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88 1(50(0
NG Form 990 Return of Organization Exempt From Income Tax OMB No. 15459027
CISGBTGQBF Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2© 1 7
» Do not enter social security numbers on this form as it may be made publi Open to Public
m&:u?slmmgw » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beglinning July , 2017, and ending June ,20 18 A
B Check if applicabte: | © Name of organization é gnlty Hilt Child Care Center Inc. D Employer identification nu
[ address changa Uoing businessas Childcare 61-1023253
O Name change Number and street (or P O box if mail s not delivered to street address) Room/sulte E Telaphone number
O initiad return 210 East Reynolds Road (859) 273-9526
O Fnalrstumatenmnated] Clty o town, stata or province, country. and ZIP or toraign postal code
[ amendedretum | Lexmgton, Kentucky 40517 _ 0 Gross recalpts §
O Application pending |F Name and address of principal officer Hia) o thes @ grovp retum {or sbordingles? ] Yes (4] o
| H) Avo 2 suborcinates nctudoa? [ veZINo D)
i__Tax-exempt status: 501(c)3) Ol sore) ¢ )« (rsert no) U asaviapt) or [ s27() p ™o sttach alst. (so0 instructions)
J Webshe: » »TH(c) Group exemption nuwnber »
K Form of arganizavore[] Comporation [] Trust  [] Assoctation [ ] Other » { L Year of formation ] M State of legal domicils
Summary ~
1 Briefly describe the organization's mission or most significant actwities:  The purpose of Trinity Hill Child Care Center Is to
H provide childcare to the community with an emphasis on Christian growih as well as physical, spintual,, sociat, emational and
] intellectual growth .
. E 2 Check this box » ] if the organzation discontinued its operations or disposed of more than 25% of its net assets.
o g 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 7
> : 4  Number of Independent voting members of the governing body (Part VI, line 1b) c e 4 7
o~ L1 6 Total number of individuals emptoyed in calendar year 2017 (Part V, line 2a) . / . 5 27
o© &S| 6 Total number of volunteers {estimate if necessary} e e e e .. 6 0
vt 2| 7a Total unrelated business revenue from Part VIllxdGIGmi NED e 72 0
o b_ Net unrefated business taxable income from Forrb9 — e - .1 0
% AN 7 |4 Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 2| .0CT. 0. _li.m.‘a. 5980.00 1808 00
a 2| 9 Program service revenus (Part VIll, line 2g) o Y o 12286.79 12238 07
Hz‘ £110  investment income (Part VI, column (A), lines 3, 4, 8.06 1599
=z 111 oOther revenue (Part VIIl, column (A), lines S, 6d, 8o ; 496556.00 502002.00
< 12 Total revenue—add lines 8 through 11 (must equalPart VIII column (A), Ine 12) 514830.00 516064.16
O 13 Grants and similar amounts paid (Part IX, colfmn (A), lines 1-3) . . . N 0 0
w 14  Benefits paid to or for members (Part IX, column (A), line4) . . . N\ 0 0
w | 18  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 391568 60 406463.59
§ 16a Professional fundraising fees (Part IX, column {A), lineite) . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) »
d 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . 112789.70 112617 35
18 Total expenses. Add lines 13-17 {must equal Part | m@ 504358 00 519597 81
19  Revenue less expenses. Subtract line 18 from line 1 BVED 10472 00 (3533 65)
5 ~ g of Curvent Year End of Year
Eg 20 Total assets (Pari X, line16) . . . . . . . 13| .NOV 2.3.20‘3. 1115948.42 112414 77
21 Totalliabllitles Part X, line 26) . . . . l‘” s 4 0 0
E Net assets or fund balances. Subtract line 21 from line 20 nEN 11T 115948.42 112414.77
l Nl o bt ) Wit

WSliature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schadutes and statements, and 1o the best of my knowledge and belief, R is
trun, comect, and complate. Declaration of preparer (ou'ue' than ofﬂcei) Is based on al information of which preparer has any lcnoMedga

| ] 2l/2018
Sign Signature of % OCate
Here Mary Mangi\dwm€
Type or print Aame and Tide ¥ J
Paid Print/Type preparer's name Preparer's signature Date Check [J 1t PTIN
Preparer sefl-emploved|
Use on|y Am'sname > Rim's EIN &
Arm's addrass » Phone ho
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]Neo
For Paperwork Reduction Act Notice, see the separate instructlons. Cat. No, 11282Y Form 980 p0vn

Q

CIS IMAGE — Do Not Correspond for Signature
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‘Fnrm990(2017) ' Page 2
I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pant Ilf @)
1 Briefly describe the organization’s mission:
. The purpose of Trinity Hill Child Care Center s to provide childcare to the community with an emphasis on Christian grg.wth as we!l as L
physical, spintual, sociat, emotional and intellectual growth
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 890 or 890-E27? . .. e e e e e OvYes [@No
_ If “Yes,” describe these new services on Schedule O,
3 Did the “organization “cease conductmg, or ‘make " sagnrﬁcant changes -in-how -it- conducts. -any- program
services? . e . e .o .o .. OYes [@No
If "Yes," descnbe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code' 900099 )({Expenses$ 51959781 including grantsof § 1223817 ) (Revenue § ___ 51606400)
! .
LI ’
4b (Code: Y(Expenses$ includinggrantsof$ Y(Revenue$ )
4c (Cade: . Y(Expenses$ including grantsof$ )(Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 519597 81

Form 880 2017




‘Form 996 Ezom ' Pagea
‘LZLa8l1 Checklist of Required Schedules
Yes | No
1 |s tha organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundatnon)? If “Yes,”
complete Scheduls A . . .o 1|
2 s the organization required to complele Schedule 8, Schedule of Contnburors (see mstructlons)? .. 2 S
3 Did the organization engaga in direct or indirect political campaign activities on behalf of or in opposhlon to
candidates for public office? If “Yes,” complete Scheduls C, Part! . . . . . 3 v
4  Sectiaon 501(c)(3) organizations. Did the organization engage in lobbying actwltles, or have a sectlon 501(h)
elaction in effect during the tax year? /f “Yes,” complete Schedule C, Partil . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partilt . . . . . . [3 v

6 Did the organizahon matntain any donor advlsed funds or any slmxlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . C 6 7
7 0Did the organization receive or hold a conservation easemenl mcludlng easements to presarve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part it . . e e e e o e e e e e e 8 v

9 Did the organization repart an amount In Part X, line 21, for escrow or custod:al account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or

debt negotiation services? If “Yes,” compiete Schedule D, Part v . . . . [} v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, PantV . . 10 v

11 I the organization’s answer to any of the following quesiions is “Yes,” then complete Schedule D, Parts V1, |
Vil, Vill, tX, or X as applicable.
a Did the organization report an amount for land, buildlngs and equlpment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI . . . 118 v
b Did the organizaton report an amount for mvestmants—other securmas in Part X, Ima 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Scheduie D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, kine 167 If “Yes, " complete Schedule D, PartiIX . . . . 11d Vs
© Did the organization report an amount for other liabllities in Part X, lina 25? If “Yes,” complefa Schadula D, Pan X 11e v
f Did the organization’s separate or consalidated financial statemants for the tax year include a footnote that addresses
the arganization's lability for uncertain tax postions under FIN 48 {ASC 740)? i °Yes,” complate Schedule D, Part X . 11f v
123 Did the organization obtain separate, Independant audrted financial statements for the tax year? # “Yes,” complete
Schedule D, Parts Xiand Xif . . . . 12a v
b Was the arganization included in consohdated mdependant audlted ﬁnanclal sta‘tements fox the tax year? "
“Yes,” and if the organization answered °No” to line 12a, then complating Schedule D, Parts X! and Xil is optional | 12b v
13 Is the organization a schoo! described in section 1700)(1){A)i)? If “Yes,” complete Schedule E R 13| v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a J

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate

torelgn investments valued at $100,000 or more? If "Yes,” complete Schedulg F, Partsland V. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? ¥f “Yes,” complete Schedule F, Parts lend iV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate graMs or oiher

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liland IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professionat fundralsing services on

Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see Instructions) . . . . . 17 v
18 Did the organization repart more than $15,000 total of fundraising event gross income and contnbutions on

Part VIl lines 1c and Ba? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvnles on Part VIII Ime 9a?

if “Yes,” complete Schedule G, Partill . . . . . . e e 19 v

Form 890 2019




“Form 09 (2017) Page 4
[EMAM Checkiist of Required Schedules (continued)

Yes | No
205 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . .o 20a v
b_ If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts land It . . . . 21 v
Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts tand il . . . . 22 v

23 Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or § about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If "Yes," complete ScheduleJ . . . . . .. . - . . 23 4

243 Did the organrzatron have a tax-exempt bond issue with an outstandlng pnncrpal amount ot more than
$100,000 as of the last day of the year, that was {ssuad after December 31, 20027 ¥ "Yes,” answer lines 24b

through 24d and completa Schedule K. If "No,"go toline25a . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Did the organzation maintain an escrow account other than a refundmg ascrow at any lime durlng the year
to defease any tax-exemptbonds? . . . . . 24c v
d Did the organization act as an “on behalf of” issuer lor bonds outstandlng at any time durlng the year? 24d v
25a Section 501(c)(3), 501{c){4), and 501(c)(28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? /f “Yes,” complete Schedule L, Part! . . . . 25a v

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaclion has not been reported on any of the organlzatlon s prlor Forms 990 or 980-EZ?

if “Yes,” complete Schedule L, Part! . . . 25h v

26 Did the organization repon any amount on Pan X, line 5 6, or 22 for recelvables trom or payables to any
curment or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . ... 26 v

27 Did the organization provide a grant or other assistance to an officer, director. trustee. key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il . . . . 27

v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ,;ﬁ %ife&
2 v

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employeea? I “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Partiv. . . . . 28b v
¢ An entity of which a current or tonner ofﬁcer drrector trustee or key employee (or a famrly member thereoi)
was an officer, director, trustee, or direct or indirect awner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the arganization receve contnbutions of ast, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization ||quldate, termlnate, or dissolve and cease operatlons? 14 “Yes comp!ere Schedule N,
Partt . . . . 31 v
32 Did the orgamzatlon sell exchange, d:spose of or transfer more than 25% ol |ts net assets? I! "Yas "
complete Schedule N, Parttl . . . . 32 v
33 Did the organization own 100% of an entrty dlsregerded as separate t'rom the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 if “Yes,"” complete Schedule R, Part1. . . . 83 J
34  Was the organization related to any tax-exempt or taxable entM If “Yes," complete Schedule R Part i, III
orlV,andPartV,line1 . . . . e . e e e . 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b){1 3)7 L. 35a v
b i “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? #f “Yes, " complate Schedule R, Part V, line 2 . . a5b v
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule B, Part V, line2 . . . . . 36 7

37 Did the organzation conduct more than 5% of its activitias through an entity that is not a related organizatron
and that is treated as a partnership for federal income tax purposes? if “Yes,” complate Schedule R,

Partvi. . . a7 v
38 0Did the organrzat(on complete Schedule O and prowde explanatuons in Schedule O lor Part VI llnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38|V

Form 990 (2017




* Form 990.(2017)

‘EXJ  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV 0
. Yes | No
1a_ Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0 _I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | __ |
reportable gaming (gambling) winnings to prize winners? e e e e tc | v
23 Enter the number of employees reported on Form W-3, Transmrﬁal of Wage and Tax ——l
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a —_—
b {f atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be requtred to e-file (see instructions) . N
33 Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b 1f“Yes,” has it filed a Form 990-T for this year? ¥ “No® to line 3b, provide an explanation in Schedule O 3b v
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: »
(SFeBe A;;\strucm:ns for filing requirements for FinCEN Form 114, Repont of Foreign Bank and Financial Accounts
)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c v
6a Does the organization have annual gross receipts that are normally graater than $1 00 000 and dld the
crganization solicit any contributions that were not tax deductible as charitable contributions? . .o 68a v
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b v
7 Organizations that may receive deduct:ble contnbuhons under sectlon 170(c) —J
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods N
and services provided to the payor? . . 7a v
b [f “Yes," did the organization notify the donor of the value of the goods ar services prowded? . . 7b v
¢ Did the organization sell, exchange, or ctherwise dlspose of tangible parsonal proparty for which it was
required to file Form 82827 . . .o 7c v
d It “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . I 7d I [ A
6 Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lt v
@ If the organization received a contribution of qualfied intelleciual property, did the organization file Form 8899 as required? | 79 v
b 1 the arganization raceived a contnburdion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th v
8 Sponsaring organizations maintalning donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess businass holdings at any time during the year? . 8 v
9 Sponsoring organizations maintalning donor advised funds. R PR
a Did the sponsoring organization make any taxable distributions under section 49667 . :F] v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vil line 12 . . . . . 10a N/A
b Gross receipts, included on Form 980, Part Vi), line 12, for public use of club 1acnlmes . 10b N/A
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a N/A
b Gross income from other sources (Do not net amoums dua or pald lo other sources
agalnst amounts due or received fromthem) . . . . . 11b NA] ]
122 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon fl|lng Form 990 1n lieu of Form 104172 12a v
b If “Yes,” enter the amount of tax-exempt interast received or accrued during the year. . I 12b I N/A
13  Section 501{c)(29) qualified nonprofit heatth Insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of resetves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Dud the organization receive any payments for lndoor tannmg services dunng the tax year? 14a v
b |f “Yas,” has it filed a Form 720 to repont these payments? If “No, " provide an explanation in SCheduIe O 14b v

Form 980 2017
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* Form 990 i2017)

Partvi

Page 6

*Check if Schedule O contains a response or nota to any line in this Part Vi

Governance, Management, and Disclosure For each “Yas” response to Ines 2 through 7b below, and for a “No”
response 1o hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

O

Section A. Governing Body and Management

18

[~ ]

(- I P N

-~
()

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7

Yes

No

If there are material differences in voling rights among members of the governing body, or
if the govemning body delegated broad authonty to an executive committee or similar
committes, explain in Scheduly O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or kay employee?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company or other person?

Did the organization make any significant changes 1o ils goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any govemance decisions of the organization reserved to (or sub]ect to approval by) mambers
stockholders, or persons other than the goveming body? . . .

Did the organlzation contemporaneously document the mestings held or wntten actlons undertaken durlng
the year by the following:

The goveming body? .

Each committee with autharity to act on bahaH of the govemmg body?

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .

ASENLNES

Section B. Policies (This Section B requests information about policles not required by the Intermal Reven

ue Code.)

10a
b

11a

12a

13
14
15

oo

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have wntten poticies and procedures govemmg the actlvltles of such chapters.
affillates, and branches to ensure their operations are consistent with the crganization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the farm?
Describe in Schedule O tha process, if any, used by the organization to review this Form 990.

Did the arganization have a written conflict of interest policy?  “No,” go to line 13

Ware officers, directors, or trustees, and key employees required to disclose annually interests that could glva rise to conﬁu:ts?
Did the organization regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . .

Did the organization have a written whistleblower pohcy? .

Did the organization have a written document retention and destructlon polu:y? .

Did the process for determining compensation of the following persons include a reﬂew and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organizatlon's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to hine 15a or 15b, describe the process in Schedule 0 (see Instructions)

Did the organi2ation invest in, contribute assets to, or partlmpate in a joint venture or similar an-angement
with a taxable entity during the year? . e .

If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e e e

Yes

10a

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

Ust the states with which a copy of this Form 990 is required to be filed »  Kentucky

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Sectlon 501(c)(3)s only)

avaiable for public inspection. Indicate how you made these available. Check ail that apply.
O Ownwebsite [] Another's website Upon request [ Other (explain in Schedule O)

Describe in Schedule O whether (and «f so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b

Form 980 (2017)
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‘Form 880 {2017) Page 7
R Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

*Check if Schedule O contains a response or noteto any linginthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Camplete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardlass of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

* List afl of the organization's current key employees, if any. See instructions for definition of “key employes.”

* List the organizalion’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form.W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tho
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compansation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatlon from the organization and any related organi2ations.

List persons in the following arder: individual trustees or directors, institutional trustees; officers, kay employees; highest
compensated employees; and former such persons.
O Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

©)
Position
@ ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportabla Reportable Estimated
"ﬂﬁs‘w officer and a directorArustes) | O nens ion pens led from nrn::‘md
Iweaek an' pony ey raal 8r
hours for ia 2|2 S 3zl 3 the organizatons ath
riated | ZE(F[ B 1§ g organization | (W-2/1089-MiSC) trom tha
organizati §§ z 3 § (W-2/1099-MISC) organization
balow dotted| X g | & g|"§ and refated
line) g g § '§ omgankzations
2|2 g
o
&
(1) _Dawd Wash-Chajrperson | 2 |
v
(2) Mchelle DeJesus - Vice Chairperson
v
_{3) _ Jennifer Curtsinger - Treasurer
v
_(4) _{\_r_lgle Brewer
v
_(5) _Katie Adams
v
(6)__Nicole Stali
v
(W) Er_in Henke
4
_{8) Mary L Mangione
v | 7 81837.30
_{9)_ Margie Bryant
v v 50553.30
(19) -
(1)
02
a3)
(14)

Form 990 2017
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Page 8

" Form 930 (2017)
'm&acﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(©
' Posiion
W ®) (do not check more than one o ® ®
Name and Utle Average | pox, unfess personisboth an |  Reportable Reportable Estimated
hours per | officer end a directorArustes) | compensation jcompensalion from amount of
week fist anyr o =T = - from related other
hourstor | SR | & ) E & E the crganizations compensation
related | SE(E| 8 g }21 3| organtzation | (W-2/1093-MISC) from the
crganizations| ?ig g 5|8 = |(W-2/1039-MISC) organization
below dotted| % 5 | B k] and related
ling}) a3 2 orgamzations
8|8 H
& a
{15)
{16) -
[ -
(8. ...
(19)
(20} .
1) U URUOU IV
22)
{23) —
@4 ...
(25)
1b Sub-totat . . » 132380 60 0 0
¢ Total from continuatlon sheets to Pan VII Sectlon A > 0 [ 0
d Total (add lines 1b and 1c) . } ... . 132350.60 0 0
2 Total number of individuals {including bu‘! not Ilmned to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated 1
employee on ling 1a? If “Yes," complete Schedule J for such individual Coe . Coe 3 v
4  For any indwidual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and refated orgamzahons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 4
5 Did any person Ilsted on Ilne 1a receive or accrue compensatuon lrom any unrelated organlzatxon or mdwudual 1
for services rendered to the organization? If “Yes,” complete Schedule J for such persan e e 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensatad independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with ar within the organization's tax

year.

(A)
Name and business address

®)
Description of services

©
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 980 (2017
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" Form 880 (2017)
-LE14QYll}] Statement of Revenue

Check if Schedule O contains a response or hoteto any lineinthisPartvii . . . . . . . . . . . . . O
¢ (A} ®) (@}

{C]
Total revenue Related or Unrele)nad Reverue
business e):ggded from tax

ax
funm revenue er sections
revenue 512-514

. Page 9

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | ¢ 1808.00
Related organizations . . id
Govemnment grants {contributions) | e
All other contributions, gifts, qrants,
and similar amounts not included above | ¢
Noncash contnbutions included In Enes 13-1£$

Total.Addlinestia-if . . . . . . . . . b 1800.00
Dusinass Casta

2a . 900099 12208.07 12238.07

o a0

Contributions, Gifts, Grants
and Cthar Similar Amounts

-

All other program service revenue . .
Tolal. Addtines2a=2( . . . . . . . . . » |\ £839.0'H 1
3 Investment income (including dwidends, interest,

and other similar amounts) . A &
4 Income from investment of tax-exempt bond proceeds P 1599 1599

5 Royaltles . . . . . . . . . . . . . P
) Real () Persona)

Pragram Service Revenue
c~oao0C

6a Gross rents
b Less: rental expanses
c Rental income or (loss)
d Netrentalincomeorfoss) . . . . . . . P
7a 6ross emount from sales of ) Secunties (@ Other
assets ather than inventory
b Less: cost or other basis
and sales expenses .
¢ GCain or (loss) .
d Netgainor{(loss) . . . . . . . . . . P

8a Gross income from fundraising
evants (not Including $
of contributions reported an line 1c).
SeePartiV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . »
9a Gross income from garning aclivitiss.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retlumsand allowances . . . g3
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellanectis Rovenue Businesa Code ]
f1a 900099 502002.00 502002.00

Other Fevenue

All other revenue .
Total. Add lines 11a-11d
12 Total revenue. See Instructions.

Qo0

502002.00 i
516064.06 514256.06

vy

Form 980 017)




*Form 950 (2017)
‘IEL P Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complate column (A).

Page 10

* Check if Schedule O contains a response or note to any line in this Part IX (]
Do not include amounts orted on lines b, (A} ®) (€
b, 5b, nd 10 of Part VIll. = Tomlepenses | B e | e e ‘:,g;’g:',gs
1 Granls and other assistance to domeslic crganizations
and domestic governments. See Part IV, ine 21 .
2 Grants and other assistance to domestic
individuals. Sea Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and fareign -=
indnviduals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members ]
5 Compensation of current officers, dnrectors.
trustees, and key employees 132390 60 0 132390.60
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)}B)
7  Other selaries and wages . 153719.71 153719.70
8 Pension plan accruals and contnbuuons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 0 0
10 Payrolitaxes .
11 Fees for sarvices (non-empIOyees)
a Management
b Legal
¢ Accounting 437115 4371.15
d Lobbying . _
e Professional tundramng SeIVICas. Sae Part IV lma 17 -
{ Invesiment managementtees . .
g Other. (ffine 11g amount exceeds 10% of ine 25 co!umn
(A} amaunt, tist Ena 11g expenses on Schedue 0.) . 575417 5754 17
12  Advertising and promotion 2028.00 2028 00
13 Office expenses . 48278.32 48278 32
14  Information technology
16 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or enteNalnmenl expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interast . .
21 Payments lo afﬁhates . .
22 Daepreciation, depletion, and amonlzaﬁon
23 Insurance . __
24  Other expenses. ltemize expenses not covered '
above (List miscellaneous expenses in line 24e. It
line 248 amount exceeds 10% of lina 25, column
(A) amount, fist line 24e expenses on Schedula O)
a Food 47926 31 47926.31
b ClassSuppless " 4259 40 4253.40
C
d e YTy
@ All other expenses
25  Tolal functiona expenses, Add fines 1 through 24e 513080.95 297352 89
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundreising solicitation. Chack here P i
following SOP 98-2 (ASC 958-720) . ..

Form 980 (2017




" Form 980 2017)

Page 11

- Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. (]
* A B)
Beginning of yaar End of year
1 Cash—non-interest-bsaring . . 115948.42| 1 112414.77
2 Savings and temporary cash investments . 2
3 Piedges and grants receivable, net 3
4  Accounts receivable, net - 4
5 Loans and olher receivables from currem and formcr ofﬁcers. dlrec!ors
trustees, key employees, and highest compensated employees.
Complete Part ll of ScheduleL ... .o —. e -5-
6 Loans and other recelvables hom othen disqualified persans (as dcfincd undor soction
4958(f)(1)), persons described In section 4958(L){3)(B), wrd conbibuting employers and
sponsonng organizations of section S01(c)(9) voluntary employees beneficiary
4 organizations (see instructions). Complete Part ! of Schedule L . 6
5 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and defarred charges 9
103 Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 investments~publicly traded securitles 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
18  Other assets. See Part IV, llne 11 . .o 15
16__ Total assets. Add lines 1 through 15 (must equal Ima 34) 115948 42| 16 11241477
17  Accounts payable and accrued expenses . . . 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Pan lV ol Schedule D 21
#[22 Loans and other payables to current and former officers, directors,
E trystees, koy employess, highest compensated employees. and
§ disqualified persons. Complete Part il of Schedule L . . 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilitiss not included on lines 17-24) Complete Part X
of Schedule D . . .. e 25
26 Total liabiliies. Add lines 17 thmuglzs PN 26
° Organizations that follow SFAS 117 (ASC 958), chack haro > [] and
8 complete lines 27 through 29, and lines 33 and 34.
& 27 Unrestricted net assets . 27
3128 Temporanly restricted net assets . 28
ol29 Permanently restricted net assets. . . 29
e Organizations that do not follow SFAS 117 (ASC 958), eheck hera P D and
5 complete lines 30 through 34.
A |30 Capital stock or trust pnncipal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . X N5IHIT 427133 | 1244 F¢
34  Total liabilities and net assets/fund balances 115948 42| 34 112414.77

Form 990 (2017




‘Form 880 (2017) Page 12
JZEE Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanytineinthisPart Xl . . . . . . . . . . . . .

1 Total revenue {(must equal Part VI, column (A), line 12) . 1 516064.16
2  Total expenses (must equal Part IX, column (A), line 25) 2 $18080.95
3  Revenue less expenses. Subtract ine 2 from line 1 3 {(3533.65)
4  WNet assets or fund balances at beginning of year (must equal Part x Ime 33 column (A)) 4 115948 42
5§ Net unrealized gains (losses) on investments .. 5
6 Donated services and use of facilities 6
7  Investment expensas 7
8 Pnor period adjustments . . . 8
9 ___Other changes In net assets or.fund balances (exp!am in Schedule 0) -—— =
10 Net assets or fund balances at end of year. Combing lines 3 thvough 9 (must equal Pan x Ime
33 column (B)) . S e e e e e . .o 10 112444.77
Financlal Statements and Reportmg
Check if Schedule O contains a response or note to anyfineinthisPart XN . . . . . . . . . . . . . [0
. N Yos | No
1 Accounting method used to prepare the Form 990: (JCash {[JAccrual [ Other N
It the organization changed its method of accounting from a pnor year or checked “Other,” explain in Y.le .
Schedule O. A e P
2a Waera the organization’s financial statements compiled or reviewed by an independent accountant? . . . 28 v
If “Yes.” check a box below to Indicate whether the financial statements for the year were compiled or Cabe ™
reviewed on a separate basis, consolidated basis, or both: ,?, L
() Separate basis [JConsolidated basis [J Both consolidated and separate basis . Y R
b Wera the organization's financial statements audited by an independent accountant? . . 2b v
It “Yes,” chack a box below to indicate whether the financial statements for the year were audlted on a Lo .
e nlp X s &
separate basis, consolidated basis, or both: .
O separatebasis [JConsolidated basis [} Both consolidated and separate basis [k
¢ If *Yes" to line 2a or 2b, does the organization hava a committee that assumes rasponsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c v
If the organization changed either its oversight process or selection process during the tax year, explain in g -’f
Schedule 0. i R Pl s
3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audsit Act and OMB Circular A-1337. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If tha organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v

Form 990 @017




| oms No. 1545-0047

2017

Open to Public

'SCHEDULE A Public Charity Status and Public Support

(Form 880 or 890-E2) | . 1ot b the organizations a section S0A{cli3) orpanization or a section 4347(alit) nonexempt chartable rust
» Attach to Form B90 ar Form B880-E2Z.

Department of the Traasury

tntomal Revenus Servico » Go to www.lrs.gov/Form990 for instructions and the Latest information. Inspection
Name of the organtzation Employer identificatt b
Tnnity Hill Child Care Center Inc 61 -102325

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1 [J A church, conventian of churches, or association of churches described in section 170{b)(1){A)(). )2

2 A school descnbed in section 170(b)(1){A)(1l). (Attach Schedule E (Form 930 or 890-E2).) @

3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A}Gli).

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the

hospital’'s name, city, and state:
(3 An organization operated for the benefit of a college or university owned or cperated by a govemmenial unit described in
saection 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local govemment or governmental unit described in section 170(b}(1)(A)tv).

[ An organization that normally receives a substantial part of its support from a govemmenial unit or from the general public
described in section 170(b)(1)(A)(vi). (Complste Part II.)

8 [JA community trust described in section 170(){1)(A){vi). (Comptlete Part 11.)

9 Oan agncultural research organization described in section 170(b){1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally recelves: (1§ more than 33749 of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (ZEno more than 33'a% of its
support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juns 30, 1875. See section 508{a}(2). (Complete Part lil)

11 [ An organization arganized and operated exclusively to test for public safety. See section 508(a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 508{a}(2). See section 509(a)(3).
Check the box in {ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type . A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b {3 Type . A supporting crganization supervised ar controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ ([J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Pant IV, Sections A, D, and E.

d (O Typelil non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that (s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a wntten determination from the IRS that It is a Type |, Type It, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

2]

~ o

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

() Name of supported organization an EN {ili) Type of organization | (v} ia the crganization | {v) Amount of manetary (V) Amount of
(described on lines 1-10 | isted in your goveming support (see cther suppont {seo
ahove (see nstructions)) document? instructions) Instructlons)

Yes No
A
(8)
©)
(D)
(13]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Cal. No 11285F Schedulo A (Form 890 or 890-EZ) 2017




" Schedule A (Form 650 or 980-E2) 2017 Page 2 ' /
Bl Support Schedule for Organizationg Described In Sections 170)(1){A)iv) and 170(B)(1)(A)(vI)
(Complete only if you checked the box\on line 5, 7, or 8 of Part | or if the organization failed o qualify und
* Pant lll. If the organization fails to quallfy\under the tests listed below, please complete Part ill.) .
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013\ | (b) 2014 {c) 2015 (d) 2016 (e) 2017 ) Total / :
1 Gifts, grants, contdbutions, and N
membership fees received. (Do not

include any “unusual grants.”) .
Tax revenues levied for the
organization’s beneftt and either paid
_ to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a ||
govemmental unit or publicly |;
supported organization) included on |;
line 1 that exceeds 2% of the amount N
shown on line 11, column (f) . . ke ‘;”[},.e' L

' & Public support. Subtract tine 5 fram line 4 ’5‘5’535%2"!&3:‘! ¢
Section B. Total Support

”n

 rprt Ty ik &

» il
Lrd o

i1 o Ry
oA T R e YA

Calendar year (or fiscal yaar beginning in) » | (a) 2013 (d) 2016 (e) 2017 {f) Total
7  Amounts from line 4
8 Gross Incoms from Interest, dlvidends
payments recelved on securities loans,
rents, royallies, and Mhcome from
similar sources . e e e ,
8 Net income from unrelated business
activities, whether or not the business /
is regularty cammied on .
10  Other income. Do not Include gain or \\ .
loss from the sale of capttal assets -
ExplaininPart VL) . . . . /
11 Total support. Add I|nes7thnough 10 /[ Rl o i e [y Rl g o | ) ‘S":-*d&*\yh ir
12  Gross receipts from related activitias /etc. (see ms‘lruc!lons) Co 12 r
13  First five years. If the Form 950 1s'for the orgapization's first, second |h|rd founh or fi fth\lax year as a section 501(c)(3)
organization, check this box and,étop here  / S A =
Section C. Computation of Publlc Support Bercentage \
14 Public support percentage 6r 2017 (line 6/column (f) divided by line 11, column () . . . . \ 14 %
15  Public support percentag from 2016 Schedule A, Part I, line 14 15 %

16a 33'1s% support test-2017. If the organization did not check the box on line 13 and Ime 14 is 33'3% or more, chack this
box and stop here. Ji e organization/Qualifies as a publicly supported organization . . . e A

b 33'n% support test—20186. If the Grganization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stoff here. The orgaﬂ/ ization qualifies as a publicly supported organization . . . \\ R R

17a 10%-facts-afd-clrcumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

are, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
ow the organizati meets the “facts-and-circumstances” tast, The orgamzauon qua!nfles asa pub{lcly supported |

> 0O

ow the organization meets the “facts—and-circumstances" test. The organization qualifies as\a pubticly
supported organization . . L. o, \ > O
18 Private founddtion. If the orgamzation did not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see\

Schadule A {Form 890 or 8 Eﬂmﬂ




" Schedute A (Form 890 or 890-€2) 2017

Page 3

{Complete only if you checked the

‘B2 Support Schedule for Organizations Described in Section 509(a)(2)
box on line 10 of Part | or if the organization failed to qualiyunder Part Il

- If the organization fails to qualify underithe tests listed below, please complete Part I1.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

1

2

c
8

Gifts, grants, contributions, and membership fees
recerved. (Do net include any “unusua grants.”)
Gross receipts from admisstons, merchandise
sold or services performed, or facilities
fumishad in any activity that is refated to the
organzation's tax-exempt pumpose . .
Gross receipts from activitias that are not an
unrelated trade or business under sechon 513

Tax revenues levied for the
organization’s benefit and erther paid to
or expended on its behalf

The value of services or facilties
fumished by a govemmantal unit to the
organization without charge .

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . . .

Public support. (Subtract line 7c from
lne 6.} . coe e

{a) 2013

() 2014

(c) 2015

{d) 2016

{(e)2017

/

"/

Section B. Total Suppon

£

\

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6
Gross income from interest, dmdends.
payments received on securities loans, rents,
royaliies, and income from similar sources .
Unrelated business taxable income (lgss
section 511
acquired after June 30, 1975 .
Add lines 10a and 10b ..
Net Income from unrelated businegs
activities not included [n line 10b whé'ther
or not the businass is regula ca ed on
Other income. Do not ificlude’gain ar
t4
loss from the sale of capital assets
(Explaln in Partvi) /. .
Total support. (Add lines 9 10c, 11
and 12))
First five yea

(a):2013 /|

() 2014

(c) 2015} (d) 2016

(e) 2017

{f) Tota

2/

taxes) from businesses

¢ If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a séction 501(c}(3)

organization, theck, this box and stop here » O
Section C. Comﬁutahon of Public Support PercentgL \
15 Public su ponipercantaga far 2017 (line 8, column (f) divided by line 13, column (f)) 15 9%
Public ort percentage from 2016 Schedule A, Part ill, line 15 . 16 9%
Sectlon D. Gomputation of Investment Income Percentage \
17 lnvestmg;n income percentage for 2017 {line 10c, column (f) divided by line 13, column (f)) . 17 \ %
18 Investr/r)enl income percentage from 2016 Schedule A, Part lil, ine 17 . .o 18 \ %
182 33'»% support tests—2017. if the orgamzation did not check the box on line 14, and llne 15 1s more than 33'2%, and ne

17 15’not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported grganization

>

b 33'n% support tests—2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'a%, and
line 18 is not more than 33'»%, check this box and stop here. The organization qualifies as a publicly supported organization > O

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions % M)

a

Schodude A (Form 890 or §90-E2) ém"




* Schedule A (Form 6b0 er 690-E2) 2017

. Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

8a

10a

Are all of the organization's supported organizations listed by name in the organization’s goverming
documents? I “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation, If historic and continuing relationshlp, explain.

Did the uryanization have any suppcried organization that does not have an IRS determination of status
under section 509(a){1) ar (2)? ¥ “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization canfirm that each supported organization quatified under section 501{(c){4), (5), or (6) and
satisfied the public support tests under section 5098(a)(2)? # “Yes,” descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that ail support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? i “Yes,” explain in Part V1 what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c] below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? #f “Yes,” descnbe in Part VI how the organization had such control and discretion
despite belng controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 503(a)(1) or (2)? / “Yas,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposss.

Did the organi2ation add, substitute, or remove any supported organizations dunng the tax year? /f “Yas,”
answer (b) and fc) below (if applicable). Also, provide detall in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ih) the authonty under the organization’s onganizing document autharizing such action, and (iv) how the action
was accomphished (such as by amendment to tha organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the arganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyaone other than (i) its supported organizations, {ii) individuals that are part of the chantable class benefited
by one or more of its supported arganizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported arganizations? ff “Yes, ® provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, ® complate Part | of Scheduls L (Form 990 or 990-E2}.

Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S09(a)(1) or (2))? If “Yes, " provide detall in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling intesest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Dud a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part V1.

Was the organization subject to the excess business hcldings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-funclionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

Did the grganizatian have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whather the arganization had excess business holdings.)

Yes
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" Schedute A (Form 630 or 890-E7) 2017
. m Supporting Organizations (continued)

1

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a8 A person who directly or indiractly contrals, either alone or together with persons described in (b) and ()

" below, the govemning body of a supported organization?

b A family member of a person described in {(a) above?

A 35% controlted entity of a person described in {a) or (b) above? if “Yes” to a, b, or c, provide detail in Part V1.

Yes| No

11a

11b

11c

Sechon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or eleci at least a majorty of the organization's directors or trustees at all times during the
tax year? I “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. i the organization had more than one supported organzation,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization opaerate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controilad the supporting organization.

Yeas| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
urganizatlon®s lax yeas, (i) a wiitten notice describing the type and amount of support providod during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
signticant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? i “Yes,” describe In Part VI the role the organization’s

supported organizations played in this regard.

Yes

No

3

Section E. Type (Il Functionally integrated Supporting Organizations

1

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [} The organization satisfied the Activities Test. Complete line 2 below
b [ The organization is the parent of each of its supported organizations. Complste line 3 below.

¢ [0 The organization supported a governmental entity. Describa in Part VI how you supported a govemment enlily (see instructions).

Activities Test Answer (a} and (b) below.

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supparted organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organzation determined
that these activities constituted substantially all of its activities.

b Did the activities described in (3) constitute activities that, but for the organization's involvement, one or more
of the organization’s supparted organization(s) would have been engaged in? f “Yes, ® explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement,

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dstails in Part VI.

b Did the organization exercise a substantial degrea of direction over the policies, programs, and activities of each
of its supported organizallons? f “Yes, ® describe In Part Vi the role by the organization In this regard

Yes| No
_23_.
2b
3a
T |
3b

Schodule A (Form 990 or §90-E2) 2017
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Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Al other Type [l non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G| =

6 Portion of operating expenses paid or incurred for production or -
collection of gross income or for management, conservation, or
malntenance of property held for production of Income (see Instructions)

7 Other expenses (see Instructions)

8 Adjusted Net tncome (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

B) Cumrent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)’

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 'lc

d Total (add lings 1a, 1b, and 1¢)

e Discount claimed for blockage or other é:h'% 'ﬁ "‘155 B
factors (explain in detail in Part VI): y.. .\ A

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract tine 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recoverias of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount * Ak u‘*w:am%mﬁ Current Year
° RO LR Y s

1 Adjusted net income for prior year (from Section A, line 8, Calumn A) 1 [ ST SRRy,

2 Enter 85% of line 1. 2 [t o8 PR T e

3 Minimum asset amount for prior year (from Sectton B, line 8, Column A) 3 | O R e T .

4 Enter greater of line 2 or line 3 e e e e s b o

S Income tax iImposed in prior year 5 |5 B VB R 4

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 6 b a& Wg&’ﬁ’ﬁ-}k—% 3*%

emergency temporary reduction (see instructions).

7 [0 Check here if the current year 1s the organization's first as a non-funchonally integra(ed Type III suppomng organization (see

Instructions),

Schadute A (Form 830 or 890-E2) 2017
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Page 7

. Type Ill Non-Functicnally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizalions

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part Vi) See instructions.

Total annual distributions. Add lines 1 through 6.

XIN|O || s W

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributabte amount for 2017 from Section C, line 6

10 Line 8 amount divided by ine 9 amount

Gii) Gii))
Section E - Distribution Allocatlons (see instructions) - Excess Dl(is)tr'lbuﬁons Underdistributions Distributabte
Pre-2017 Amount for 2017
1  Distributable amount for 2017 from Section C, line 6 m"‘ﬁ* D ] ror P R v .
2 Udderdistribistions, if any, for years prior to 2017 "" 23 "*%“}Jfﬁ“‘ ,‘E.f R R
T ,_,ev 3 “' 5
{reasonable cause required —~explain in PartVl) Ses “1“% ’g*’:? ..‘,_wg j g%r 1 g
instructions. A GRSy NS ﬁ:? A
3 Excess distributions caryover, if any, to 2017 P R A R R R e O ’2%2#;4 I R P e |
a B T s "?W&Eﬁﬁ'ﬁ"‘&“‘h‘f@‘ﬁi‘ zﬂ" N T A [ RS AN e e S R
b From 2013 Ry a?%!"f* '?:.'Ivf A ‘5""??}"’& I D S SR
¢ _From 2014 mﬁ"* Lﬁ“‘w*?‘ AL -v,.,‘\ti%"ﬂ AR B AT 216%:%.’."‘;».1%'
d_From 2015 o, ‘-r'*“v“ Rt t‘tﬁ?ﬁ#ﬂ“’*&% TR R R
e From 2016 Rw;@,y R N N T L e ek |
{ Total of lines 33 through e SRR T [ R "}ﬁjﬁ%
___ g Applied to underdistributions of prior years Ry T o b e,
h_Applied to 2017 distnbutable amount R T | PR N S e
i Carryover from 2012 not applied (see instructions) s ERta e '%vaf‘?.:. sria M TR 4 sl 5_‘."'-,&2#';{{{{‘
|__Remainder. Subtract lines 3g, 3h, and 3i from 31. ‘a ~§7.”c"!*ab A sl\x "\‘5’&”3 z
4 Distributions for 2017 from Ry ¥ g N S RO\ ' ““"‘
Section D, line 7: $ 55 ﬁd‘vi& ? R %ﬁ, ‘f{: « £ w ; “%e?é!
a Applied to underdistributions of prior years k"""""r_-. _.#L'?:;x‘"i_é s SR W J‘&?é‘.:fdeﬁ
b Applied to 2017 distributable amount P e ey AP b A %‘Q‘;&. TR tai'ﬂa
¢ Remalnder. Subtract tines 4a and 4b from 4. . B R e AT p «E ““fg'&\‘i
5  Remalning underdistributions for years prior to 2017, if "‘7*“ ﬁ‘%%;%@ ST
any. Subtract lines 3g and 4a from line 2. For result § At f
greater than zero, explain in Part V1. See instructions. $ . A
6 Remaining underdistributions for 2017. Subtract lines 3h It“% gk X _’érr; 5;’@., ) ;'."35._{93'?‘ 1.{'@4}
and 4b from line 1. For resutt greater than zero, explain injx _.." 7 ., ':mf-."e? 5 @’hm
Part V1. See instructions. %lﬁ;’,-"’:’. ms—,—*-.‘a.‘i&.q:x"f mﬁ ‘.ﬁé@# e a
7 Excess distributions carryover to 2018. Add Iines 3j R SRS st 20 ﬂw'? Pl R AT,
and 4c. i ’ & T@ 5 ‘f aﬁr@( RN 55 “2 "‘" *‘ré’vs‘ﬁi‘j
8 Breakdown of line 7: D P e S e R Sl Yo am 'RWW RF NG
a Excess from 2013 . \““—‘0 A S SRS R AN 20 gl A R 2
b _Excess from 2014 . o 1* '”“- .m 1’*“"‘? TR A S W f pmiliae 3]
¢ Excess from 2015 . A | R R T b e B B T b ﬁfﬁl
d Excess from 2016 . ‘-‘ 5, (*‘v\f R S e A Q’“ e SAY R Y I
e Excess from 2017 . ""~‘r’ sﬁ'ﬁ‘:«':"lﬂ;‘ ] AR R Y T A N P """

Schedulo

A (Form 090 or 860-EX}) 2017



* Schedule A Form 840 or 880-E2Z) 2017 Page 8

' Supplemental Information. Provide the explanations required by Part If, line 10; Part ll, line 17a or 17b; Part
IIt, line 12; Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, S¢, 11a, 11b, and 11c; Part IV, Section
.B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
linas 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Foerm 890 or 890-EZ) 2017




' OMB No. 1545-0047
SCHEDULE E Schools | -
(Form 830 or 980-E2) » Complete if the arganization answered “Yas® on Form 890,
Part IV, line 13, or Form 990-EZ, Part VI, lino 48.
Departmant of the Traasury » Attach to Farm 880 or Form 990:52. . Open to Public
Intemal Revehua Sarvice » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the arganization Employer Identification number
Trinity Hill Child Care Center Inc. 61-1023253
YES| NO
1 Doss the organization have a raciafly nondiscriminatory policy toward students by statement in itc charter,
bylaws, other governing instrumant, or in a resolution of its goveming body? . . . . 1]
2——Does the organization include a statement of its racially nondiscriminatory policy toward students in- aII ts-| —|—]—
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . .« o« . .. e e e . 2| v
3 Has the arganization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space,usePart!l . . . . . . . . . . . . 3| v
4  Does the organization mamtain the following? T
a Records Indicating the racial composition of the student body, faculty, and administrative staff? . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racnalty
nondiscnminatory basis? . . . . . 4b | v
¢ Coples of all cataloguaes, brochures, announcements. and other wntten communlcatlons to the publlc deallng
with student admissions, programs, and scholarships? . . . . . e e e 4c | v
d Copies of all material used by the organization or on its behalf to sollut contnbutlons? e e e e 4d | «
If you answered “No” to any of the above, ptease explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with raspect to:
a Students' nghts or privileges? . . . . . e e e e e e e e e e e e e e e e S5a v
b Admissionspolicies? . . . . . . . . . . . . . o e e e e e e e e e Sb s
¢ Employment of faculty or administrative staff? . . . ... R e e e 5¢ v
d Scholarships or other financial assistance? . . . . . . . . « <« . . . . o e 5d v
@ Educational policies? . e e e e e e e e e s e e e e Se v
f Use of facilities? . . e e e e e e e e e e e e e st v
g Athletic programs?. . . . e e e e e e e e e e s e e e e 5g <
h Other extracurricular activities? . . . . e Sh v _
It you answered “Yes" to any of the above, please explain Il you need more space. use Part Il
6a Does the organization receive any financlal aid or assistance from a governmental agency? . . . . . . 6a v
b Has the organization's right to such aid ever beenrevoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes"® on eaither lina 6a or line 6b, explain an Part Il
7 Does the organizatlon certify that it has complled with the applicable requirements of sections 4.01 thraugh
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 71 v

For Paporwark Reduclion Act Notico, see the nstructions tor Form 990 or Form 890-EZ Cat. No. 50085D Schodulo E (Form 990 or 090-EZ) 2017
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* Schedute E {Form 980 or 980-E2) 2017 Page 2

m Supplementat Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

-

Schedule E (Form 890 or 890-E2) 2017




" SCHEDULEO Supplemental Information to Form 990 or 990-EZ | oM8 No. 1545-0047

'(Form 950 or 980-E2) Complete to provide Information tor responses to specific questions on 2 1 7
Form 930 or 880-EZ or to provide any additional information. ©

0 ol to T » Attach to Form 880 or 990-E2. Open to Public

Intema! Ravenya Sarvice » Go to www.irs.gov/FarmS80 for the latest Information. Inspection

Name of the organtzation Employer Identification number

Trnity Hill Chitd Care Center inc 61-1023253

~ Schedule A and Schedule E are completed as required

- All raises for all employees and director of the childcare center are approved by the board of directors

Far Paperwork Reduction Act Notice, sss the instructions for Form 990 or 990-E2. Cat. No. 51058K

Schedule O (Form 880 or 980-£2) (2017}
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*Name of the crgenization Employer Identification number

Schedule O (Form 880 or 530-E2) (2017)




