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990

Department of the Treasury

Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open ta Public
Insact

A For the 2008 calendar year, or tax year beginning OCT 1,

2008

and ending

SEP 30, 2009

B cCheckif
applicable

-

[t

change
Initial
retum
Termin-
ation
Amended
retum

g

pending

Please
use IRS
labe! or
pnnt or
type

See
Specific
Instruc-

tions

C Name of organization

DAY CARE RESOURCES, INC

Doing Business As

D Employer identification number

37-1157887

1939A S. MAIN STREET, P.O. BOX

Number and street (or P.0. box if mail 1s not delivered to street address)

380

Room/suite

E Telephone number

(309)263-0701

City or town, state or country, and ZIP + 4

MORTON, IL 61550-0380

G Gross receipts $

12,123,388.

F Name and address of principal officerDONAKAY REIN
1939A S. MAIN STREET, P.0O. BOX 380, MORTON JilH(b) Are al affitates included? _JYes [ INo

for affiliates?

| Tax-exempt status: 501(c) (3

)l (nsertno) [ 14947@or [ 1527

J Website: » WWW . DAYCARERESOURCES . ORG

Hic) Group exemp!

H(a) Is this a group retum

DYes No

If "No," attach a list. (see instructions)
ton number P>

| L Year of formation 1984

M State of legal domicile TLi

K Type of organization | X Corporation [ ] Trust [ ] Association [ ] Other
[Part ]| Summary

P
o | 1 Brefly describe the organization’s mission or most significant activities:
g SPONSORING ORGANIZATION FOR ILLINOIS DAY CARE HOMES & CENTERS TO
s 2 Check this box P C] if the organization discontinued Its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, iine 1a) 3 4
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 2
¢ | 5 Total number of employees (Part V, line 2a) . . L 5 41
§ 6 Total number of volunteers (estimate if n y . 6 0
g 7a Total gross unrelated business revenue from iart VIIIR’E@E‘WE@ 7a 0.
b Net unrelated business taxable income from Hormy 996-Ftine84—xv... o 7b 0.
X 7] Prior Year Current Year
e 8 Contnbutions and grants (Part VI, line 1h) ggL FEBO 920 10 5,)) 250.
€| 9 Program service revenue (Part VIll, line 2g) . & 11,292,387.] 12,110,299.
é 10 Investment income (Part VIII, column (A), lin o 163. 215.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 8¢, 10¢; ——— 25,267. 12,874.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), kne 12) 11,318,067.] 12,123,388.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 9,910,690.] 10,648,069.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 921,178. 1,069,770.
2 | 18 a Professional fundraising fees (Part IX, column (A), fine 11e)
§ b Total fundraising expenses (Part IX, column (D}, line 25) >
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 483,529. 407,542.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 11,315,397, 12,125,381.
19 Revenue less expenses. Subtract line 18 from line 12 . 2,670. -1,993.
5§ Beginning of Year End of Year
85|20 Total assets (Part X, line 16) . .. ... , 1,058,755.] 1,055,453.
<5l 21 Total liabilities (Part X, line 26) . . . L 969,817. 968,508.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 88,938. 86,945.
iPart I | Signature Block
Under penalties of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ’ %ﬂd&h/cf 21@4 I 02/02/00'0
Here Signature of officer Date
} DONAKAY REIN, PRESIDENT
Type or print name and title
Preparer's Date Che_ck if Psee msms‘c.gggtslfymg number
A L 4 ”7% D @.«4&»« 01/27/10| smpioyed » [ ’
Use Only fmeram™e  Ginoli & Company Ltd, CPA’'S EIN P>
salt smployed) 411 It!amlltor.x B}vd .s Sulte 1616
ZP 4 Peoria, Illinois 61602-1104 Phoneno P (309)671-2350
May the IRS discuss this return with the preparer shown above? (see instructions) [(XTves [ INo
832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation

Q’\
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Form 990 (2008) DAY CARE RESOURCES, INC 37-1157887  Page?2

{ Part 1t | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:
SPONSORING ORGANIZATION FOR ILLINOIS DAY CARE HOMES & CENTERS TO

PARTICIPATE IN USDA CHILD AND ADULT CARE FOOD PROGRAM, SECTION 17 OF
THE NATIONAL SCHOOL LUNCH ACT, AS AMENDED, TITLE 42, CHAPTER 13A USC.
PROGRAMS PURPOSE IS THE FEEDING OF NUTRITIONAL MEALS TO CHILDREN.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-€27 . .. .. ... s e e e e e [XTYes [TINo
If *Yes", descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . . . . [:]Yes (_Y_]No

If *Yes®, describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.
See Schedule O for Continuation(s)

(Code: ) (Expenses $ 12,125, 381. including grants of $ ) (Revenue $ )
USDA FOOD AND NUTRITION SERVICE CHILD AND ADULT CARE FOOD PROGRAM

SECTION 17 OF THE NATIONAL SCHOOL LUNCH ACT, AS AMENDED, TITLE 42,

CHAPTER 13A, USC. NUTRITION EDUCATION IS PROVIDED TO DAY CARE HOME

PROVIDERS AND DAY CARE CENTER PROVIDERS. NUTRITOUS MEALS FOR CHILDREN

IN THE FORM OF FINANCIAL REIMBURSEMENT ARE PROVIDED TO HOMES AND

CENTERS SPONSORED BY DAY CARE RESOURCES, INC. THE AVERAGE NUMBER OF DAY

CARE HOMES RECEIVING PROGRAM BENEFITS FOR FEEDING NUTRITIOUS MEALS TO

CHILDREN FOR THE YEAR WAS 2,126 SERVING APPROXIMATELY 31,432 CHILDREN.

AVERAGE NUMBER OF DAY CARE CENTERS RECEIVING BENEFITS FOR OUR FIRST
YEAR STARTING JULY 1, 2009 WAS 2 SERVING APPROXIMATELY 219 CHILDREN.
EXEMPT PROGRAM SERVICE ACHIEVED THE FEEDING OF 9,401,777 HOMES AND
7,749 CENTERS MEALS AND SNACKS FOR THE YEAR. NUTRITION EDUCATION

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule Q.)

(Expenses $ including grants of § } (Revenue $ )

4e Total program service expenses P> § 12,125,381 . Mustequal PartIX, Line 25, column (B) )

Form 990 (2008)

832002
12-18-08



Form 990 (2008) DAY CARE RESOURCES, INC 37-1157887  Page3
 Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A. ... .. e ool X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? e e e e - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin Iobbylng actlvmes? If 'Yes complete Schedule C Part II 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill ... .. ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provlde adwce
on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! . . ... . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll . .. ... ... . 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil e .. L8 X
9 Did the organization report an amount in Part X line 21; serveas a custodlan for amounts not Ilsted in Pan X or prowde
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes,® complete Schedule D, Part IV ) X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If *Yes," complete Schedule D, PartV . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts V1, VII, VIll, IX, or X as applicable Lo X
12 Did the organization recetve an audited financial statement for the year for whlch tis completlng thls retum that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts Xi, Xll, and Xl . e e |12 X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E L ol 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg. business,
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part | i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? If “Yes," complete Schedule F, Part Il .15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to lndlvlduals
located outside the United States? If “Yes,“ complete Schedule F, Partlll ... . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Partl L. 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part II . 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes,* complete Schedule G, Part il e 19 X
20 Did the organization operate one or more hospitals? If "Yes, complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedulel Pans land II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and III .. 2| X
23 Did the organization answer *Yes" to Part Vi, Section A, questions 3, 4, or 5? If "Yes, " complete ScheduleJ ... . ... 23 X
242 Dudthe crganization have a tax-exemipt LONG ISSUe with an outstanaing principal amount ot more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If *No", go to question 25 . S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . e e 24c
d Did the organization act as an "on behatf of' issuer for bonds outstanding at any tlme dunng the yean . |24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person dunng the year? If "Yes,® complete Schedule L, Part| L i, 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction wrth a dlsqualrf ed person from a
prior year? If “Yes, " complete Schedule L, Part| __ .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Partll . . . .. |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? /f "Yes,® complete Schedule L, Part ll] s . 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) DAY CARE RESOURCES, INC 37-1157887  Paged
[Part ¥ | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a cumrent or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an .
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other . .
person(s) listed in Part Vii, Section A)? /f *Yes, " complete Schedule L, PartlV .. . .. . . e i | 282 X

b Have a family member who had a direct or indirect business relationship with the organlzatlon?

It *Yes," complete Schedule L, PartIV ... . ... ... .. ... .. e e ... |=28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder ofa professlonal

corporation) doing business with the organization? If "Yes,® complete Schedule L, Part IV L. ) . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M T - ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If *Yes,* complete Schedule M ...... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?

If *Yes," complete Schedule N, Part] . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot lts net assets? If "Yes, complete

Schedule N, Partll ... i .. . ... |.=.2 X
33 Did the organization own 100% of an enttty dlsregarded as separate trom the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 . . X
35 Is any related organization a controlled entity within the meamng of section 512(b)(1 3)?

If “Yes," complete Schedule R, Part V, line2 . ... ... .. ... . . . i e . X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?

If "Yes," complete Schedule R, PartV, ine2 ... .. .. ... . |os X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part V1. . . 37 X

Form 990 (2008)

832004

12-18-08
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Form 990 (2008) DAY CARE RESOURCES, INC 37-1157887  Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . .... i .. ... l1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to pnze winners? e e e e e e e, e e e e 1c | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun . 2a 41
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? T - ) X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . Ja X
b If *Yes," has 1t filed a Form 990-T for this year? /f “No,® provide an explanation in Schedule O . .. _ ... .. ... L3

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... 1L 4a X
b if “Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. .

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ... ... .. .. X 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. . . .. |L5b X
¢ If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? o R . . . Lse

6a Did the organization solicit any contnbutlons that were not tax deductuble? ____________ 6a X

b If “Yes,® did the organization Include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . [, i 8b

7 Organizations that may receive deductible contnbutlons under section 1 70(c)

a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $75? .. .. 7a X
b If “Yes,* did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 .. ... . e e e . L7e X
d If "Yes," indicate the number of Forms 8282 f led dunng theyear .. X L. | 7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? | . — - 7e X
f Did the organization, during the year, pay premiums, dlrectly or lndlrectly ona personal beneﬁt contract? .. . 7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? . . L7a X
h For contnbuttons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ... .. 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business noiaings at any ume dunng tne year? N e . 8
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distnbutions under section 4966? . . ... .. . B . L .. | .9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... . . ... ... .. .. . 8b
10  Section 501(c)(7) organizations. Enter: N/A

a Inttiation fees and capital contnbutions included on Part Vill, line 12 . 10a

b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facﬂmes . 10b
11 Section 501(c)(12) organizations. Enter: N/A

a Gross income from members or shareholders . . . .. 11a

b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 in heu of Form 10417 12a

b _If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year . N/A. | 12b

Form 990 (2008)

832005

12-18-08



ﬁmnéoemm, DAY CARE RESOURCES, INC 37-1157887

[ Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intemal Revenue Code.)

Page 6

Section A. Governing Body and Management

For each “Yes"® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processas, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemning body . .

Yes

No

1a 4

b Enter the number of voting members that areindependent ... ... ....... ... ...

1b 2

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? .
3 D the organization delegate control over management dutles customanly performed by or under the drrect superwsion
of officers, directors or trustees, or key employees to a management company or other person? . . e
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f led? e
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . . . ... ... I
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? e e e e e e i e,
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? U
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? .. ..... . .. e o e e
b Each committee with authority to act on behalf of the goveming body?
9a Does the organization have local chapters, branches, or affillates? .
b If “Yes," does the organization have written policies and procedures goveming the actlvrtlee of such chapters, aff Ilates.
and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons must
describe In Schedule O the process, if any, the organization uses to review the Form 990 .
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O .

(1)}

N

® [ & (W

EedEad b g ke

b ES

8b

<

9b

10

11

Section B. Policies

12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 __ .. .. ... .. ... .. ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? e e s e
¢ Does the organization regularty and conslstently monrtor and enforce compllance with the pollcy7 If "Yes, descnbe
inSchedule Ohow thisisdone ... ... ... ... | Ll o e
13 Does the organization have a wntten whistleblower policy? . . ... ...
14 Does the organization have a written document retention and destruction pollcy? e e e e ..
15 Did tha nracess for determining compensation of the fuliowing persons inciude a review ana approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process In Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arangement with a
taxable entity dunng the year? .. . L L L s e e e
b If "Yes," has the organization adopted a wrnitten pollcy or procedure requiring the orgamzatlon to evaluate its partrcrpatlon
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

No

12a

12b

12¢

13

14

il e [x|§

15a

>

15b

16a

16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed > IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website (] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CHARLES H REIN - (309)263-0701

1939A Ss. MAIN STREET, MORTON, IL 61550-0380

832006
12-18-08

Form 990 (2008)



Form 990 (2008)

DAY CARE RESOURCES,

INC

37-1157887

Page 7

iPart Vill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, 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 the organization and any related

organizations.

® |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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 compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) ")
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § - the organizattons compensation
5 & organization (W-2/1099-MISC) from the
§ E g E (W-2/1099-MISC) organization
3 g . _g 2g and r.elat.ed
g g 53 ggg organizations
DONAKAY C. REIN
PRESIDENT, EXECUTIVE DIR| 40.001X X X 124,011. 0. 0.
CHARLES H REIN
SECRETARY TREASURER, CFO 15.00|X X 43,715. 0. 0.
SUSAN CAMPBELL
VICE PRESIDENT 0.00]X X 0. 0. 0.
BRETT D. WIESE
VICE PRESIDENT 0.00([X X 0. 0. 0.

832007 12-18-08

Form 990 (2008)



Form 990 (2008) DAY CARE RESOURCES, INC 37-1157887 Page8
iPart VIt| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B) ©) (D) € ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
= B organization (W-2/1099-MISC) from the
§ ﬁ g (W-2/1099-MISC) organization
g ] % : and related
= organizations
& E g R a-g
1b Total . ’ 167 726. 0. 0.
2 Total number of individuals (i ( ncludlng those in 1a) who received more than $100,000 in reportable
compensation from the organizaton ... » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . .. .. . ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatnon
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual .......... ... .. 4 X
5 Did anv person listed on line 1a raceive or accruc compsnsation fioim ainy uniciaied organization for services rendered to o
the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
8) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization ¥
Form 990 (2008)

832008 12-18-08



Form 990 (2008) DAY CARE RESOURCES, INC 37-1157887  Page9
{Part Vill ] Statement of Revenue
C D)
Total revenue Hel;tae)d or Unr(ela)lted exgs;gguf?om
exempt function business tax under
revenue revenue Sg%logf 5511 3.
.2.2 1 a Federated campaigns 1a ) 34
gg b Membership dues 1b - ’ -
JE c Fundraising events . 1¢c .
£5  d Related organizations ) 1d <
«gE e Government grants (contnbutlons) 1e
-§ ; f Al other contributions, gifts, grants, and .
,-g% simuifar amounts not included above 11f
EE @ Noncash contnbutions included in iines 1a-1f §
ow h_Total. Add lines 1a-1f »
Business Code
2 | 2a Fees from govt agency 900099 | 12110299.[ 12110299.
€3 o
a f All other program service revenue 900099
g Total. Add lines 2a-2f » | 12110299.
3 Investment income (including dividends, interest, and
other similar amounts) .. . o » 215. 215.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . | -
(i} Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . _.... >
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g inCiudhin g % of
é contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct expenses . b
¢ Net Income or (loss) from fundralsmg events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c _Net income or (loss) from sales of lnventory |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 8,198. 8,198.
b MILEAGE REIMBURSEMENT 900099 4,676. 4,676.
c
d Al other revenue ..
e Total. Add lines 11a-11d . > 12,874. .
12 Total Revenue_add unes 1h, 2g 3, 4, 5, 64, 7d, Bc, 9¢, 10c, and 11s___ P> 12123388.) 12123388. 0. 0.
30800 Form 990 (2008)




37-1157887 page 10

Form 880 (2008 DAY CARE RESOURCES, INC
l Parthi Statement of Functional Expenses

Section §01(c)(3) and 501(c){4) organizations must complete all columns.

Aﬂoﬂwromnhaﬁanmnstmmmwhmmnotmdr,edbeompbucolums(a).(c).and(b).

Do not include amaunts reported on lines 6b, A ]
75,8, 8, and 105 of Pt V. Tosegeses | Progamzsmtes |
1 Gnants and othsr assistance to govemments and
organizations In the US. See Part IV, ine 21 . :
2  Grants and other assistance to individuals In SR
the US. See Part IV, e 22 ............ooo.o........ 10,648,069.] 10,648,069 .} i
3 Grants and other assistance to governments, fieaY
SeoPart IV, fnes 15and 16 ........ X
4 Benefits paid to or for members . _g*g‘s?fc
6 Compsnsation of cumment officers, directors,
trustees, and key employees ...................... 187,810. 187,810.
6 Compensation not included above, to disqualified
parsons (as dafined undsr section 4358{f)(1)) and
parsons described In section 4958(c}{3)(B) —
7 mw”mdm 7 7'120- 757'120-
8 Pension plan contributions (include saction 401(k)
and section 403(b) employer contributions)
9 Otheremployesbenefits ... .. . 41,180. 41,180.
10 Payroltaxes ... 83,660. 83,660.
11 Fees for services (non-employees):
@ Management ...,
b Legal
© AcCOUNting ..o 5,575. 5,575.
d Lobbying ..ot
e Professional fundrising sarvices. Ses Part IV, fing 17 5] A
1 Investment management fees
G Oter e
12 Advertisingandpromotion ..__.._...................
13  Office axpenses 101,634. 101,634.
14 informationtechnology ... ...
15 Royaltles . ... ... ..o .
18 OCCUPANEY ............eeeoeeese oo eeeeeeeeseseeens 59,624. 59,624.
17 Travel 120,589. 120,589.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 3,847. 3,847.
20 Interest . ...
21 Payments to affillates - -
22 Depreciation, depletion, and amortization ... 15,459. 15,459.
23 IBUmance ...............ccoceeeeeeeieecnencanes
24  Other expenses. ltemize expenses not covered i3
above. (Expsnses grouped together and labeled - %
miscellanaous may not excead 5% of total G i i %3
expenses shown on fine 25 below.) ..................... i) % ERaE ey
a COMPUTER SERVICES 51,351. 51,351.
b TRAINING 28,408. 28,408.
< Equipment rental and ma 13,359. 13,359.
d BANKING 3,199. 3,199.
.VEBICLE 21§8. 2,2;8.
t Al cther axpenses 2,239. 2,239.
25 Total tonstinnal expenses. Add fines 1 through 241 | 12,125,381.] 12,125, 381. 0. 0.

28  Joln Costs. Check hers &> [ i following

SOP 98-2. Comptate this line only if ths organization
reporsted in column (B) [oint costs from a combined

educational campaign and fundaising soficitation ...

632010 12-18-08

Form 980 2008)




Form 990 (2008) DAY CARE RESOURCES, INC 37-1157887 page 11
i Part X | Balance Sheet
®)
Beginning of year End of year
1 Cash - non-interest-bearing 122,009.] 1 124,427.
2 Savings and temporary cash lnvestments ______ 2
3 Pledges and grants receivable,net _ ... ... . .. 3
4 Accounts receivable, net .. .. 898 ) 33.] & 903 il 20.
5 Recelvables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part I of Schedule L . ...... ... 5
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete L3
Part Il of Schedule L - 6
2 | 7 Notesand loans recevable, net ... . ..... 7
2 8 Inventories for sale or use . . e e e e e e e 8
< 9 Prepald expenses and deferred charges e et e e eeeeee et e 5 /2 483.| 9 2 £ 506.
10a Land, bulldings, and equipment: cost basis . | 10a 18 8 735.
b Less: accumulated depreciation. Complete .
Part Vl of Schedule D . . . . |10b 163,935. 32,730.] 10¢c 24,800.
11 Investments - publicly traded secuntles . . Lkl
12  Investments - other securities. See Part IV, line 11 _ 12
13 Investments - program-related. See Part IV, ine 11 .. ... 13
14 Intangble assets . . e e e e 14
15 Other assets. See Part IV Ilne 11 e e e 15
16 __ Total assets. Add lines 1 through 15 (must equal hne 34) 1,058,755.] 16 1,055,453.
17 Accounts payable and accrued expenses . .. ... ... 969,817.] 17 968,508.
18 Grants payable 18
19  Deferred revenue e et e 19
20 Tax-exempt bond Ilabllmes . 20
] 21 Escrow account liability. Complete Part IV of Schedule D . 21
:_E‘ 22 Payables to current and former officers, directors, trustees, key employe%,
_‘g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L e e 22
23 Secured mortgages and notes payable to unrelated thlrd partles ............ 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 969,817.| 26 968,508.
Organizations that follow SFAS 117, check here » [ land complete
b4 lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted net assets L e, 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets 29
32 Organizations that do not follow SFAS 117, check here P D_T_] and
° complete lines 30 through 34.
2 | 30 Caprtal stock or trust prncipal, or current funds L 25.| 30 25.
5 31 Paid-in or capital surplus, or land, building, or equipment fund . 0. a1 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 88,913.] 32 86,920.
z 33 Total net assets or fund balances e 88,938.] a3 86,945.
Total labilities and net assets/fund balances . 1,058,755.] a4 1,055,453.
r—é'rt X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [ZI Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? .. . i 2b X
c If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audn
review, or compllation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A133? R 3a | X
b _If *Yes," did the organization undergo the requlred audlt or audrts? 3b X

832011 12-18-08

Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support THENo 155 00w
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Tressury nonexempt charitable trusts. am o Pubfic
{ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization Employer identification number
DAY CARE RESOURCES, INC 37-1157887

lPart f 1 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().

2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii). (Attach Schedule H.)

4 D 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:

5 |:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

8 |:| A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)}{A){vi). (Complete Part il.)

8 |:] A community trust descnbed in section 170(b)(1}{A){vi). (Complete Part Ii.)

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated bustness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete the Part Ill.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 [:] 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 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
alJ Typei b Type ¢ [ Type i1l - Functionally integrated d [ Type il - Other

e Ej By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicty supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lll
supporting organization, check thisbox . . . L i e . O
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (iti) below, Yes | No
the governing body of the supported organization? . ...... e e e e e N R T (0]
(i) Afamily member of a person describedin () above? .. . ... e Mg
(iii) A 35% controlled entity of a person descnbed in () or (i) above? ... .. ... . o . Mgfiii)
h Provide the following information about the organizations the organization suppons
-- (iii) Type of riv) Is the organization| (v) Did you notify the | (vI) Is the
Vo || een, o o Oleg v ot G| g
above of IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2) 2008 DAY CARE RESOURCES,

INC

37-1157887 page?

H’art 1 ! Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.*)

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3 .
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract tine 5 from tine 4

(a) 2004

(b) 2005

(c) 2008

{d) 2007

(e) 2008

{f) Total

10120050.

10078985.

10343995.

11292637.

12110299

.53945966.

10120050.

10078985.

10343995.

11292637.

12110299

.53945966.

3945966.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carmed on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

{f) Total

10120050.

10078985.

10343995.

11292637.

12110299.

53945966.

1,970.

1,924.

164.

163.

215.

4,436.

53950402.

12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizauon, Check this box and stop here

| 0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .... ...... .. ...

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . .
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 is 33 1/‘3% or more, check this box and

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

99.99 o

15

99.99 «

»(X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and lme 15 Is 33 1/‘3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ..

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on llne 13 1Ga or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and If the organization meets the *facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
{ Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (complete onty if you checked the box on line 9 of Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in)p>| __ (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on Iits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 -

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lilnes 7aand 7b

8 Public support @Subtractiine 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in)P {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

10a Gross iIncome from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carmed on

12 Other Income. Do not mcld&é ga.in
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

>

15 Public support percentage for 2008 (fine 8, column {f) divided by line 13, column {f)) . C e e 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,line279 .. . ... ... L . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) . . . A b ¥ 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,llne27h _ .. . . . ... ... .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. __ N D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions - D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Séhedule D . . OMB No 1545-0047
(Form 980) Supplemental Financial Statements 2008
P> Attach to Form 880. To be completed by organizations that Opento Public
E\tamal n,:;:u‘:gv'ﬁw answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, . pection
Name of the organization Employer identification number
DAY CARE RESOURCES, INC 37-1157887

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes* to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ... . ... ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyean) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and don0f advusors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? ... ... ... ... . . ... ... ... .. |____| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . I:l Yes I’__J No

Part il 1 Conservation Easements. Complets if the organization answered *Yes* to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
[:l Protection of natural habitat D Preservation of certified historic structure
[:I Preservation of open space
Compilete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation easements ... . ... . it et e, 2a
Total acreage restricted by conservation easements ... ... e e e 2b
Number of conservation easements on a certified historic structure includedin(@) ................cc..oeiis i, 2c
Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... ... 2d
Number of conservation easements modified, transferred, released, extlngulshed or temunated by the organlzatlon during the taxable

year b>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? ... .. .. . i e e, [ Yes Cno
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year P $

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B){i)

and $eCtion 170MY@IBNINT ............ooovve eooceerese eevceeres + e+« eeeeseseee oe eree eeeeeseseeeeeeeesee e oo v Cdves  Tne
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, i appiicapie, tne text of the tootnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

{Part fif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part Vll,fine 1 .. .. ... .. ... .. . i o . > s
(i) Assets included In Form 980, Part X et e e e e+ e e e e | 2]
2 if the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part Vil tinet ... ... . .. ... i e P8
b Assetsincludedin Form 890, Part X ... .. ... .. L s s e e e e e > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08



Schedule D (Form 990) 2008 DAY CARE RESOURCES, INC 37-1157887 Ppage?2
{Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a l:] Public exhibition
b l:] Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No
[ ’ Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . o o e e e e e e
If *Yes," explain the arrangement in Part XIV and complete the foIIowmg table:

d [:] Loan or exchange programs

e I:I Other

D Yes [:I No

b

Amount

Beginning balance ... ...t o e e e

AJdItions during the Year ... oot « ceeieiei + e ot et eennnnes s

Distributions during the year

Ending balance ............ ... ... e ¢ e e
2a Did the organization include an amount on Form 990, Part X, line 217

b_if "Yes," explain the arrangement in Part XIV.
{PartV_] Endowment Funds. Complete if organization answered *Yes* to Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back

1¢
1d
1e
11

-0 Qa o

D Yes I:_] No

{d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions .. .. . . ...
Investment eamings or losses
Grants or scholarships ... ....................
Other expenditures for facilities

andprograms .. ...
Administrative expenses
Endofyearbalance ..................

Provide the estimated percentage of the year end balance held as:

o aono

-

Board designated or quasi-endowment P

%

Permanent endowment P>

%

Term endowment P>

%

gnc‘m

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations ... ... .. ... 3a()
{ifj reiaied organizations . . L L e e s e e e e e e e e 3afii}
b If *Yes" to 3af(i), are the related organizations listed as reqmred on Schedule R? . 3b
4__Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part V| {iInvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (othen)
1a land
b Buildings ......... ...
¢ Leasehold lmProvements et e e e
d Equipment . ... . o 188,735. 163,935. 24,800.
e Other . e ie ieu ciies sesessaeas
JYotal. Add lines 1e. (Column {d) should equal Forrn 990, Part X, column (B), line 10(c).} > 24,800.
Schedute D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 DAY CARE RESOURCES, INC

37-1157887 Page3

{Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products .. .. .
Closely-held equity interests ~ ____.......................
Other
Total. (Col (b) should equal Form 990, Part X, col (B) fine 12 ) P>
[Part Vill| Investments - Program Related. See Form 990, Part X, line 13.
. . (c) Method of valuation:
(a) Description of investment type (b) Book value Gost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) P>
[Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
|

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 930, Part X, line 25.

(a) Descniption of liability

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.).. . .

. »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 DAY CARE RESOURCES, INC

37-1157887 Page 4

{Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) . 1
2 Total expenses (Form 990, Part IX, column (A),Ine25) . . . ... ... .. 2
3 Excess or (deficit) for the year. Subtractine 2 fromline1 . . . ... ... .. ... . 3
4  Net unrealized gains (losses)oninvestments .. ... . ... ... ... 4
5§ Donated services and use of facilities ... ... 5
6 Investmentexpenses .. . . . . . . e e e e e 6
7 Prior period adjustments ... ... ... .. . . .. 7
8 Other(DescribeinPartX\V) . . ... . . . . . 8
9 Total adjustments (net). Add llnes 4-8 e L. o 8
10 ___Excess or (deficit) for the year per fi nanclal statements Comblne lmes 3 and 9 L 10
i Part Xl | Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains on investments 2a
b Donated services anduse offacilites ............... . .. ... 2b
¢ Recoveries of prioryeargrants ... ... 2c
d Other(DescnbeinPartX\V) ... . ... .. 2d
e Addlines2athrough2d .. . 2e
3 Subtract line 2e fromlinet . 3
4 Amounts included on Form 990, Part VI, Ilne 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll, fine 7b . .. ... ... 4a
b Other(DescribeinPartXIV) ... . ... ... ... ... 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (Th|s should equal Fonn 990 Part | Ilne 12 ) 5
f?art XM Reconciliation of Expenses per Audited Flnanclal Statements Wth Expenses per Retum
1 Total expenses and losses per audited financial statements . .. . ... ...... ... . . . . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use offacilities .. .. ............ ... ... . ... 2a
b Prior year adjustments ... ... . ... 2b
¢ Lossesreported on Form 990, Part IX,lne25 .. . .. . ... 2c
d Other (Describe in Part XIV) .. ; o e e e e |L2d
e Addlines2athrough2d .. ... .. . . ... 2e
3 Subtracthne2efromline1 . ... . .. . e 3
4 Amounts Included on Form 990, Part IX, Ilne 25 but not on llne 1:
a Investment expenses not iIncluded on Form 990, Part Vlil,line7b . ... . . 4a
b Other (Describein Part XIV) .. ... ... 4b
¢ Addlinesd4aanddb . . . . L e 4c
5

5 Total expenses. Add lines 3 and 4c ﬂhls should equal Form 990, Part |, line 18))

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b.

832054
12-23-08
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«

SCHEDULE O Supplemental Information to Form 990 Y Y13

(Form 990) P> Attach to Form 890. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the ‘Open to Public
E‘f:n‘m:uf‘sm” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
DAY CARE RESOURCES, INC 37-1157887

Form 990, Part I, Line 1, Description of Organization Mission:

PARTICIPATE IN USDA CHILD AND ADULT CARE FOOD PROGRAM, SECTION 17 OF

THE NATIONAL SCHOOL LUNCH ACT, AS AMENDED, TITLE 42, CHAPTER 13A USC.

THE PROGRAMS PURPOSE IS THE FEEDING OF NUTRITIONAL MEALS TO CHILDREN.

Form 990, Part III, Line 2, New Program Services:

IN JULY 2009, DAY CARE RESOURCES EXPANDED SPONSORSHIP OF THE USDA CHILD

AND ADULT CARE FOOD PROGRAM TO INCLUDE SPONSORSHIP OF DAY CARE CENTERS

FOR CHILDREN.

Form 990, Part III, Line 4a, Program Service Accomplishments

MATERIALS CREATED BY OUR DIETITION/NUTRITIONIST REACHED OVER 2,128

PROVIDERS MONTHLY.

Form 990, Part VI, Section A, line 2: DONAKAY C REIN AND CHARLES H REIN,

DIRECTORS OF DAY CARE RESOURCES, INC. ARE MARRIED.

Form 990, Part VI, Section A, line 10: THE FORM 990 FOR DAY CARE

RESQURCES, INC. IS PREPARED BY INDEPENDENT ACCOUNTING FIRM, GINOLI &

COMPANY. THE COMPLETED FORM 990 WITH ATTACHMENTS IS COPIED AND MAILED TO

ALL DIRECTORS PRIOR TO FILING WITH THE IRS. THE FINANCIAL OFFICER REVIEWS

FORM 990 IN DETAIL COMPARED TO ACCOUNTING RECORDS OF THE COMPANY AND

CONFIRMS AGREEMENT BY SIGNING.

Form 990, Part VI, Section B, Line 12c: MONITORING AND ENFORCEMENT OF THE

WRITTEN CONFLICT OF INTEREST POLICY IS ACCOMPLISHED IN SEVERAL WAYS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
832211
12-18-08




«

OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2 008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬁz:'g“;:: of the Treasury Form 990 or to provide any additional information. inspect
Name of the organization Employer identification number
DAY CARE RESOURCES, INC 37-1157887

FIRST, THE BOARD OF DIRECTORS ASSURE TOPICS TO BE VOTED WILL NOT HAVE

CONFLICT ISSUES WITH THE DIRECTORS. AN EXAMPLE IS THE EXECUTIVE DIRECTOR

COMPENSATION. THE DIRECTOR EXCUSES HERSELF FROM THE BOARD MEETING WHILE

THE OTHER DIRECTORS DISCUSS AND VOTE. SECOND, DAILY BUSINESS TRANSACTIONS

ARE CHECKED FOR CONFLICT BEFORE PURCHASES ARE MADE WITH ANY COMPANY BY THE

EMPLOYEE MAKING THE BUY ANALYSIS AND IT IS CHECKED BY THE ACCOUNTING

DEPARTMENT. THIRD, THE DIRECTORS READ, AFFIRM AND SIGN OFF ANNUALLY THEIR

AGREEMENT TO COMPLY WITH THE WRITTEN CONFLICT OF INTEREST POLICY.

Form 990, Part VI, Section B, Line 15: THE CORPORATION CEO RECEIVES NO

COMPENSATION FOR THE JOB POSITION. THE SAME PERSON IS THE EXECUTIVE

DIRECTOR WHO RECEIVES COMPENSATION APPROVED BY THE BOARD OF DIRECTORS. TO

ESTABLISH THE ANNUAL COMPENSATION, THE TWO INDEPENDENT DIRECTORS REVIEW THE

PROPOSED COMPENSATION PACKAGE WITH COMPARATIVE EXECUTIVE COMPENSATION FROM

OTHER NOT-FOR-PROFITS IN THE STATE OF ILLINOIS BASED ON INFORMATION

AVAILABLE ON GOVERNMENT/DEPT OF LABOR SPONSORED WEBSITES. THEY FURTHER

ND CURRENT ECONOMIC ENVIRONMENT OF 'I'HE

COMPANY AS WELL AS OVERALL FUNDING FROM THE USDA. THE DECISION IS BASED ON

A VOTE OF THE DIRECTORS WITH THE CEO/EXECUTIVE DIRECTOR ABSENT FROM THE

VOTE. 15b. OTHER EMPLOYEES OF THE CORPORATION HAVE SALARIES ESTABLISHED BY

THE EXECUTIVE DIRECTOR USING DEPARTMENT OF LABOR WAGE STATISTICS FOR THE

STATE OF ILLINOIS, WAGE SCALES ESTABLISHED BY THE COMPANY FOR EACH LEVEL OF

POSITION. ANALYSIS INCLUDES CURRENT ECONOMIC ENVIRONMENT OF THE COMPANY AS

WELL AS OVERALL FUNDING FROM THE USDA.

Form 990, Part VI, Section C, Line 19: ORGANIZATION DOCUMENTS FORM 1023 AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 °§'ﬁ‘i‘i§"

(Form 990) P Attach to Form 9890. To be completed by organizations to provide

additional information for responses to specific questions for the Open toPublic * °
Department of the Treasury 7 Form 880 or to provide any additional information. inspection
Name of the organization Employer identification number
DAY CARE RESOURCES, INC 37-1157887

3 YEARS OF FORM 990 ARE AVAILABLE FOR PUBLIC INSPECTION AT THE HOME OFFICE

ADDRESS. THE PUBLIC CAN REQUEST TO VIEW THE DOCUMENTS BY PHONE, MAIL OR IN

PERSON AT THE HOME OFFICE. THERE IS A 10 CENT CHARGE FOR EACH PAGE COPIED.

PART VI, SECTION C, LINE 19 - DAY CARE RESOURCES, INC. HAS AN A-133 PROGRAM

AUDIT PERFORMED ANNUALLY BY AN INDEPENDENT ACCOUNTING FIRM. THE RESULTS ARE

SUBMITTED TO THE FEDERAL AUDIT CLEARINGHOUSE AND AVAILABLE TO THE PUBLIC.

ANNUALLY THE CORPORATION SUBMITS DOCUMENTS FOR CONFLICT OF INTEREST POLICY,

MINUTES OF THE BOARD OF DIRECTORS, GOVERNING DOCUMENTS, AND FINANCIAL

STATEMENTS TO ILLINOIS STATE BOARD OF EDUCATION WHO HAS FISCAL OVERSIGHT

RESPONSIBILITY FOR THE USDA FOOD PROGRAM. THESE DOCUMENTS ARE AVAILABLE TO

THE PUBLIC THROUGH THE FREEDOM OF INFORMATION ACT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



Fom 4562 Depreciation and Amortization 990
(Including Information on Listed Property)

OMB No. 1545-0172

2008

f.)\fem' al n;;mes:wm?;uw (99) P See separate instructions. P> Attach to your tax return. s,q.mo, ~° 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
DAY CARE RESOURCES, INC Form 990 Page 10 37-1157887

L?aft ii Elgction To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the Instructions for a higher limit for certain businesses ... ... ... . . . .. .. 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . ... . . ... 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter 0- . e e .- 4
5 Dottar limitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- |f marnried filing separatety, see instructions . e .. 5
-] (8) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 e e e e e e e I 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and7? .. ... 8
9 Tentative deduction. Enter the smaller of ine Sorline 8 | e e 9
10 Canryover of disallowed deduction from line 13 of your 2007 Form 4562 i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carmryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . .. ... PI 13 l
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
E Part i i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year ... 14
15 Property subject to section 168(f)(1) election ... ... .. . . ... 15
16 _Other depreciation (including ACRS) . 16
{Part I | MACRS Depreciation (Do not include listed property ) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . .. ... ... .. 17 | 15,072.
18 it you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here . . > E]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classification of property (by)gf&wd (ﬁlg:s&fs'f?v:v‘gmm:natuuosl (d) Recovery {e) Convention | () Method (g) Depreci deduction
in service only - ses instructions) period
19a  3-year property ) N 1,824.] 3 YR FM [SL 51.
b S-year propery 5,705.] 5 ¥R MO M 336.
c 7-year property
d 10-year property
e 15-year property
1 20-year property
g 25-year property 25 yrs. S/L
. . / 275 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part iV] Summary (See instructions.)
21 Listed property. Enter amount fromline28 .. . . . .. ... 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 15,45 9.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs N 23
?} %i’oa LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Form 4562 (2008) DAY CARE RESOURCES, INC 37-1157887 Page 2

I l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidance to support the business/investment use claimed? [X] Yes D No | 24b If "Yes," is the evidence written? @ Yes D No
(@) [()g:e Bugi:r)less/ @ Basis for g:):ndaﬂon @ () ) i Elet(:?ed
Dpasitett | wadn | e | e |SISSID Aoy M| omeim | S5,
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use . .... ... . ... oo e e e e e 25
26 Property used more than 50% In a qualified business use:
DODGE CARAVAN (103006 %| 15,185. 5 YR HY
%
L %
27 Property used 50% or less in a qualified business use:
L % S/ -
% SA -
: % SA -
28 Add amounts in column (h), lines 25 through 27. Enterhereand on line 21, page 1 . ... ... ... .. .. - L28
29 Add amounts in column (i), line 26. Enter here andon line 7, page 1 . . . R .. A 1 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

@ (®) (© @ e o
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven . e e
33 Total miles driven dunng the year.
Add lines 30 through 32 ..
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? e . X

38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles. except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X

39 Do you treat all use of vehicles by employees as personal Use? . . . . L e e e e e e e e X

40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employm about
the use of the vehicles, and retain the information received? .. . ... e e e e e X
41 Do you meet the requirements conceming qualified automobile demonstratlon use? o e e . . X

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehlcles

ifg't V1 | Amortization

(a) (b) (c) (d) {e) U]
Descnption of costs Date amorfization Amortizable Code Amortizaton Amortization
begins amount sechon period of p tage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 taxyear .. . . -
44 Total. Add amounts in column (f). See the instructions for where to report .. . . R
816252 11-08-08 Form 4562 (2008)
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