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Return of Organization Exempt From Income Tax

90

Fonn'

OMB No _1545-0047

2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) OP“’ to Public
Intemal Revenue.Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. gpection

07/01/09 , ndendlng 06/30/10

A For the 2009 calendar year, or tax year beginning

B Check rrapplicable Please | C Name of organization D Employer identification number

[] seresscrange |2 R COMMUNITY DAY CARE CENTER, INC.

D Name change print or [___Doing Business As 02-0273466

I:I Inital retun t;l;:- Number and street (or P O box f mail 1s not delivered to street address) Room/surte E Telephone number

0 specifc 100 CAMPUS DRIVE 20 603-422-8223
Termination instruc.|  Ctty or town, state or country, and ZIP + 4 G Gross receipts $ 1,731,814

[ ] Amendedreum | tions. | PORTSMOUTH NH 03801

D Applicaton pending | Name and address of pancipal officer

H(a) Is this a group retum for

affiliates?
H(b) Are al affiliates
included?

Yes

D Yes

| Tax-exempt status ’m 501(c) (

3 ) d(insertno.) [ | 4947(a)(1)0r

[ ] 527

J__Website: » COMMUNITYCHILDCARENH .ORG

H(c) Group exemption number P>

A

It *No," attach a list. (see instructions)

K Type of organization m Corporation [_I Trust Association I—_‘ Other P>

| L Year of formation

M State of legal domicile

FPartd Summary
1 Bnefly descnbe the organization’s mission or most significant activities:
Sxly PROVISION OF QUALITY CHILD CARE.
f 4
£
2 :
8‘ * 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
5. > 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 6
§:; 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 6
:‘é I~ 5 Total number of employees (Part V, line 2a) 5 60
E» 3} 6 Total number of volunteers (estimate if necessary) 6
-iié 7a Total gross unrelated business revenue from Part VIlI, column (C), fine 12 7a
€; b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
oC Prior Year Current Year
o%% 8 Contnbutions and grants (Part VIII, line 1h) 202,985 205,622
— E» <-9_.Program service revenue (Part VIl ine 2g) 7 1,449,584 1,501,271
2 | 10 investment income (Part VI, column (A), lines 3,4, and 7d) e 484(- —— — 561 _
® | 41 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 19,132 15,042
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12) 1,672,185 1,722,496
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,368,664 1,359,796
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) » 352
W { 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 292,671 300,327
18 Total expenses. Add lines 13-17 (must eqUalPart. IX column( :Ige=25) ‘ 1,661,335 1,660,123
19 Revenue less expenses Subtract line 18 from lin 12_—- L’ e 10,850 62,373
E (7) Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) @ 0CT 19 2010 o 386,762 459,813
<% 21 Total liabilties (Part X, line 26) _ ~ (£ 119,902 130,580
25 22 Netassets or fund balances. Subtract line 21 from-ine20 — = 266,860 329,233
Part§l___ Signature Block OGDEN U
Under penalties of penury, | declare that | ravaex: is refurn, llnc uding accompanying schedules and statements, and to the best of my knowledge
and beln 15 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowjedge
Sign } 7
Here Signature of gfficer, 4, Date
} E.é/ ol T%ﬁﬂ fM-zJ're,l,Jl(P‘(’/"
Type or pnnt name and title
Paid Preparer's } Date g;?_ck f Psgilrggcf;:gm number
b | sgnature 09/09/10| empoyes» [ ]| P00193214
u;?;ﬁ;s s name (or yours & KARGHER, CPA'S en b 02-0510451
if self-employed), 264 LAFAYETTE ROAD, SUITE 4 Phone
address, and ZIP + 4 PORTSMOUTH, NH 03801 o p 603-430-0942
May the IRS discuss this return with the preparer shown above? (see instructions) AN i H Yes ﬁ No
'

Eor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (20(')3,
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Form 990 (2009) COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 2
Part il Statement of Program Service Accomplishments
1 Bnefly descnibe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E27 By . o . . (] Yes [X] No
If "Yes,” descnbe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . S [ Yes X wo
If "Yes,” describe these changes on Schedule O.

4 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.

4a (Code: . ) (Expenses $ 1l ’ 104( 103 including grants of $ ) (Revenue $ )
CHILD CARE PROGRAMS BENEFIT APPROXIMATELY 250 CHILDREN
FROM EIGHT WEEKS THROUGH FIVE YEARS OF AGE.

4b (Code. ) (Expenses $ 235,947 including grants of $ ) (Revenue $ )
_AFTER SCHOOL PROGRAMS PROVIDE MORNING AND AFTERNOON

CHILD CARE FOR APPROXIMATELY 100 SCHOOL AGE CHILDREN.~ —— — — -— — — — |

4c (Code: ) (Expenses $ 47,432 including grants of $ ) (Revenue $ )
SUMMER PROGRAMS PROVIDE CHILD CARE WITH A SUMMER CAMP
ATMOSPHERE FOR APPROXIMATELY 65 CHILDREN.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,387,482

Form 990 (2009)

DAA
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Form 990 (2009) COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 3
Partiv ] Checklist of Required Schedules

Yes No

1 Is tt1e organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"
complete Schedule A . . . . . . 1
2 s the organization required to complete Schedule B, Schedule of Contributors? 2
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities? If "Yes." complete
Schedule C, Part I . . 4 X
! § 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, Part 1l . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | ) ) 6 X
7  Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 X
| 9 Dud the organization report an amount in Part X, line 21; 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,”
complete Schedule D, Part IV . ) 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V . . . 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VHIL, IX, or X as applicable ] 1] X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI.
‘ o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
_of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIll. .~
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of |ts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part iX.
o Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12  Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and XII. . 12] X
12A Was the organization included in consolidated, mdependent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, XIi, and Xlll is optional. ILZA X
13 Is the organization a school descnbed in section 170(b)}(1)(A)(n)? If “Yes,” complete Schedule E . 13
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . L 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
| on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part ll 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il o o 19 X

20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H .. X 20 X
Form 990 (2009)

]
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DAA




0429 09/09/2010 3 07 PM

» [ 3
Faorm 890 (2009) COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 4
PartlV  Checklist of Required Schedules (continued)
) Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and ill 22 X
23  Did the organization answer “Yes" to Part VI, Section A, hine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part { 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
_ _ScheduleLPatlV . . . 28b X
¢ An entity of which a current or former officer, director, tril_stéé. orrkey émac;)ge;f trTe—orgémz’a;tio_n(ﬁ' I - T
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . ) 28c | X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . o 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part II B . . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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
ll, IV, and V, line 1 - . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . . . - 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its acbvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V' . .o . . . - . . 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .. . L .. 38 X

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 5
PartV _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 . 1a 0
Enter the number of Forms W-2G included in Iine 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 pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by
this retum? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial
account)? 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ Iif“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a__Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods 3
and services provided to the payor? 7a o
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
required to file Form 82827 7¢
If “Yes,” indicate the number of Forms 8282 filed during the year ] 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contrnbutions of qualified intellectual property, did the organization file Form 8899 as required? i 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . L ] 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VL, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year L. | 12b

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 6
Part¥l _ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . 1a 6
b Enter the number of voting members that are independent . b | 6
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
3 any other officer, director, trustee, or key employee? 2 X
| 3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? - ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning
the year by the following"
a The governing body? - ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.) :
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
_ _fom? __ _  _ P 1 X
11a Descnbe in Schedule O the process, |f any, used by the orgamzatlon to review thlS Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢ | X
13 Does the organization have a wntten whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization . |15k X
If “Yes" to line 15a or 15b, 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 arrangement
with a taxable entity during the year? o 16a X
b If“Yes,” has the organization adopted a written pollcy or procedure requmng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. Lo ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P> NH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990—T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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; » BUSINESS MANAGER o ) 100 CAMPUS DRIVE
PORTSMOUTH NH 03801 603-422-8223

DAA Form 990 (2009)
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Form 990 (2009) COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 7
Part Vil 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 Comﬁlete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for defimtion of "key employee "
e 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.
e List 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
o 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 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.
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per FE R R R CE compensation compensation amount of
week a ale 2 2 ac;, g from from related other
35lel8 e |oafa the organizations compensation
gs|g| 2 [g2]" organization (W-2/1099-MISC) from the
Sl B 2 g {W-2/1099-MISC) organization
ﬁ 3 4 2 and related
2 % g organizations
° g
CATHERINE EDISON
DEVELOP DIR 36.00 46,551 0 0
DEB STOKEL .
OPERATNS DIR 36.00 41,877 0 0
_ KELLY LEE
OPERATNS DIR (3600 | |- |- |—1-|—-—-41,877— __ _ __ 0O 0
ANTHONY ANDRONACQ '
PRESIDENT 2.00 |X X 0 0 0
ROBIN WALSTON
SECRETARY 2.00 |X X 0 0 0
TED HENNESSY
V-PRES/TREASURER 2.00 |X X 0 0 0
AMY MANESS .
BOARD MEMBER 1.00 [X 0 0 0
DEB SCOTT .
BOARD MEMBER 1.00 |X 0 0 0
MICHELLE FLYNN
BOARD MEMBER 1.00 [X 0 0 0
DAA Form 990 (2009)
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Form 990 (2009) COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per - compensation compensation amount of
week ia 2 g § 3% g from from related other
SZ(Z18 (2|53 2 the organizations compensation
a8 A ERT] 21 = organization (W-2/1099-MISC) from the
Szl 8 k] “’S (W-2/1099-MISC) organzation
g 5 g| 5 and related
gl & g organizations
o -3
@
[=3
1b_ Total .. » 130,305
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes | No
3 Did the organization hist 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 individuatl listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to 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.
(A) | (€)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 0
Form 990 (2009)

DAA
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Form 990 (2009) COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 9
Part Vil Statement of Revenue
b (A) (B) (C) (D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
4242 1a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1c
‘@ d Related organizations 1d
“c’-.s @ Govemment grants (contributions) 1e 131,657
'%5 f Al other contnbutions, gffts, grants,
72":6 and similar amounts not included above 1 73, 965
.g'g g Noncash contnbutions inciuded in lines 1a-1f $ ]
O® h Total. Add tines 1a—1f > 205,622
§ Busn. Code
% 2a _ PROGRAM SERVICE REVENUE 1,501,271 1,501,271
oc b
8
.g :
7
E|l e
§’ f All other program service revenue
< | g Total. Add lines 2a-2f . > 1,501,271
3 Investment income {including dividends, interest, and
other similar amounts) > 561 561
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties (n) Other
— ——sales of assets—— -
other than inventory,
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundrasing events
g (notincluding $
2 of contnbutions reported on Iine 1c)
¢ See Part IV, line 18 a 24,360
% b Less' direct expenses b 9,318
© ¢ Net income or (loss) from fundraising events > 15,042 15,042
9a Gross Income from gaming activiies
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total Revenue. See instructions. » 1,722,496 1,501,271 15,603

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 10
Part IX Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g};):enses ngra(rg)serwoe Manag((e%)ent and Fung?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govermments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not mcluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages ) 1,150,500 1,005,187 145,313
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contrnbutions)
9 Other employee benefits 118,810 93,879 24,931
10 Payroll taxes ) 90,486 76,272 14,214
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10,622 10,622
d Lobbying
e Professional fundraising services See Part1V, line 17
f Investment management fees
g_Other__ L
12 Advertising and promotion B
13 Office expenses .
14 Information technology
15 Royaltes
16 Occupancy 95,541 78,680 16,861
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,166 115 2,051
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and amortization 2,264 2,264
23 Insurance
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FOOD COSTS o y 93,289 94,039 =750
b INSURANCE- PROPERTY & LIA 14,723 14,723
¢ CONTRACT AND GRANT SERVIC 14,277 8,298 5,979
d CLASSROOM SUPPLIES 14,226 12,466 1,760
o INSURANCE- WORKERS COMP. 13,669 13,669
f All other expenses 39,550 16,282 22,916 352
25 Total functional expenses. Add lines 1 through 24f 1,660,123 1,387,482 272,289 352

26 Joint costs. Check here b if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 11
Part X  Balance Sheet
() (B)
Beginning of year End of year
1 Cash—non-interest bearing 235,215] 1 349,569
2 Savings and temporary cash investments 19,435 2 14,832
3 Pledges and grants receivable, net 78,876| 3 23,412
4 Accounts receivable, net ) 29,538| 4 50,565
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete
@ Part Il of Schedule L 6
® | 7 Notes and loans receivable, net 7
3 8 Inventories for saleoruse 8
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D _ ~ |10a 122,651
b Less: accumulated depreciation ) 10b 113,279 11,635| 10¢ 9,372
11 Investments—publicly traded secunties 12,063 11 12,063
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 13
14 intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total ts. Add lines 1 through 15 (must equal line 34) 386,762| 16 459,813
17 Accounts payable and accrued expenses 75,269| 17 84,211
18 Grants payable 18
19 Deferred revenue 44,633 19 46,369
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
_5_‘_3‘_ 22_ Payables to current and former officers, directors, trustees, key
% employees, highest comEns;teEemployees and disqualified — ——— ——-— ——— ———
A persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 119,902] 26 130,580
3 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 177,083| 27 297,812
M |28 Temporanly restricted net assets 77,714| 28 19,358
2|29 Permanently restncted net assets 12,063| 29 12,063
IE Organizations that do not follow SFAS 117, check here D
'5 and complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capita! surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 266,860| a3 329,233
Z | 34 Total liabilities and net assets/fund balances 386,762| 34 459,813

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY DAY CARE CENTER, INC. 02-0273466

Page 12

Part X! Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash IE Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a X

b [ X

2¢| X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2)
) Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Opento Bubiic
E:g’::‘;:&:ﬁ;eszﬁgw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. snqum

09/09/2010 3 07 PM

3

Name of the organization

COMMUNITY DAY CARE CENTER, INC.

Employer identification number

02-0273466

Parti

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

The organization is not a pnvate foundation because it is* (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

1

&N W N

10
1"

e []

f

h

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

aty, and state”

section 170(b)(1)(A)(iv). (Complete Part il.)

described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170{b){1){A)(vi). (Complete Part II.)

) &L O

A federal, state, or local government or govemmental unit described in section 170(b)(1}(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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 business taxable income (less section 511 tax) from businesses

acquired by the arganization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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

d [ ] Type n-other

a D Type |

b D Type It c D Type llI-Functionally integrated

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 publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type I, Type Ii, or Type Ill supporting

organization, check this box
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i)

and (i) below, the governing body of the supported organization?
(ii) A family member of a person descnbed in (1) above?
(i) A 35% controlled entity of a person described in (1) or (ii) above?
Provide the following information about the supported organization(s).

Yes

119()

11g(i)

11g(iil)

(i) Name of supported () EIN (iii) Type of organization (iv) Is the organization | {v) Did you notify (vi) Is the
organizatton (descnbed on lines 1-9 incol (i) listed nyour | the organizationn |organization n col
above or IRC section governing document? col (fjofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

(vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form

DAA

990 or 9980-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

COMMUNITY DAY CARE CENTER, INC.

02-0273466

Page 2

Part it

- (Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organzation's
benefit and either paid to orexpended on
its behalf

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

Total. Add lines 1 through 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, cotumn (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

226,518

226,066

204,393

233,255

229,982

1,120,214

226,518

226,066

204,393

233,255

229,982

1,120,214

170,927

949,287

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

9

10

11 Total support. Add lines 7 through10™— ~

12

Amounts from Iine 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activibes, whether or not the business 1s
regularly carmed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

226,518

226,066

204,393

233,255

229,982

1,120,214

714

2,657

1,385

484

561

5,801

9,265

12,954

22,256

19,132

14,042

77,649

-—-1,203,664— —

Gross receipts from related activities, etc (see instructions)

{12

6,899,988

13  First five years. If the Form 930 Is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (f)) 14
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . . o 15
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization L
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 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—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 » H
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 >

> []

78.87%
79.08%

> X
> [

> [

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-EZ) 2009

COMMUNITY DAY CARE CENTER, INC.

02-0273466

Page 3

Part I

" (Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

7a

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

Gifts, grants, contrbutions, and
membership fees received (Do notinclude
any *unusual grants *)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benéfit and erther paid to orexpended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received 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

Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9

10a

1

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 () Total

__Amounts from line 6

Gross income from lnterest d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s regularly
camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,

and 12.)

First five years. If the Form 990 1s 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 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, 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 qualffies as a publicly supported organization [ 4 H

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ)2009 COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 4
Part ¥ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
" Part |1, line 17a or 17b: and Part I, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
- PartlV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury . Opern ta Public
Internal Revenue Service P Attach to Form 990. D> See separate instructions. Ingpection
Name of t.he organization Employer identification number

COMMUNITY DAY CARE CENTER, INC. 02-0273466

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

AW N A

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

Total number at end of year

Aggregate contnbutions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds are the organization's property, subject to the orgamization’s exclusive legat control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . D Yes D No

Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements X 2a
b Total acreage restncted by conservation easements X 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
_ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon dunng
the taxable year TS T
4 Number of states where property subject to conservation easement is located »  _ _ _ _  _
§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year
> -
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements duning the year
»s_ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? . . D Yes |:| No
9 In Part XIV, descnbe how the organization reports conservation easements in |ts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, 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 X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical 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:
(i) Revenues included in Form 990, Part VIIl, ine 1 o s
(i) Assets included in Form 990, PartX »s_ _ _ _ _ _ _
2 If the organization received or held works of art, histoncal treasures, or other simiar 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 VIli, line 1 L » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X ) s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 COMMUNITY DAY CARE CENTER, INC.

02-0273466

Page 2

Partllf  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

! a - Public exhibition
b Scholarly research

d D Loan or exchange programs

e [:] Other

c D 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?

D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
1V, 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 X?

c Beginning balance .

d Additions dunng the year

e Distributions dunng the year
f Ending balance

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If“Yes,” explain the arrangement in Part XIV.

| b if“Yes,” explain the arrangement in Part XIV and complete the following table

D Yes |:| No

Amount

1c

1d

1e

1f

. DYesDNo

PartV Endowment Funds. Complete if organization answered “Yes” tc Form 990, Part IV, line 10.

1a Beginning of year balance

b Contnbutions

¢ Net investment eamings, gains,

and losses

d Grants or scholarships

e Other expenditures for facilities
and programs =
f Administrative expenses_
g End of year balance

(a) Current year

{b) Pnor year (c) Two years back

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

2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment » %

b Permanent endowment P
¢ Term endowment P> _

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by"
(i) unrelated organizations
(ii) related organizations

b If“Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part X!V the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3aji)
3b

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis {b) Cost or otr:er (c) Accumulated (d) Book value
(investment) basis (other) deprectation
1a Land

b Buildings .

¢ Leasehold mprovements

d Equipment

e_Other . 122,651 113,279 9,372
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... .. » 9, 372

DAA

Schedule D (Form 990) 2009



0429 09/09/2010 3 07 PM

Schedule D (Form 990) 20086 COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(c) Method of valuation

(a) Descniption of secunty or category {b) Book value
Cost or end-of-year market value

(including name of secunity)

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) >
Part VIlE  Investments—Program Related. See Form 990, Part X, line 13.

(b) Book value {c) Method of valuation
Cost or end-of-year market value

(a) Descnption of iInvestment type

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) »
PartiX  Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equat Form 990, Part X, col. (B)lme 15.) ...
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009  COMMUNITY DAY CARE CENTER, INC. 02-0273466

Page 4

Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vili, column (A), line 12) 1

1,722,496

Total expenses (Form 990, Part IX, column (A), line 25)

1,660,123

Excess or (deficit) for the year. Subtract line 2 from line 1

62,373

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.)

© O NG b WN =
O ®iN ||| |w N

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

62,373

Part Xli  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gamns, and other support per audited financial statements 1

1,731,814

Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments 2a
2b
2¢

2d

Donated services and use of facilities

Recovenes of prior year grants
Other (Descnbe in Part XIV.)
Add lines 2a through 2d

9,318

o a o oo

2e

9,318

w

Subtract line 2e from line 1

1,722,496

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV )

Add lines 4a and 4b

4b

Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

1,722,496

Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

1,669,441

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
2b
2c

2d

Pnor year adjustments

_Other losses o
Other (Descnbe in Part XiV. )
Add hines 2a through 2d

9,318

2e

9,318

Subtract line 2e from line 1

1,660,123

#‘»OQ.lOU'NN

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
Other (Descnbe in Part XIV.)

¢ Add lines 4a and 4b

4b

4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

1,660,123

Part XiV  Supplemental Information

Complete this part to provide the descniptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, ine 8, Part XI|, ines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete
this part to provide any additional information.

_PART XI, LINE 8 - RECONCILATION OF CHANGES OTHER

_PART XII, _LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 5
Part XIV _Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
* Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Openh To Public
Intemal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of th‘e organization Employer identification number
COMMUNITY DAY CARE CENTER, INC. 02-0273466
Part i Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations e D Solicitation of non-governmenit grants
b D Internet and email solicitations f ‘:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:l In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

D Yes D No

ifl) Did fund-

(i) Name of individual (i} Activity h (iv) Gross receipts (v) Amount paid to (v1} Amount paid to
or entity (fundraiser) f&if;df Z: from activity {or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
= B R _ i
|
Total . .. . . ) . . »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

COMMUNITY DAY CARE CENTER, INC.

02-0273466

Page 2

Partil Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
DINNER/DANCE FO NONE (add co! (a) through
(event type) (event type) (total number) col (¢))
3| 1 Gross receipts 22,000 22,000
® 2 Less Chantable
cantnbutions .
3 Gross revenue (line 1
minus line 2) 22,000 22,000
4 Cashpnzes
5 Noncash prizes
g 6 Rent/facility costs
g
& | 7 Foodand beverages
g
2
o | 8 Entertainment
9 Other direct expenses 8,626 8,626
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 8 ’ 62 6)
11__Net income summary. Combine line 3, column (d), and line 10 . . . > 13,374
Part it Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (Add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
g
14
1 Gross revenue
o | 2 Cashpnzes
a
®
21 3 Noncash pnizes
L
S
g 4 Rent/facility costs
5 Other direct expenses _
| | Yes % | | Yes . % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? 9a
b If*No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12

DAA
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Schedule G (Form 990 or 980-EZ) 2009 COMMUNITY DAY CARE CENTER, INC. 02-0273466 Page 3
Yes | No

13  indicate the percentage of gaming activity operated in:

a The organization's facility . . . 13a %

b Anoutside faciity ' o . ~ |43b %

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . 15a
b If*“Yes,” enter the amount of gaming revenue received by the organization P $ ) . and the
amount of gaming revenue retained by the third party $
¢ If“Yes,” enter name and address of the third party:

Name D>
Address P>
16  Gaming manager information:
Name P>
Gaming manager compensation P $
Descniption of services provided P
D Director/officer D Employee I:] Independent contractor

17  Mandatory distributions: — e = —
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activiies dunng the tax year » $ :

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L
(Form 990 or 980-EZ)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons

P> Compiste if the organization answered

“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-E2, Part V, ine 38a or 40b.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

COMMUNITY DAY CARE CENTER, INC.

Employer identification number

02-0273466

Part1 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 (a) Name of disqualified person ({b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualfied persons dunng the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization

> s
| )

Partil Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 890-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to {c) Ongmnal (d) Balance due (e) In default?| (f) Approved | (@) Wrtten
or from the pnncipal amount by board or | agreement?
organization? commitiee?
To | From Yes | No | Yes | No |Yes | No

Total | )
Part i Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organizaton
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (ezﬂs :;nn 9
interested person and the transaction revenues?
organization Yes | No
DATARISK, LIC. BOARD PRESIDENT 766] INSURANCE FIRM/AGENT X

For Privacy Act and Paperwork Reduction Act Notice, see the
{nstructions for Form 990 or 990-EZ.

DAA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 990) Complete to provide infonnatiog for responses to specific questions on 2009

Form 990 or to provide any additional information. s
Department of the T H
In?gra}'narlnfggv:nueeSer::geu v P Attach to Form 990. %E“tg;ubht
Name of the organization Employer identification number
COMMUNITY DAY CARE CENTER, INC. 02-0273466

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CONFLICTS OF INTEREST ENFORCEMENT POLICY IS OUTLINED IN THE BYLAWS OF
THE ORGANIZATION. THE POLICY STATES: "WHERE THE TRANSACTION INVOLVING A
BOARD MEMBER EXCEEDS FIVE HUNDRED ($500) DOLLARS BUT IS LESS THAN FIVE
THOUSAND ($5,000) IN A FISCAL YEAR, A TWO-THIRDS VOTE APPROVING THE
TRANSACTION IS REQUIRED. WHERE THE TRANSACTION INVOLVED EXCEEDS FIVE
THOUSAND ($5,000) DOLLARS IN A FISCAL YEAR, THEN A TWO-THIRDS VOTE
APPROVING THE TRANSACTION AND PUBLICATION OF A LEGAL NOTICE IN THE REQUIRED
NEWSPAPER IS REQUIRED, TOGETHER WITH A WRITTEN NOTICE TO THE DIRECTOR OF

CHRITABLE TRUST; ATTORNEY- GENERAL'S-OFFICE. THE MINUTES OF THE MEETING

SHALL REFLECT THAT A DISCLOSURE WAS MADE; THAT THE INTERESTED BOARD MEMBER
AND ALL OTHER BOARD MEMBERS WITH A PECUNIARY TRANSACTION WITH COMMUNITY
CHILD CARE CENTER DURING THE FISCAL YEAR WERE ABSENT BOTH THE DISCUSSION
AND THE VOTING ON THE TRANSACTION. EVERY NEW MEMBER OF THE BOARD WILL BE
ADVISED OF THIS POLICY UPON ENTERING THE DUTIES OF HIS OR HER OFFICE AND
SHALL SIGN A STATEMENT ACKNOWLEDGING, UNDERSTANDING OF AND AGREEMENT TO

~ THIS POLICY."

FORM 990, PART VI, LINE 15A ~ COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION FOR ALL DIRECTORS IS SUBJECT TO BOARD APPROVAL.

FORM 990, PART VI, LINE 15B ~ COMPENSATION PROCESS FOR OFFICERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009

Page 2

Name of the organization

COMMUNITY DAY CARE CENTER, INC.

Employer identification number

02-0273466

COMPENSATION FOR ALL KEY EMPLOYEES IS SUBJECT TO BOARD APPROVAL.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

DAA

Schedule O (Form 990) 2009
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rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) sh‘own on retum Identifying number
COMMUNITY DAY CARE CENTER, INC. 02-0273466
Business or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

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 imitation (see instructions) 3 800,000

4  Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- ’ 4

5 Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter 0-. If marned filing separately, see instructions 5

6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost

Listed property. Enter the amount from line 29 I 7

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction. Enter the smaller of ine Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > | 13
Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14

15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 653

Part il MACRS Depreclatlon (Do not include listed property.) (See instructions.)

—_ - = —— - - ———— — - — Section-A- - — - — — = = e —————— — - = -
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17' 746
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > H

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) penod
19a__ 3-.year property
b _ S-year property
¢ 7-year property
d _10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs. MM S/iL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _Class Iife S/L
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs. MM S/L
Part{y  Summary (See instructions.)

21 Listed property Enter amount from line 28 21 864

22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g), and line 21 Enter here

and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 2,263
23  For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs > ] 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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* COMMUN

ITY DAY CARE CENTER, INC.

02-0273466

Form 4562 (2009) Page 2
“PartV 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 gou 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 hmits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Iil Yes [—l No 24b If "Yes,"is the evidence wntten? X! Yes |—l No
(a) (b) B ) (e) M (@) (h) 0
Type of property] Date placed in nvestment use Cost or other Basis for depreciatton | Recovery Method/ Depreciation Elected section
(hist vehicles service percentage basis (business/investment penod Convention deduction 179 cost
first) use only)
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 (see instructions) 25
26  Property used more than 50% in a qualified business use.
MINI VAN
10/11/05 100.00¢ 7,500 7,500, 5.0/ 200DBHY| 864
%
27  Property used 50% or less in a qualified business use
%} S/L-
%| S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 864
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 [ 29
Section B—Information on Use of Vehicles
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
30 Total business/investment miles driven (a) (b) , (e) (d) (e} )]
dunng the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
commuting miles)
31  Total commuting miles driven dunng the year
32  Total other personal (noncommuting) miles dniven
33  Total miles driven duning the year Add
7 “lines'30through 32 = e e e
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
36 |s 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 retated persons (see instructions)
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? o .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the coveréd vehicles.
_Part¥i  Amortization
o o) © @ | amonebton "
Date amortization Amortizable Code penod or Amortization for this year
Description of costs begins amount section percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions).
43  Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

DAA

Form 4562 (2009)
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02-0273466
FYE: 6/30/2010

Federal Statements

9/9/2010 3:07 PM

Description

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after

Amount Business Code Code

Code 6/30/75

TOTAL

$ 561 14
$ 561




A3 $

413

buisiey
pund

916’22

6€8°T
99¢€’¢
szL'z
1849

9LE’L
697 ‘L
00¢

$

BEER)
9 Juawabeue

28291 $ omm“mm $
816§ 0L8
6€8°T
99¢€12
986 TILIE
8L9°G 6199
9LE L
697 'L
00T‘6 $ 00€E/(6 S
ERINERS sasuadx3y
weiboid | lejol

TYIOL

SLSO0D ONISIVIANNA
FONYNIINIVA/ SHIVAEY
ONILNIYd/EOV¥IS0Od
INOHJHATHL

SHDIAYIS NOILVYILYOdSNVAL
SADIAY¥ES SSEANISNG JOSIN
SHITddNs HOIJLJAO0

X dTLIL/NOILINL ‘I93d avd

uonduosaqg

S$35USaXT 19030 NIV - JvZ 9UT "XI HEd 1066 Wiod

¢

Wd 20'€ 01L02/6/6

sjuawae;s |

|
|
|

H_w._wku_

0L0Z/0€/9 :3Ad
99v€.20-20

"ONI "Y3LIN3O 34VO AvA ALINNANWWOD 6270




