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Department of the Treasury

beneiil FusSi oF privaie ioundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code {except black lung

T Y

P> The omganization may have 1o use a copy of this retum to satisfy state reporting requirements.

intern Revenus Sefvico
A For the 2009 calendar year, or fax yearbeginning OCT 1, 2009 andending SEP 30, 2010
B check it Prease |C Name of organization D Emplover identification number
applicable. se IRS
(185 |eta DAY CARE RESOURCES, INC
Nem%e | ™ | Doing Business As 37-1157887
I Ses Number and street {or P.O. box if mail s not defivered to street address) | Roomvsutte | E Telephone number
e %=%11939a 5. MAIN STREET, P.O. BOX 380 (309)263-0701
[ Jamanceal dans | oy or town, State or country, and ZIP + 4 | G_Gross receipts 3 12,754,589.
[ lhepte= MORTON, IL 61550-0380 Hia} Is this 2 group retum .
Peni™ | E Narme and address of principal officecDONAKAY REIN for affiiates? (T I¥es Xno
1939A S MAIN ST, PO BOX 380, MORTON, IL 615|Hp) areat atfites inciudea?[Jves [_INo
| Taxexemptstatus: [X]501(c) (3 )€ (nsettao) [_1a047(ain)or [ 1527 If *No,” attach a list. (see instructions)
J Website: » WWW.DAYCARERESOURCES .ORG H{c) Group exemption number P

K Formotlo
Farti] Summary

ion: | X ] Corporation [ ] Trust | ] Association [ | Gther

[ vear of formation: 19 84] m State of tegal domicite I L

o | 1 Briefly describe the organization’s mission or most significant activities:
g SPONSORING ORGANIZATION FOR ILLINOIS DAY CARE HOMES & CENTERS TO
g 2 Check thisbox P | if the organization discontinued its 'operations or disposed of more than 25% of #ts net assets.
—~3 | 3 Number of voting members of the goveming body (Part Vi, kne 12) . . . . U I 4
| 4 Nuraber of independent voling members of the govemng body (Part Vi, fne 16) .. .. .. . .. . 4 2
®Na | 5 Tota number of employees (Part V, line 2a) . 5 40
507_'_'; 8 Totalnumberofvohmteers(estmatelfnecesary) . R I - 0
‘NE 7a Total gross unrelated business revenue from PartVlll column (C) Ime 12 e e i 20 0.
E b _Net unrelated business taxable income from Form 990-T, fine 34 . P ;- 0.
| Prior Year Current Year
35‘ 8 Contributions and grants (Part VIiI, kine 1h)
ILJE | 9 Program service revenue (Part VIil, kne 2g) . 12,110,299, 1217341760°
228 | 10 investment income (Part VIN, column (A), fnes 3, 4,2nd7d) 215. 194.
23" | 11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, S¢, 10c, and 11¢) 12,874. 19,635.
¢3_112 Total revenue - agd lines 8 through 11 {must equat Part VWi, column (A), fne12) . ... 12,123,388.] 12,754,589.
Y2 |13 Grants and simitar amounts paid (Part X, column (A), fnes 13) . . ... ... ... 10,648,069.0 11,195,984.
14 Benefits paid to or for members (Part iX, column (A}, fine 4)
@ | 15 Salanes, other compensation, employes benefits (Part IX, comrmw.ﬁnesS-W) 1,069,770. 1,151,016.
2 | 18a Professional fundraising fees (Part IX, column (A), ne $1€) ... . . . .. . .. ..
;% b Total fundraising expenses (Part X, column (), ine 25) P _ o R R
17 Other expenses (Part IX, column (A), in 11a-m§€ Mﬁ _____ 407, 542. 411,908.
18 Total expenses. Add lines 13-17 (must ne251 o 12,125,381. 12,758,908.
__1 19 _Revenue less expenses. Subtract fine 18 from fine 12 8 .. —1,993. -4,319.
o3 Vo) Q Beginning of Current Year End of Year
‘33_; 20 Total assets (Part X, kine 16) 12l FEB @8 20” & . 1,055,453, 1,103,621.
Se|21 Totalliabiities (Part X, Ene 26) . =l 968,508. 1,020,995,
25 22 et assets or fund batances. Subtract em@@ﬁEN UT 86,945. 82,626.
[Part ;] Signature Block B ==
ummdm.m”mnlmummwm Jmmmmmmmmnb&dmmmm.NBmw
s |), ((swu@, C.Rao L //3/ 1
Here Signature of officer Date ¢ 7
DONAKAY REIN, PRESIDENT
Typs ot print name and titie
Pal Preparer's ) Date Chack if Proparne's identéying numbor
Pre:arer's Sionature } )77""’4 D. ;m 01/29/1 1 smpoyes » [ e
Use Only fmspaedr  Ginoli & Company Ltd, CPA’s £ >
’7625 N University Ste A
ZPoA Peoria, IL 61614-8303 Phoneno. ™ {309)671--2350
the IRS discuss ty e above? {see metiuctions {Xlves [ _Ino
w200 0-04-10  LHA ForPﬁvacyAc:andPapeMﬂkRe@eﬂonActNoﬁce,seethesepamtemshxchons. Form 990 (2009)

See Schedule 0 for Organization Mission Statement Continuation \ 5
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Form 990 (2009) DAY CARE RESOURCES, INC 37-1157887 Page2

{ Part #it { Statement of Program Service Accomplishments

1

Bnefly 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 or 990-E27 . o , S [ ves [(XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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)

4a

{Code: ) (Expenses $ 12,758,908 . 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 2,183 SERVING APPROXIMATELY 15,690 CHILDREN.
AVERAGE NUMBER OF DAY CARE CENTERS RECEIVING BENEFITS FOR THE YEAR WAS
7 SERVING APPROXIMATELY 498 CHILDREN. EXEMPT PROGRAM SERVICE ACHIEVED
THE FEEDING OF 9,623,675 HOMES AND 205,474 CENTERS MEALS AND SNACKS FOR
THE YEAR. NUTRITION EDUCATION MATERIALS CREATED BY OUR

4b

(Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c

(Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

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

4e _Total program service expenses P> $ 12,758,908.

Form 990 (2009)

832002
02-04-10




Form 990 (2009) DAY CARE RESOURCES, INC 37-1157887 Paged
| 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 . .. . .. 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? L. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin 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 Iobbylng actlvmes? lf 'Yes, complete Schedule C Part I . 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? /f "Yes," complete Schedule C, Part Il . 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll . ] X
9 Did the organization report an amount In Part X, llne 21;serveas a custodlan for amounts not llsted in Part X or provnde
credit counseling, debt management, credit repair, 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, PartV .. .. . . 10 X
11 Is the organization’s answer to any of the following questlons 'Yes ? If so, complete Schedule D Parts VI Vll Vlll IX, or X
as applicable . . 11 | X
® Did the organization report an amount for land bulldlngs. and equlpment in Part X ||ne 107 If 'Yes, complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIi.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncentain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"* complete
Schedule D, Parts XI, Xll, and Xll. 12 X
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xil, and Xill is optional .. . .. - . I 12A X
13 Is the organization a school described in section 170(b)(1){A)(i})? /f "Yes," complete Schedule E ,,,,,,,,,, 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? _ .. . . SO L. X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes,* complete Schedule F, Part] .. .. . .. .. |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, Partll . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asststance to |ndw|duals
located outside the United States? If “Yes, " complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralstng services on Part IX
column (A), lines 6 and 11e? )f "Yes," complete Schedule G, Part! . . .. .. . oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll . . ......... . .. .. ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a? If "Yes,
complete Schedule G, Partill . . ... L. . . i 19 X
20 __ Did the organization operate one or more hosprtals? if 'Yes, complete Schedule H R 20 X
Form 990 (2009)
932003

02-04-10
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Form 990 (2009) DAY CARE RESOURCES, INC 37-1157887 Ppage 4
| Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts l and Il i 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), Iine 2? If "Yes, " complete Schedule I, Parts | and lll . . . 22 | X

23 Did the organization answer "Yes"® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatron 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 wrth an outstandmg pnnCIpal 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 Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? . . 24c
d Did the organization act as an "on beharl‘ of* issuer for bonds outstandlng at any time dunng the yeaﬂ X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . e . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | o 25b X
26 Was aloan to or by a cumrent or former oﬁ' icer, dlrector, trustee, key employee highly compensated employee, or d|squalrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... e e 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

ScheduleL, Partll . . . ... . . . 27 X
28 Was the organization a party to a busmess transact|on W|th one of the followmg partres, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV . .. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part w 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,® complete ScheduleM . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete ScheduleM .. . . .o R . . | .80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | . N 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ofts net assets? If "Yes, complete
Schedule N, Partll . . . . - 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| ... e . . X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, PartV, lne2 . . . .. . ... . .... . X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non-chantable related orgamzatlon?
If *Yes," complete Schedule R, PartV, ine 2 . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not arelated organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . . 37 X
38 D 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. ) . e . 38 | X
Form 990 (2009)
932004

02-04-10




Form

990 (2009) 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 . L. 1a 1
b Enter the number of Forms W-2G included In line 1a. Enter 0- If not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. 1c
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 return 2a 40
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums” 2b | X
Note. If the sum of lines 1a and 2a Is 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 during the year covered by this return? 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 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, 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 dunng 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
¢ If "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 recelpts that are nonnally greater than $100 000, and did the orgamzatlon 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 contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 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 requtred
to file Form 82827 i N 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L. . | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly ona personal benefit contract? 7t X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 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? R 8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnibutions under section 49667 fa
| b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
‘ 10 Section 501(c})(7) organizations. Enter:
a [Initiation fees and captal contnbutions included on Part VIll, line 12 | . Lo 10a
! b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facllmes . 10b
| 11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. .. .. ... | 1a
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) . L 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon fillng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
Form 990 (2009)
832005

02-04-10




Form 990 (2009) DAY CARE RESOURCES, INC 37-1157887 Page6

I Part Vi i 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, descnbe 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 govemning body . i . 1a 4
b Enter the number of voting members that are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarily 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 f led? 4 X
5 Did the organization become aware during the year of a matenal 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 e|ect one or more members of the
govering body? . .| 7a X
b Are any decisions of the govermning body subject to approval by members stockholders or other persons? L. . |L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . o . |sa ]| X
b Each committee with authonty to act on behalf of the goveming body? . 8b | 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 malling address? If "Yes," provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about polictes not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? . . 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actlvrtles of such chapters affihates,
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 govemning body before fi llng the form" 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,“ go to line 13 .. . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? O .2 X
¢ Does the organization regularly and conSIstently monitor and enforce complrance wnh the pollcy‘? If "Yes, descnbe
in Schedute O how this Is done . . o, . Lo l12e] X
13 Does the organization have a written whlstleblower policy? T, 13 | X
14 Does the organization have a written document retention and destruction pollcy? i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official .. . . . s . X . | 15a X
b Other officers or key employees of the organization . R e A 15b X
If *Yes® to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? . 18a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its pamCIpatlon
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed 1L
Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
(] own website [:l Another's website [ZI Upon request
Descnbe 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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
CHARLES H REIN — (309)263-0701
1939A S. MAIN STREET, MORTON, IL 61550-0380

932008

Form 990 (2009)

02-04-10




Form 990 (2009)

DAY CARE RESOURCES,

INC

37-1157887

Page 7

IPart Vll] 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space Is needed.
® | st 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.
® List all of the organization’s current key employees. See Instructions for definition of *key employee.”
® 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.
® 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.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organtzation,
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.

E:] Check this box if the organization did not compensate any curmrent officer, director, or trustee.

{A) 8) {C) D) {E) (9}
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5| g B organization (W-2/1099-MISC) from the
Bl |e E (W-2/1099-MISC) organization
3 8 —té 2g| and related
3 % g H gé ..E_ organizations
DONAKAY C. REIN
PRESIDENT, EXECUTIVE DIR! 40.00(X X X 123,819. 0. 0.
CHARLES H REIN
SECRETARY TREASURER, CFO{ 15.00(X X 66,837. 0. 0.
SUSAN CAMPBELL
VICE PRESIDENT X X 0. 0. 0.
BRETT D. WIESE
VICE PRESIDENT X X 0. 0. 0.
Form 990 (2009)
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Form 990 (2009) DAY CARE RESOURCES, INC 37-1157887 pPage8
IPaff V"I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8 (c) {D) (€) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 § organization (W-2/1099-MISC) from the
g E g B (W-2/1099-MISC) organization
3 8 —‘é §§ and related
f? :g g é §_§ E organizations

1b Total . > 190,656. 0. 0.
Total number of lndrvlduals i ncludlng but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No

3 Did 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 isted on line 1a, Is the sum of reportable compensation and other compensauon from the orgamzatlon

and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "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

(A) (B) ()
Name and business address Descniption 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 P> 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009) DAY CARE RESOURCES, INC 37-1157887  Page9
[Part Vill | Statement of Revenue
A C (D)
Toamense | Rodasor | umsited | 0,
EAETIPL 1UnRTuUsH CUSINCoS ax Uﬂde{z
revenue revenue Sg%?g? 5514 )
’E% 1 a Federated campaigns 1a
gg b Membership dues ib
u,‘g ¢ Fundrasing events 1c
%,_‘.i d Related organizations 1d
gE e Govemment grants (contnbutions) 1e
-% g f Al other contributions, gifts, grants, and
_.-_% -.E similar amounts not included above 1f
g'g G Noncash contnbutons included in lines 1a-1f $
os h_Total. Add lines 1a-1f . |
Business Code
8 | 2a Fees from govt agency 900099 | 12734760. 12734760.
ES
80 d
a f All other program service revenue
g Total. Add lines 2a-2f ) > | 12734760.
3 Investmentincome (including dividends, interest, and
other similar amounts) > 194. 194.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties |
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (foss) . .. »
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . >
2 8 a Gross income from fundraising events (not
£ ncluding $ of
E contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income 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 inventory . >
Miscellaneous Revenue Business Code
11 a EDUCATION 900099 7,584. 7,584.
b MISCELLANEOUS 900099 7,277. 7,277.
¢ MILEAGE REIMBURSEMENT 900099 4,774. 4,774.
d All other revenue .
e Total. Add lines 11a-11d | 4 19,635.
12 Total revenue. See Instructions » | 12754589. 0.]12754589. 0.
&om0 Form 990 (2009)




Form 990 (2009)

DAY CARE RESOURCES,

INC

37-1157887 Page10

{ Part 1X | 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 e(;}g)enses Prograx('r? )serwce Managétr;m)ent and Func(ilr-uzlsing
7b, 8b, 9b, and 10b of Part VI, expenses  general expenses expenses
1 Grants and other assistance to governments and )
organizations n the U S. See Part [V, line 21
2  Grants and other assistance to individuals In ’
the U.S. See Part IV, line 22 11,195,984.] 11,195,984.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, Ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 190,656. 190,656.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7  Other salaries and wages 801,648. 801,648.
8 Pension plan contnbutions {(include section 401(k)
and section 403(b) employer contributions) 31,204. 31,204.
8  Other employee benefits 36,701. 36,701.
10 Payroll taxes 90,807. 90,807.
11 Fees for services (non-employees):
a Management
b legal .. .. 2,777. 2,777.
¢ Accounting 5,775. 5,775.
d Lobbying . .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 72,981. 72,981.
14 Information technology
15 Royalties
16  Occupancy 58,814. 58,814.
17 Travel . . 129,236. 129,236,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 12,973. 12,973.
23 Insurance . - -
24  (Other expenses ltemize expenses not covered ’
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a COMPUTER SERVICES 57,640, 57,640.
b TRAINING 29,437. 29,437.
¢ Equipment rental and ma 15,253. 15,253.
d TELEPHONE 11,366. 11,366.
e BANKING 4,301. 4,301.
t Al other expenses 11,355, 11,355.
25  Tofal functional expenses. Add lines 1 through 241 | 12,758,908.] 12,758,908. 0. 0.

26  Joint costs. Check here > [__J if following

SOP 98-2. Complete this line only if the orgamization
reported i column (B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



932011 02-04-10

Form 990 (2009) DAY CARE RESOURCES, INC 37-1157887 Page 11
| Part X | Balance Sheet
(A) ()
Beginning of year End of year
1 Cash - non-interest-beanng 124,427.] 1 45,006.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 903,720.i{ 4 1,035,155.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L 5
8 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
@ 7 Notes and loans recetvable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 2,506.] 9 11,633.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 188,735.
b Less: accumulated depreciation 10b 176,908. 24,800.] 10¢c 11,827.
11 Investments - publicly traded securties 1
12  Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,055,453.] 16 1,103,621.
17  Accounts payable and accrued expenses 968,508.| 17 1,020,995.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
H 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 968,508.| 26 1,020,995.
Organizations that follow SFAS 117, check here > D and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 27
3 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> X] and
s complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current funds 25.] 30 25.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 86,920.| 32 82,601.
Z 33 Total net assets or fund balances 86,945.| 33 82,626.
134 Total labilties and net ts/fund balances 1,055,453.] 34 1,103,621.
Form 990 (2009)




Form 990 (2009) DAY CARE RESOURCES, INC

2a

3a

Act and OMB Circular A-133?

37-1157887 Page12
[ Part Xi | Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990: E:] Cash Accrual [:] Other
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? 2a X
b Were the organization’s financial statements audited by an independent accountant? R 2b X
If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audn
review, or compllation of its financial statements and selection of an independent accountant? . 2c
iIf the organization changed etther its oversight process or selection process dunng the tax year, explan 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:
I:] Separate basis E Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
3a| X
If "Yes," did the organization undergo the required audlt 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 audtits. 3b| X
Form 990 (2009)

932012 02-04-10




S'CHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service | P Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

Name of the organization Employer identification number
DAY CARE RESOURCES, INC 37-1157887

I_Part! | Reason for Public Charity Status (Al organizations must complete this part) See Instructions.

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box )

[
]
]
J

& W N =

00 BO O

10
1

00

e[ ]

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

A school descnbed tn section 170(b){1}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1){(A)(ii).

A medical research organization operated In conjunction with a hospital descnbed in section 170({b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

A federal, state, or local government or governmental unit described In section 170(b}{(1)(A){v).

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

A community trust described In section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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
descnbes the type of supporting organization and complete lines 11e through 11h.
a I:] Typel b D Type ll c D Type |l - Functionally integrated d |:| Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied 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).

f If the organization received a written determination from the IRS that #t I1s a Type |, Type II, or Type lil
supporting organization, check this box . R [:]
g 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 descnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? i . t 11g()
(i) A family member of a person described In (j) above? . X L . 111g(ii))
(iif) A 35% controlled entity of a person described in (i) or (i) above? . . . 11gliii)
h Provide the following information about the supported organization(s).
O ctsots | N | giien [ 0 DR iy | 00 oo
organization (descried on lnes 19 koo documZnW (')%f your suppo 12 0) orgad\lszeg in the support
above or IRC section ) :
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E2) 2009 DAY CARE RESOURCES,

INC

37-115

7887 nge2

EPmiﬂ]

(Complete only If you checked the box on fine 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 )P

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
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 line 5 from line 4

{(a) 2005

{b) 2006

{c) 2007

(d) 2008

' (e) 2009

(f) Total

10078985.

10343995.

11292637.

12110299.

12734760.

56560676 .

10078985.

10343995.

11292637.

12110299.

12734760.

56560676 .

56560676 .

Section B. Total Support

Calendar year (or fiscal year beginning i)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.)

Total support. Add ines 7 through 10

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10078985.

10343995.

11292637.

12110299.

12734760.

56560676 .

1,924.

164.

163.

215.

194.

2,660.

56563336.

Gross receipts from related activities, etc. (see instructions) X
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)
organization, check this box and stop here

12 |

_»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organtzation

14

100.00 %

15

99.99 «

»(X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a. and Ilne 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 - 2009.If the organization did not check a box on Ilne 13, 16a, or 16b, and Ilne 1415 10% or more,
and ff 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

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

» [

»[ ]

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 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
02-08-10

Schedutle A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part 1l { Support Schedule for Organizations Described in Section 509(a)(2) (complete onty ff you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning m)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAdd hnes7aand 7b .

8 Public support (Subtractéine 7c from tine 6)
Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 () 2007 {d) 2008 {e) 2008 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) trom businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camed on

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

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. . . »l]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part [ll, line 15 L. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization > 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

hine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

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) 2009

932023 02-08-10




OMB No 1545-0047

Sehedt:le D Supplemental Financial Statements 2 0 0 9

(Form 9980) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
|[,),zm, Re:;:ﬂm” P> Attach to Form 980. D> See separate instructions. inspection
Name of the organization Employer identification number
DAY CARE RESQURCES, INC 37-1157887

I Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

D &N =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng 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 organization's exclusive legal control? D Yes D No
Did the organization Inform all grantees, donors, and donor advisors in writing 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

tPart Il | Conservation Easements. Complete If the organization answered *Yes’ to Form 990, Part 1V, Iine 7.

1

a0 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) [ Preservation of an histoncally important land area
Protection of natural habitat {:] Preservation of a certified histonc structure
D Preservation of open space
Compilete lines 2a through 2d If the organization held a qualified conservation contrnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historic structure Included in (a) . . .1 2¢
Number of conservation easements included in {(c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terrnlnated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitorng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year P §

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

and section 170M)(@)B)i)? , Clves [Clno
In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part Ji} | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

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

1a

b

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 descnbes these items.

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of ant, 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:

() Revenues included in Form 990, Part VIll, fine 1 .. .. . . » 3
(i) Assetsincluded in Form 990, PartX . X i . P s
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 Vill, line 1 . . .. e e > 3
b Assetsincludedin Form990,PartX . . .. . o ) > s
;F;A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
051

02-01-10




Schedule D (Form 990) 2009 DAY CARE RESOURCES, INC 37-1157887 page?2
[Part # { 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 tems
(check all that apply):
a |:] Public exhibition d l:] Loan or exchange programs
b L—_] Scholarly research e [_Jother
c |:] 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.
8§ 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 [:} No

l Part Ni Escrow and Custodial Arrangements. Complete if 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, Pat X? _ _ _ Cves [Ino

b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance Lo L . . N .. I i {
d Addttions during the year . L. ) Lo . .| 1d
e Distnbutions during the year . . A . le
f Ending balance o . . . . it
2a Did the organization include an amount on Form 990, Part X, line 217 . _. .. . L Tves L INo

b _If "Yes,' explain the arangement in Part XIV.
Part V| Endowment Funds. Complete Iif the organization answered *Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ) .

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for factlities

and programs

Administrative expenses

End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment P %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

[ - N e I -

?Oﬂ'ﬂn(ﬂ

() unrelated organizations .. L. .. .. . 3afi]
(i)) related organizations s . i ... . . 3afii)
b if "Yes" to 3afi), are the related organizations listed as required on Schedule R? . . . 1. 3b

4__ Describe in Part XIV the intended uses of the organjzation’s endowment funds.
l Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) deprectation
fa Land . .. .
b Buldings .. . .. .. .
¢ Leasehold improvements . . .
d Equipment L 188,735, 176,908. 11,827.
e Other . ... ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » 11,827.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DAY CARE RESOURCES, INC

37-1157887 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, col (B) line 12 ) >

[T’Hart Vill{ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, co! {B) ine 13}

PartIX]| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.} .

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description 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 XIV, 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.

932053
02-01-10
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Schedule D (Form 990) 2009 DAY CARE RESOURCES, INC 37-1157887 Paged
[ Part Xt { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . . : .. .t
Total expenses (Form 990. Part IX. column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gamns (losses) on investments
Donated services and use of facilities
Investment expenses . ..
Prior period adjustments .
Other (Describe In Part XIV.) i
Total adjustments (net). Add lines 4 through 8 .
10 __ Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . i 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments i L i .1l 2a
Donated services and use of facilities . ... . i 2b
Recoveries of pnor year grants . . . . 2c
Other (Descnbe in Part XIV.) . . . . . L2d
Add lines 2a through 2d | i 2e
3 Subtractline 2efromlne1 . | . .. 3
4 Amounts included on Form 990, Pan VIII line 12 but not on line 1:
Investment expenses not included on Form 990, Part VIii, line 7b . . 4a
Other (Describe in Part XIV.) L . 4b
¢ Add lines 4a and 4b L. . . | 4c
Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Part |, line 12) 5
| P‘art X!Ri Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . L. . 2a
b Prior year adjustments . . . . 2b
¢ Otherlosses . . . . 2
d
e

© O N OGO EWUN
© 0N WIN

® 00 T o

o

Other (Describe in PartXlV) e S .. . 2d

Add lines 2a through 2d L o i . B . 2e

3 Subtract line 2e fromlinet . . L 3
4 Amounts included on Form 990, Part IX line 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vil fine 7b . i 4a
b Other (Describe In Part XIV.) . . . . . 4b
¢ Addlines4aand4b . . 3 ) ; 4c

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Parr A Ilne 18.) . . 5
l Part ﬁi Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part 1ll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009

932054
02-01-10




01-20-20 LOL2E6

6002 (066 wu04) | dnpoysg 066 W04 10} SUOIIONIISU] 8Y) 89S ‘DI1I0N 10y UOIIONPRY Ndomueded pue 10y AdeAud 104  VYH1
« SUOIJEZIUEDIO 1810 JO Jequinu [Ej0} 18U ¢
| suoljeziveB1o Juswuienob pue (g)(0) L 0S UOIDeS Jo Jaquinu [ejolJejug 2
(1eyto
eoue)s|sse 10 ©0UB]S|SSE YSBo-Uou . esredde ‘AN a.ﬂ..nm%dwwm jue.sb ysed e|qeojdde p juswwienob 10
jue.B jo esodingd (y) jo uopdusseq (8) x%ﬂ@%_ﬁ> JO lunotwy (o) JO Junowy (p) co_«oom. Odl (9) Ni3 (a) uonezjueblo jo sseippe pue eweN (e) ¢
D « pepesu s| 8oeds jsuoilippe J| (066 WOL) L-| 8|NPBUOS pue Al Ued S "000'S$ UBY) eiow paaiedel Jue|d|oa) 8uo OuU Ji Xog Sy} X98YD "000'S$ Ueyl eiow peAlsdes jey) jusidioss

Aue 10 |.g 8UIl ‘Al Hed ‘066 WO OF ,SBA, PEIBMSUE UOJEZIUBEIO BU) ) 810[dUIOD 'S9JEIS POHU @y} U} SUOHIEZIUEB.O PUB SIUBWILIBAOD O} 8OUE)SISSY JOYI0 Pue SWesd [ fiyeg |
"SBIEIS POYUr ©U} Ul spun; JUeID Jo 6sn 6y} BuoyuowW Joj 561npeooid §,UonezIuebio 64] A Wed U] equoseq 2
ON[] seA[X] ' - - L - LOOURISISSE 1O SIURIB 6Y) PJemE 0} POSN BLeWO
UOIIOB|eS BY} puE ‘esuB)SISSE JO SjUBIB Y} Joj AIqiB)le S901uURIB By} ‘eourR]SISSE JO SjURIB By} JO JUNOWR By} SIBIURISGNS O} SPI0o8) UfRueWw uoneziueblo ey} seoq |
92UB}SISSY PUE SJUEJH UO UOHEULIOU| |eJoueD | Ry |

L8BLSTI-LE ONI ‘S3DINOSIY TIUVYD XAVd
Joquinu uoljesynuop) JoLojdwsg uonezjuebio ey} Jo eweN
uonotigy ‘066 w04 0} ydeny QO|AIBG ONUBASY [eWselu|
Nqang o) cono, *Z2 10 |.Z Bui| ‘Al Med ‘066 W04 UO S8, paiamsue uoneziuebio ay) J 819jdwiod) Aunseas] o jo weunisdaq
m : a N $0)218 POlIUN Y} Ul SIENPIAIPU] PUB ‘SJUSILIGACY)
‘suoneziueBi0 0} 9oULRISISSY JOYIQ) puUe SjueIY) {066 wuo)
LPOO-5PSL ON BINO 1 37NA3HOS




6002 (066 W104) | @jNPaYdg

01-20-20 20126

“UOIEWIO)UI [EUOIJIPPE 4930 AUE PUE 'g BUI| '] Hed U] pelinbal Uonewiojul ey epircid o} yed siyy ejeidwo) “uonjeuuoju jejuowajddng m Avieg _

. eduejsisse |yseo-uou jo uopduoseq () uojteniea Jo poyio (o)

-UoU JO JUnowy (p)

JO Junowy (9)

10 sequinN (q)

‘0 ‘289 82T L (O)NZYATIHD OL AIANIS STIVAN ¥Od INIAWNISYNERIAY
‘0 "2E0 L9O TT €812 (H)NZ¥ATIHD Ol AIAYES STVAR ¥Od INIWIASYNEWIAY
(1oylo ‘[espeidde ‘AN Hoog) | eduelsisse yseo jue.sb ysed sjue|dioe)

eoue)sisse J0 juesb jo edA] (e)

"pepesu §| 60eds [BUOIIPPE )l (066 WIC) L-| 8|NPeYDS PUE Al Hed oSN
*22 6ul| ‘Al Wed ‘066 Wi04 O} .S8A, Palemsue uoneziuebio ey} Ji 818|dwos) "sejels Patiuf oy} ul S|eNPIAIPUL 0} 80URISISSY JOYI0 Pue suesn | i Hed

" Zebed L88LGII-LE

ONI “SdDO¥N0SIY IYYD A¥d 600¢ (066 Wiod) | 8inpays




1
.

v

SCHEDULE O Supplemental Information to Form 990 Y YT 8
(Form 990} Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. O to Publi
Department of the Treasury P Attach to Form 990. mmcﬁon .c
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 I1II, Line 4a, Program Service Accomplishments:

DIETITION/NUTRITIONIST REACHED OVER 2,183 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 B, line 11: THE FORM 990 FOR DAY CARE

RESOURCES, 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¢c: MONITORING AND ENFORCEMENT OF THE

WRITTEN CONFLICT OF INTEREST POLICY IS ACCOMPLISHED IN SEVERAL WAYS.

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

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

8932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. 0 to Public
Department of the Treasury P Attach to Form 990. tng.;nection '
Name of the organization Employer identification number
DAY CARE RESOURCES, INC 37-1157887

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 15a: 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

REVIEW HISTORICAL COMPENSATION AND CURRENT ECONOMIC ENVIRONMENT OF THE

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 DOCUMENT FORM 1023 AND

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.

FORM 990, PART VI, SECTION C, LINE 19 - DAY CARE RESOURCES, INC. HAS AN

A-133 PROGRAM AUDIT PERFORMED ANNUALLY BY AN INDEPENDENT ACCOUNTING FIRM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 9980) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury P> Attach to Form 990.

Intemal Revenue Service

OMB No_1545-0047

2009

Open to Public
tnspection

Name of the organization

DAY CARE RESOURCES, INC

Employer identification number

37-1157887

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.

93221
02-03-10
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Form 4562 Depreciation and Amortization 990

Department of the Treasury

(Including Information on Listed Property)

Intemal Revenue Service  (99) | ) See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

DAY CARE RESOURCES, INC

Form 990 Page 10

Identifying number

37-1157887

[ Part ll Election 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 imitation 3 800,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar inmutation for tax year Subtract kine 4 from line 1 If zero or less, enter -0-_If mamed filing separately, see instructions - - S
[ (a) Descnption of property {b) Cost (business use only} (¢} Elected cost
7 Usted property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (), llnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line S orline 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 Ilne 5 ... 11
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 » I 13 [
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part It i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) electlon . A R 15
16 Other depreciation (including ACRS) 16
[ Part 1} i MACRS Depreciation (Do not include hsted property.) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 12,973.

>

18 i you are efecting to group any assets placed tn service dunng the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

. {b) Month and (c) Basis for depreciation {d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
_ @ 25-year property 25 yrs. S/L

h  Residential rental property A 27.5 yrs. MM SA

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Atermative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
| Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. . . 22 12,973.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . 23

b ng},g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) DAY CARE RESOURCES, INC 37-1157887 Page 2

| Part V ! Listed Property (Include automobiles, certamn 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, completeonly 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 imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? I—E Yes |:] No | 24b if "Yes," is the evidence wntten? [XJ Yes D No
Type oﬁa)roperty [()::e_ .Bug?’)'eSS/ CO(:I)OI' Basrs b"(’:‘)’m" Rec(glery Me(tsr::)d/ Depn(a:l)atwn Elet(:it)ed
(st vehicles first ) Placed In use pooniage | otherbasis | TSR | Tpenod” | Convention | - deduction section 179
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and
used more than 50% In a qualified business use . ... .. . .. . 25
26 Property used more than 50% in a qualified business use:
DODGE CARAVAN 103006 %| 15,185. YR HY
%
. %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
: % SA. -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 i L. I 28
29 Add amounts in column (i), line 26. Enter here andonline 7, paget . . . . 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, 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.

(a) {b) {c) () (e N

30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles) ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dnven .

33 Total miles dnven dunng the year.
Add lines 30 through 32 . . .

34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No | Yes No Yes No
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle avallable 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
employees?
38 Do you maintain a written policy 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
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? . ... . e e
41 Do you meet the requirements concerning qualified automobile demonstration use? . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles
Part Vi { Amortization
(a) (b) (c) {d) (e} 0
Description of costs Oate amortzation Amortizable Code Amortzabon Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2009 tax year:

s | No

> [sela

E kg

43 Amortization of costs that began before your 2009 tax year R .
44 Total. Add amounts in column (f). See the instructions for where to r(_e_port L
916252 11-04-09 Form 4562 (2009)
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