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OMB No. 1345-0047

99 0 - Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4847{a)(1) of the Intemal Revenue Code {except black lung 2 01 0
o ftho ey benefit trust or private foundation) Ty T m
It Pevense Savic P The organization may have to use a copy of this retum to satisfy atate reporting requirements. M«Jﬁé’pe&m
A Faor the 2010 catendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B Checu C Name of organization D Employer identification number
appticablec
[Ja%== | DAY CARE RESOQURCES, INC
() | Doing Business As 37-1157887
I Number and street (o P.0. bax if mail Is not defivared to street address) Roomysuite | E Telephone number
El;gg'"* 1939A S. MAIN STREET, P.0O. BOX 380 {309)263-0701
[ JAmene=dl " City or town, state or country, and ZIP + 4 G_Gross recenpts $ 13,677,440.
[ Jhepie= | MORTON, IL. 61550-0380 H(a) Is this a group retum
Pemi™ | Name and address of principal officer DONAKAY REIN for affliates? [ Jves [XIno
1939A S MAIN ST, PO BOX 380, MORTON, IL 615 H@)Are al affiites included? JYes [_INo
I_Tax-exempt status: [ X 501(cy3) L] 501(c) vl (insertno) [_J 49a70a)1yor L] 527 If *No," attach a hst. (see instructions)
J Website: » WWW . DAYCARERESOQURCES .ORG H{c} Group exemption number P
K_Form of orgznization: [ X ] Corporation [ ] Trust [ ] Assodiation [ | Other 1L Year ot formation_19 84| M State of legal domicite: T L

[Parti] Summary

o | 1 Briefly describe the organization’s mission or most significant activities:
2 SPONSORING ORGANIZATION FOR ILLINOIS DAY CARE HOMES & CENTERS TO
E 2 Checkthisbox » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, IN® 18} ... oooooeeeeeeeeeeeeeeeees e evseeeee 3 4
g 4 Number of independent voting members of the goveming body (Part Vl,fine 1b) . ... _ ... ... 4 2
_g 5 Total number of individuals employed in calendar yaar 2010 (Part V,fline2a) .. ... ... coooiiir cervoin e . S 40
S| 6 Total number of volunteers (estimate if necessary) . R 1 :) 0
T | 7a Total unretated bustness revenue from Part Vil column (C),lme‘lZ SV NSRRUN k ;- 0.
b Net unrelated business taxable iIncome from Form 990-T, fine 34 . ........c. . oo wocvveees oo = oo ... | 7D 0.
Prior Year Cuirent Year
o | 8 Contributions and grants (Part VL Bine 1h) .. o 0. 7,026.
E 9  Program service revenue (Pant Viil, line2g) .............. ... 12,734,760.] 13,668,863.
E 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) . e 194. 168.
11 Other revenue (Part Vill, column (A), fines 5, 8d, 8¢, 9c, 10c, and11e) o 19,635. 1,383.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) ......... 12,754,589.| 13,677,440.
13 Grants and simiar amounts paid (Part IX, column (A), ines 1-3) 11,195,984 12,161,309.
14 Bengfits pald to or for members (Part IX, colurmn (A), i@ 4) .. ... .. 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, colu ines. 653 0f——m=s 1,151,016, 1,162,370.
2 | 168 Professional fundraising fees (Part X, column () e 118) | . REGELY ED |, 0. 0.
8] b Total fundraising expenses (Part IX, column (D), lne 25) I 0. BBy ol alimaTh A L ALt el s gy
W1 47 Other expenses (Part X, column (A), fines 11a-11d, 11£:248 |0l -ZER-34-2042 O 411 908. 362,723.
18 Total expenses. Add ines 1317 (must equal Part X, cotums ) mezgir”_ ___________________ 172,758.908.] 13,686 402.
19 Revenue less expenses. Subtract fine 18 from line 12 .... .. L) g —4, 319. -8,962 .
58 OGDF N 11}| Begintiing of Current Year End of Year
22(20 Totalassets (Part X, ine 16) ... ... . ... . ..} b T T —1,103,621. 1,239,236.
5| 21 Total libilities (Part X, EN@ 26) . ..o e e oo e e e e 1,020,995.] 1,165,572,
5] 22 Net assets or fund balances. Subtract ne 21 rom e 20 ............ oo oo 82,626. 73,664.
[Part:di;{ Signature Block

Under penatties of perjury, | dectare that | have axamined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belisf, it 1S
o true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

S Dere Lo C R T 2-79-70
Sign Signature of officer U Date

° Here DONAKAY REIN, PRESIDENT

= Type or print name and title

Qé Print/Type praparer's name Preparer's signature Date Cex [ ]| PTIN

== paid Mark D Reinken,CPA D E_‘_!,égh 01/31/12]=emaen

7 Preparer | Firm's name LGinoli & Company L‘Ed CPA’S Fon's EN g

L UsaOnly | Ammsaddressy. 7625 N University Ste A

= Peoria, IL 61614-8303 Phoneno, (309)671-2350

<f_MaylhelRSdswssmsretumwnhtheMShovmabove°( ISTUCHONS) oo i v . [ XIVes [ _INo

Omom 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2010)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2010) DAY CARE RESOURCES, INC 37-1157887 Page2

I Part I ] Statement of Program Service Accomplishments

' Check If Schedule O contains a response to any question in this Part |l

1

Briefly descnbe 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 dunng the year which were not listed on

the prior Form 990 or 990-EZ? CJvYes (XINo
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," descnbe 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.

4a

(Code: ) (Expenses$ 13664016 . including grants of $ )(Revenue$ 13670414.),
USDA FOOD AND NUTRITION SERVICE CHILD AND ADULT CARE FOOD PROGRAM
SECTION 17 OF THE NATIONAIL 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 2,159 SERVING APPROXIMATELY 15,754 CHILDREN.
AVERAGE NUMBER OF DAY CARE CENTERS RECEIVING BENEFITS FOR THE YEAR WAS
14 SERVING APPROXIMATELY 1,734 CHILDREN. EXEMPT PROGRAM SERVICE
ACHIEVED THE FEEDING OF 9,767,689 HOMES AND 545,668 CENTERS MEALS AND
SNACKS FOR THE YEAR. NUTRITION EDUCATION MATERIALS CREATED BY OUR

ab

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

4¢ (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> 13 , 66 iLO 16.

Form 990 (2010)

TR See Schedule O for Continuation(s)




Form 990 (2010) DAY CARE RESOURCES, INC 37-1157887 page3
{ Part ¥V | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5
68 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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 art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount In Part X, ine 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 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for {and, buildings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a! X
b Did the organization report an amount for Investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ 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, line 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation’s liability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and Xiil 12a | X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional 12b X
13 Is the organization a school described n section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 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, Parts | and IV 14b X
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, Parts Il and IV 15 X
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? /f "Yes, " complete Schedule F, Parts lll and IV i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VilI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes, complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach Iits audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) DAY CARE RESOURCES, INC 37-1157887 Page4
L 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
Unnted States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts 1 and 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), line 27 If "Yes, " complete Schedule |, Parts | and Il 2| X

23 Did the organization answer “Yes* to Part VII, Section A, line 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 principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24¢
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 organization 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 prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualtfied
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? /f "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? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lli, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b){13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . . [:] Yes No
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, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) DAY CARE RESOURCES, INC 37-1157887 Page5
I Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 return 2a 40
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 is greater than 250, you may be required to e-file. (see tnstructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 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 duning 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 Instructions for 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
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
8a Does the organization have annual gross recelpts 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 contributions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution 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 required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting organizatlons. Did the supporting
oerganization, or a donor advised fund maintained by a sponsonng 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 distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIiL, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income 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 fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states (n which the

organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization recelve any payments for indoor tanning services during the tax year? R 14a X
b If "Yes,® has 1t filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O _ 14b
Form 990 (2010)
632005

12.21-10




Form 990 (2010) DAY CARE RESOURCES, INC 37-1157887 Pageb

! Part ) ; Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

' tolne '8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V|
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 4
b Enter the number of voting members Included In line 1a, above, who are Independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 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 governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 8 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 written actions undertaken durng the year
by the foilowing:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employes 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 wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b 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? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is 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, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, descnbe 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 entrty during the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng the organization 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? . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > I L

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.
[:] Own website D Another’s website Upon request
Describe in Schedule O whether (and Iif so, how), the organization makes its govermning 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

032006

Form 990 (2010)

12-21-10




Form 990 (2010)

DAY CARE RESOURCES, INC

37-1157887

Page 7

IPart vn; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

|

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

® { st all of the organization’s current officers, directors, trustees (whether tindividuals or organizations), regardless of amount of compensation.
Enter 0- n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. 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 recelved 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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 ©) (D) €) F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe § - the organizations compensation
hoursfor | 5 £ organization (W-2/1099-MISC) from the
related 5 E 8 g (W-2/1099-MISC) organization
organizations| § g 2 188 and related
in Schedule | 5 g g g g—g E organizations
O) £ k- ¥ |[To| L
DONAKAY C., REIN
PRESIDENT, EXECUTIVE DIREC 40.00 X X X 130,945. 0. 0.
CHARLES H REIN
SECRETARY TREASURER, CFO 23.001X X 70,929. 0. 0.
SUSAN CAMPBELL
VICE PRESIDENT 1.00|X X 0. 0. 0.
BRETT D, WIESE
VICE PRESIDENT 1.00(X X 0. 0. 0.
Form 990 (2010)
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Form 990 (2010) DAY CARE RESOURCES, INC 37-1157887 Page8
i?art Vﬂ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
{descnbe 5 the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| £ | 5 | | |5, and related
In Sc(l;;edule g —g g § g:é E organizations
1b Sub-total > 201,874. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 201,874. 0. 0.

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 » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, 1s 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 unrefated organization or individual 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 recelved more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
. Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than
___$100,000 in compensation from the organization P> 0
Form 990 (2010)
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RESOURCES, INC

Form 990 (2010) DAY CARE 37-1157887 Page9
{Part VIl | Statement of Revenue
) @) ®) © RetD)
Total revenue Related or Unrelated exch?é:guf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-2.2 1 a Federated campaigns 1a
£3| b Membership dues 1b
.,,'g ¢ Fundraising events 1c
%,_E d Related organizations 1d
QE e Govemment grants (contnbutions) 1e
-.§ g f  All other contnbutions, grfts, grants, and
.g% similar amounts not included above 11 7,026.
g'g @ Noncash contributions included in lines 1a-1f §
O%  h_Total Add lines 1a-1f > 7,026,
Business Code}
g | 2a Fees from govt agency 900099 13,668 ,863. 13,668,863
.g o b
Ne c
ES
g2 d
o t All other program service revenue
] g_Total. Add lines 2a-2f » 13 668 863,
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 168. 168.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (i} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or {loss) »
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gamn or (loss) >
g 8 a Gross Income from fundraising events (not
& including $ of
é contnibutions reported on line 1¢). 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
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 1,383. 1,383.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,383.
12  Total revenue. See instructions > 13,677 440, 13,670,414, 0. 0.
%0 Form 990 (2010)



Form 990 (2010}

DAY CARE RESOURCES, INC

37-1157887 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, (A) (B) (€)
7b, Bb, O, and 10b of Part Vil Total expenses P mees | peners xorane ooty
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22 12,161,309.1 12,161, 309.
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 201,874. 201,874.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 791,118. 781,805, 9,313.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 30,457. 30,166. 291.
9 Other employee benefits 56,080. 55,708. 372.
10 Payroll taxes 82,841. 81,867. 974.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,950. 5,025. 925.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 70,727. 69,926. 801.
14 Information technology
15 Royalties
16 Occupancy 59,306. 59, 159. 147.
17  Travel 104,666. 101,491. 3,175.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,441. 2,441.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,728. 5,839. 1,889,
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If ing
24t amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0)
a COMPUTER SERVICES 61,560. 61,560.
b TRAINING 17,490. 17,420. 70.
¢ Equipment rental and ma 12,764. 12,690. 74.
d TELEPHONE 12,229. 12,199. 30.
e BANKING 1,674. 1,553. 121.
t  All other expenses 6,188. 1,984. 4,204.
25 Total functional expenses. Add lines 1through 24t | 13,686,402.] 13,664,016. 22,386. 0.
26 Joint costs. Check here ® [__1 if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation
032010 12-21-10 Form 990 (2010)



DAY CARE RESOURCES, INC

Form 990 (2010) 37-1157887 Page 11
{Part X | Balance Sheet
' ) @)
Beginning of year End of year
1 Cash - non-interest-bearing 45,006.] 1 242,164.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 1,035,155.] 4 978,425.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) :]
§ 7 Notes and loans receivable, net 7
& 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 11,633.] 9 10,327.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 146,108.
b Less: accumulated depreciation 10b 137,788. 11,827 .[10¢ 8,320.
11 Investments - publicly traded secunties 1"
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,103,621.] 18 1,239,236.
17  Accounts payable and accrued expenses 1,020,995.| 17 1,165,572.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part |l
- 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 labilittes. Complete Part X of Schedule D 25
26 __ Total liabilities. Add fines 17 through 25 1,020,995, 26 1,165,572.
Organizations that follow SFAS 117, check here > IX] and complete
¢ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 13,357.| 27 61,925.
B |28 Temporanly restricted net assets 69,269.| 28 11,739.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here » [ land
6 complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
5 31  Pad-n or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 82,626.] 33 73,664.
|84 Total habilities and net assets/fund balances 1,103,621.] 34 1,239,236.
Form 990 (2010)
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Form 990 (2010) DAY CARE RESOURCES, INC 37-1157887 Page12

| Part Xﬂ Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

|

1 Total revenue (must equal Part VIlI, column (A), fine 12) 1 13,677,440.
2  Total expenses (must equal Part IX, column (A), line 25) 2 13,686,402,
3 Revenue less expenses. Subtract line 2 from line 1 3 -8,962.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 82,626.
§ Other changes In net assets or fund balances (explatn In Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 73,664.
[ Part Xﬁ Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual [:] Other
if the organization changed Its method of accounting from a prior year or checked *Other," explain tn Schedule O.
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes’® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
3a As aresult 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-1337 3al X
b 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 describe any steps taken to undergo such audits. 3b| X
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 2010
) ' 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. P> See separate instructions. inspection
Name of the organization Employer identification number
DAY CARE RESOURCES, INC ' 37-1157887

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

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

]
]

& WIN =

00 EO O

10
1

[0

e[]

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

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

A hospital or a cooperative hospital service organization descrnibed 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,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1){A)(iv). (Complete Part I1.)

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 governmental unit or from the general public descnbed In
section 170(b}(1)(A)(vi). (Complete Part 11.)

A communtty 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 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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.
a D Type | b D Type ll c I:_‘ Type lll - Functionally integrated d I:] Type Il - Other

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).

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type |, or Type Il
supporting organization, check this box D
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons descnbed In (if) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A famity member of a person described in (i) above? | 11g(ii)
@iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of Y1y} Is the organization| (v) Oid you notify the | (Vi) Is the (vil) Amount of
organization n col (i) listed n your| organization In cat | 97ganization n col
orgamzation (described on lines 1-9 boverning document?| (1) of your support? {i) orgaljuée;j in the support
above or IRC sectton
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 980 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-£2) 2010 DAY CARE RESOURCES,

INC

37-1157887 page2

] Part if |

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) P>

1

6

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

Tax revenues levied for the organ-
1ization's benefit and either 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 contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract tine 5 from tine 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) 2010

{f) Total

10,343,995,

11,292,637,

12,110,299,

12,734,760, 13 677,272,

60,158 963.

10 343 995,

11,292 637,

12,110,299,

12 734,760, 13 677,272,

60,158 963.

60 158 963,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

(a) 2006

_ (b) 2007

{c) 2008

(d) 2009 _{e) 2010

{f) Total

10,343,995,

11,292 ,637.

12,110 299,

12,734,760, 13 677,272,

60,158 963.

164.

163.

215.

194. 168.

904.

60,159 867.

Gross recelpts from related activittes, etc. (see Instructions)
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 2010 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

100.00 %

15

100.00 &

» [X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on ||ne 13, 16a, or 16b, and line 14 1s 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

b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part {V how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
| Part Hi | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants."”)

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

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

iness under section 513

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

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

68 Total. Add lines 1 through 5

7a Amounts Included on ines 1, 2, and

3 received from disqualified persons

b Amounts included on hines 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 7aand 7b

8 Public support (Subtract ine 7¢ from ine 6
Section B. Total Support

Calendar year (or tiscal year beginning in) P> {(a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross tncome from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (agd lines 9, 10c, 11, and 12)

14 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 ; . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part |il, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests - 2009. 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 1s not more than 33 1/3%, check this box and stop 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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements Y PT ¥

{Form 990) . » Complete if the organization answered "Yes," to Form 990, 2 01 0

Deoartment o e Part IV, line 8, 7, 8, 9, 10, 11, or 12. Open to Public

Intormal Fewenue Semis P> Attach to Form 990. P> See separate instructions. inspection

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

| Part § | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

G b WN =

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

are the organization’s property, subject to the organization's exclusive legal control? E] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for charitable 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 education) Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located | 4

5 Does the organization have a wnitten policy regarding the penodic monrtorng, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No

6 Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements during the year P

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? [CJdves [INo

9 In Part XIV, describe how the organization reports conservation 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes* to Form 990, Part [V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of an,
histoncal 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIII, line 1 ) . L . >
(i) Assets Included in Form 990, Part X . . > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIil, line 1 . . . > 3
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 DAY CARE RESOURCES, INC 37-1157887 Page?2

Part#ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contiue
3 Using the of'ganlzatlon's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d [JLloanor exchange programs
b |:] Scholarly research 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 Dunng the year, did the organization solicit or recelve donations of art, histoncal 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 ¥ ] Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [CINo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? L__] Yes |:| No

b _If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete if 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 facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

[ J0E - N - T -

-

a Board designated or quasi-endowment P> %
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: Yes | No
{i) unrelated organizations 3a(i)
{ii) related organizations 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Descnibe in Part XIV the Intended uses of the organization's endowment funds.
I Part V¥l |Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Descnption of investment {(a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment ) 146,108. 137,788. 8,320.
e Other .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 8,320.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 DAY CARE RESOURCES, INC

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

37-1157887 Page3

‘ (a) Dest':nptlon of secunty or category

{including name of secunty) (b) Book value

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

(1) Financial dernivatives
(2) Closely-held equity Interests
(3) Other

(A)

(8

©

(V]

(3]

(A

(@)

H)

()

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

T
l Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

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

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

1

2

()]

()

()

{6)

)

(8)

()]

(10)

Tatal. (Col (b) must equal Form 990, Part X, col (B) line 13 ) B>

{ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

2

3)

)]

()

(6)

)

(8)

9

(10)

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) Descnption of liability

(b) Amount

(1) Federal iIncome taxes

(3]

3)

)]

(5)

(6)

{7)

@)

o)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
n provide the text of the ofe to the organization's financial statements that reports the organization's liability for un n tax positions under

00INO
2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 DAY CARE RESOURCES, INC 37-1157887 Page4
| Part X1 | Recpnciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 13,677,440.
Total expenses (Form 990, Part IX, column (A), line 25) 13,686,402.
Excess or (deficrt) for the year. Subtract line 2 from line 1 -8,962.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Pror penod adjustments
Other (Descnbe In Part XiV.)
Total adjustments {net). Add lines 4 through 8 0.
10 ___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -8,962.
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1]113,677,440.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe In Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3(13,677,440.
4 Amounts Included on Form 990, Part VII|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe In Part XIV.) 4h
¢ Add lines 4a and 4b 4c 0.
5__Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 | 13,677,440.
[Part XHl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 113,686,402,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2h
Other losses 2¢
Other (Descnbe tn Part XiV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3|13,686,402.
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 | 13,686,402.
TPart XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

© 0O ~NGO A WN
©I® (N o & W N

e a6 oo

o Qo T o

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i5"6"

(Form 99,0 or 980-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e of e reasury » Attach to Form 990 or 890-EZ. tnspection
Name of the organization Employer identification number
DAY CARE RESOURCES, INC 37-1157887

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

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

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

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

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

DIETITION/NUTRITIONIST REACHED OVER 2,159 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: 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
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 SINGLE AUDIT PERFORMED ANNUALLY BY AN INDEPENDENT ACCOUNTING FIRM.

THE RESULTS ARE SUBMITTED TO THE FEDERAL AUDIT CLEARINGHOUSE AND AVAILABLE

TO THE PUBLIC. ANNUALLY THE CORPORATION SUBMITS DOCUMENTS FOR CONFLICT OF

a1 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

DAY CARE RESOURCES, INC 37-1157887

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.

AR Schedule O (Form 990 or 990-EZ) (2010)



Form 4562 Depreciation and Amortization

Department of the Treasury (including Information on Listed Property)

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

990

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

DAY CARE RESOURCES, INC

Form 990 Page 10

Business or activity to which this form relates

Identfying number

37-1157887

{ Part#| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed Iin service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_if zero or less, enter -0-_If marnried filing separately, see Instructions 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 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 2011. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part Il belfow for listed property. Instead, use Part V.
l Part fli 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) election 15
16 Other depreciation (including ACRS) 16
{ Part IE { MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 5,661.

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

> [ ]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (businessfinvestment use (e) Convention | () Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property
b 5-year property 4,220.| 5 YR SL 292.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
aq 25-year property 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM S/
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part iV | Summary (See Instructions.)
21 Listed property. Enter amount from line 28 21 1,775.
22 Total. Add amounts from line 12, lines 14 through 17, lines 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 7,728.
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
?;3?.‘10 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) DAY CARE REéOURCES, INC 37-1157887 Page 2

| Part V 1 Listed Pro!();arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
> amusement.

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

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

24a Do you have evidence to support the business/investment use claimed? IE Yes |:] No | 24b If 'Yes," Is the evidence written? @ Yes D No
Type ogap)ropel’(y [(nge Bu(sTr)less/ Co(s(:)or Basis for ‘(’2’"’“"“" Rec(tglery Me(tﬁ:)d/ Deprgc:l)atlon E'ef(iit)ed
{ist vehicles first ) pgisﬂ:;" us?;%srggtnatge other basis (b”s'"iiﬁ:,“’,ﬁ"“e"' period Convention deduction Sec‘éggg 79
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 25
26 Property used more than 50% In a qualified business use:
DODGE CARAVAN [103006(100.00 | 15,185.] 15,185.5 YR HY 1,775.
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ] 28 1 r 775.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 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.

(a) (b) {c) (d) (e} U]

30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personat use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly 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 Yes No

employees? .. . X
38 Do you maintain a written 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 X
39 Do you treat all use of vehicles by employees as personal use? X
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? L. X
41 Do you meet the requirements concemning qualified automobile demonstration use? . X

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.
I Part Vi | Amortization

(a) (b) {c) (d) (e) U]
Descnption of costs Date mnm Arggglzl:rgle sgcoggn Mmhm wﬁﬁw

42 Amortization of costs that begins durnng your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts In column (f). See the instructions for where to report
016252 12-21-10 Form 4562 (2010)
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