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'Form 99‘0

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2011

)i,

O May the IRS discuss this return with the preparer shown above? (see instructions)

| { Yes[X] No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 11 9901 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)

S\

Department of the Treasury TS i T
internal Revenue Service » The oginizaﬁon may have to use a copy of this return to satisfy state reporting requirements. {"_ 5"?:{ e
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B e, C Name of organization Sunshine Daycare D Employer identification number
Address change Doing Business As 12-1094764
gg) Name change Number and street (or P.O. box 1t mail is not delivered to street address) Room/Surte | E Telephone number
% Inttial return 110 NE Grant St (641)743_2866
) Terminated City or town, state or country, and ZIP + 4 G Gross
&= Amended return Greenfield TIA 50849 receipts $ 116,063
> Application pending -E Name and address of principal officer: H(a) s this a group return for affiliates? Yes No
§ H(b) Are allaffiliates included? H Yes| | No
1 Tax-exempt status: RI 501(c)(3) rL501 (cX ) & (insertno.) l—l 4947(a)(1) or I I 527 1f “No,” attach a list. (see instructions)
!c%; J Website:p N /K H(c) Group exemption number P
:g@ K Form of organization N Corporation I_I Trust4U Association l—l Other P l LYear of formation 1 97 8 l M State of legal domicile IA
'é % F'P;nrt‘@ Summary
g = 1 Briefly describe the organization’s mission or most significant activities:
(:”’ Ao [Providing quality child care in a safe and healthy environment to
% 8 pprox 40 children per day.
1
"’ ‘é 2 Check this box p | |if the organization discontinued tts operations or disposed of more than 25% of ts net assets.
T N | 3 Number of voting members of the governing body (Part Vi, line1a) . ... ........................ 3 5
é ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b). .. ............... 4 5
S C| 5 Total number of individuals employed In calendar year 2011 (PartV, line2a) . .................... 5 12
Py |6 Total number of volunteers (estimaterfnecessary) ..................coiiiiiiiiinieeaaan 6
7a Total unrelated business revenue from Part Viil, column (C), ine12. . . . ... .. ... ... ........... 7a
b Net unrelated business taxable income from Form 990-T,lne 34 . . . .. ... . .. ... ............... 7b 0
Prior Year Current Year
E | 8 Contributions and grants (Part Vil, line 1h) ... ............................ 400 9, 695
\E/ 8 Program service revenue (Part VIILiNe 2Q) . . . ... oo, 94,337 104,144
N |10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) ................... 3,802 2,224
g 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . .......... 2,010
12 Total revenue ~- add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . 100,549 116,063
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) ................
E 14 Benefits paid to or for members (Part IX, column (A), me 4) . .. .................
X 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . . 89,558 90,792
E | 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b To fundme’xp;g_'n‘s'?’é '{E@IX, col*mn (D), line 25) p EXW R _;,%;ﬂ;‘ﬁ;_:?@ﬁt@:ﬁ
E {17 Otdre +(PATIX, Colarim-tA), ines 11a-11d, 11-240) ..o .. 0. ..... 33,581 38,362
S 18  Tota] &penses. Add lines 13-17 (3&& qual Part IX, column (A), line25) ... ...... 123,139 129,154
Reverifld lesd\bkdanged. SUblrhct lineb fromtine 12 ... .................. —22,590 ~13,091
w Beginning of Current Year End of Year
Totaf asselsPant X, line#6) | A .. 0. .. .. .. ... 245,957 232,803
TotallliabilitiesPant Xalines2)=———=> . . .. ... ............ ... .. ........ 1,799 1,805
Net assets or fund balances. Subtractine 21 fromline20 .. ................... 244,158 230,998
2 Signature Block
Under penalties of perjury, | declare that| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
§ correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.
S ) Lo T [0S-74-20iZ
e Sign Signature §f officer Date
& Here Bridget Harter Chairperson
= Type or print name and title 3
= Print/Type preparer's name %arer’s ghature Date Checkﬂ i# |PIIN
. Paid KAREN HAVENS N yﬁ}g@k v A & ] 1l 7| serempioyea POO 2L 3
i7i Preparer [ Fm's name » KAREN HAVENS -7 T |FmsEny
Z Use Only | Fim's addressp 222 PUBLIC SQUARE Phone no.
Z GREENFIELD IA 50849 (641) 743-6364

PY



Form 990 (2011) Sunshine Daycare 42-1094764
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question Inthis Part Il . ... ...........o'eeiiivineaeeaaaennnnnn.

1 Briefly descnbe the organization’s mission:
Providing quality child care in a safe and healthy environment to
approx 40 children per day.
2 Dud the organization undertake any significant program services dunng the year which were not listed on
the Prior FOMM 980 0F 990-EZ? .. ... .. ..\ tu ettt ettt ettt et ettt e et et [] ves X No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? .. ..\ttt et e [] Yes X] No
If “Yes,” describe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 aflocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code. ) (Expenses$ 129,153 ncluding grants of § ) (Revenue$ 113,838 )
See attachment #1
4b (Code:__ ) (Expenses$ including grants of § ) (Revenue $ )
4c (Code } (Expensess including grants of § ) (Revenues )

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

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

40 Total program service expenses p 129,153

JVA
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Form 990 (2011) Sunshine Daycare 42-1094764

Page 3

‘[PafE] Checklist of Required Schedules

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

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 |

4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part ||

§ I3 the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill ... ......... N/A

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part ||

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part li

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

10

1

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV | . . . . e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . ... ... ... .................
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, Vil, Vill, IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule

D, PaI Nl e e e
b Did the organization report an amount for investments -~ other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . ... ... .. ........c00uimiieenannnnnn.
¢ 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 VIl

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

Part X, line 187 If “Yes,” complete Schedule D, Part [X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

13

Schedule D, Parts XI, XIl, and Xl . ... ... ittt e e e
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X1, X, and Xl is optional
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

14a Did the organizaton maintain an office, employees, or agents outside of the United States? . ......................

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partstand IV, . ... ... ... ... .. .. ... . iiiiiinnn...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsliand iV, .. ......................
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partslitand iV . ... ................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yas,” complete Schedule G, Part| (seeinstructons) . ... ...................
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIll,
lines 1c and 8a? If “Yes,” complete Schedule G, Part ll . .. .. ... .. ...ttt ittt tteeaeeaeaen e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If “Yes,” complete Schedule G, Partlll .. .. . .. ... . ... e

20a Did the organization operate one or more hospital facilihes? If “Yes,” complete ScheduleH . ...... ... ..............

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ..., ..... N/A

Yes| No

11a

11b

11c

11d

11e

11f

12a

12b
13] X
14a

b I P - A o - - Fo SR S P

14b

15

16

17

18

19

o] oS = S oo B

20a

20b

JVA
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Form 990 (2011) Sunshine Daycare 42-1094764 Page 4
. Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance 1o any government or organization in the
United States on Part [X, column (A), line 1? I “Yes,” complete Schedule |, Pantsiand ll ... ... .................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If “Yes,” complete Schedule |, Partsland llt . . .. ... ... ... .. ..cciiiiiiiiiiiiiiniiannnnnn. 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizaton’s
current and former officers, directors, trustees, key employees, and highest compensated smployees? If “Yes,”
complete SChedule J ... ... ... ... it e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding 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 10 N8 25 ... .. ... ... . . . . i ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ...... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt BONAS? . .. .. ... . .. N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear?. ... ...... N/A | 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| .. ........... ... ciiieiiiiienennnn. 25a X
b s 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 930 or 990-EZ? If “Yes,”
complete Schedule L, Partl . it 25b)|
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll .. . . ... ... ... ituir ittt e iteaennaannnns 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, X
Part IV instructions for applicable filing thresholds, conditions, and exceptions): sl
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartV_ ... ... ... .... X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PaIt IV e e e 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, PartiV, . . _ . ... ... ............. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. . .......... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . . ... ... .. ... ... .. .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 0 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il e e 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| . _ .. .. ... .. ... .. ... ciiiiinea... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
LV, and V, e 1 e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ...... ... ... o.... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 .. . ...................... 35b X
36 Sectlon 501(c)(3) organizations.Did the organizaton make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2. . . ... ... ... ..ottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl. .. ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11 and 19?
Note. Ali Form 990 filers are required to complete Schedule O, ... ... .......c.ouctoitunennneneniieenneeen., 38| X
Jva 11 9904  TWF9s0  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

Sunshine Daycare 42-1094764

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 10 any questioninthisPartV., ... .. ... .. .......................

3a

o 3'0'

Qocd

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... ...... 1a 0

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
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 12

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... .............
if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . ... ........... N/A
At any time during the calendar year, did the organizaton have an interest in, or a signature or other authonty over,

if “Yes,” enter the name of the foreign country: p

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme duringthetaxyear? . . .. ............
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .........
If “Yes" to line 5a or 5b, did the organization file FOMM 8886=T2 . . . . ... ...\ enr ettt et aenenns N/A
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . ... ... .. .. ... ... . . . i

b If “Yes,” did the organization include with every solicttation an express statement that such contributions or
gifts were not tax deductible? . . ... . ...
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PayOr? ... ... ... ... ... ... it
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, ... ............
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOMM 82827 | | . ... .. ... ... ...t 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . ... ............... [ 7dJ % ‘:z @
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, . . . .. .. 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . .......... 7f X
g if the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . ... ...... 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization filea Form 1098-C?. . ., ....... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. e ;
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess i 1
business holdings at any time duNg the Year? . .. . .. ... .. ...ttt ittt ettt 8 X
9  Sponsoring organizations maintaining donor advised funds. Eal
a Did the organization make any taxable distributions under section 49667_ . .. .. . ... .. ... .. ... .. .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? .. ... ............cccvuu... 9b X
10  Section 501(c)(7) organizations.Enter: PSR L
a |Initiation fees and capital contributions included on Part Vil line 12, .. ............. 10a > i S 5‘;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites |, . 10b B o o ]
11 Section 501(c)(12) organizations.Enter: 7 "-
a Gross income from members or shareholders ... .. ... _....................... 11a b i
b Gross income from other sources (Do not net amounts due or paid to other sources _‘ ;|5
against amounts due or received fromthem.) . .. ... ... ... ... .....c..eil..l 11b s Y B g
12a Section 4947(a)(1) non-exempt charitable trusts.!s the organization filing Form 930 tn lieu of Form 10417 . .. .. 12a X
b If “Yes,” entsr the amount of tax-exempt interest received or accrued during the year . . . I 12b| ; ¢ e ¢
13  Section 501(c)(29) qualified nonprofit health insurance issuers. £ i
a s the organization licensed to issue quallfied health plans in more thanonestate? . . .. ......................... 13a X
Note. See the instructions for additional information the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintain by the states in which 3 8%
the organization is licensed to issue qualified healthplans ... ..................... 13b 2 “‘ '
¢ Enterthe amountofreservesonhand ..................cciueiiiiirrannnnnnns 13¢c ot L
14a Did the organization receive any payments for indoor tanning services dunngthe taxyear?. . . ........... ... ..... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. . . .. .. N/A | 14b
JVA 11 8905 TwFos0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Sunshine Daycare 42-1094764 Page 6

lﬁ@ Governance, Management, and DisclosureFor 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 (n Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a 5 [Z ol B

If there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar by i

committes, explain in Schedule O. P LS
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 5 e ':3:3 NN
2 D any officer, director, trustes, or key employee have a family relationship or a business relatonship with any other &%‘; S ilﬁ
officer, director, trustee, or key employes? . .. .. ... ... .. 2 X
3 Did the organization delegate control over managemsnt duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . .. .. ............. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ......... 5 X
6  Did the organization have members or Stockholders? . ... ..............ecieiiiun et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerning body? .. . . ... .. . ... ... ai e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the gQoverning body? . ... ... ... ..ottt itiiiiiii ittt eaaaaannnnans 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year = 5 w : ‘
by the following: ey
a8 The governing Body? ... . ... ... ... . i 8a| X
b Each committee with authority to act on behalf of the governing body? . .. ... ... ... . e, 8b| X
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . ..................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affllates? . . . ... ..........c.ciiiiiieninrineennrnnnnn. 10a X
b If “Yes,” did the organizaton have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. N / A | 10b
11a Hasthe organization provided a complete copy of this Form 890 to all members of its governing body before filngtheform? , ., .. ....... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. @F‘" S
12a Did the organization have a written conflict of interest policy? If “No,”gotolne13 .. . ......... ... ............. 12a X
b Were officers, directors or trustess, and key employees required to disclose annually interests that could give
MSE 10 COMMICIS? . . . .. .. .\ ...\ttt ettt et e e e ettt e N/A | 12b
¢ Did the organization regularly and consistentty monstor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I8 dONE . .. ... ... ... . ... .ttt iaaeeeeieeenss N/A | 12¢c

13 Did the organization have a written whistieblower policy?. . . ......... ... .. ... i

14 Did the organization have a written document retention and destruction policy?. . . . ... .......... ... .cccuerun...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . ... ... ... ... ... iiiiiiiiiiiiiniaaeneneannn.
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 entity dufing the year? . .. ... . ... .. . .. . ittt e e

b If “Yes,” did the organization follow a written policy or procedure requiring 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? . . .................0.ciononunnnnnnn N / A

Section C. Disclosure

17  List the states wrth which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avalilable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website D Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #2

JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Sunshine Daycare 42-1094764 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl .. ... ... ... .. ... .ciiiuiueeeeiei i ... FI]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
41a Completae this table for all persons required to be listed. Report comp tion for the calendar year ending with or within the orgamzation’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaton.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employses, if any. See instructions for defintion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, drrector, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related
organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
H Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P C) (D) (E) (F)
Name and Title Average (do not ch.?f '32,’.‘, than one Reportable Reportable Estimated
hours per e Py tosteice) compensation compensation amount of
e IV PR R FEAEETT IR B o s | compammat
hours for P g 2 g lsj f Y f m”_. G the _ organizations compensation
related |V T € } 3l & clEEs| ¥ organization (W-2/1099-MISC) from thg
organza-| bEG|VE| § | L|SNL| R |W-2/1099-MISC) organization
tionsin | Y o R E AE and related
ISchedule t R Ah :TE organizations
0) L
Kristen Jensen X 0 0 0
Pam Long X X 0 0 0
Bridget Harter X X 0 0 0
Jennifer Eshelman X 0 0 0
Cindy Hennigar X X 0 0 0
Ina Garside 40.00 X1 X1 X 00,875 0 0
Gloria Ernst X 15,682 0 0

JVA 11 9907  TWF980  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 980 (2011) Sunshine Daycare 42-1094764 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)

(A) (B) Po(s?u)o N (D) (E) F
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box unless person 1S both an compensation compensation amount of
week T pJ1T] O [KEJHCE] F from from related other
(:::fs":; ?) g é g g F & hLPA Iﬁg? E the organizations compensation
related Y E $ _Ir E E 9 E 59 E organization (W-2/1099-MISC) from the
organiza-{ D E 0 VEl R ElT sE (W-2/1099-MISC) organization
tions in kl oM 5 E ? E and related
Schedule| L R N E organizations
0) L o
1b Subtotal ... ... » 36557 0 0
¢ Total from continuation sheets to Part VI, SectionA, . ............ »
d Total(addlinesiband1c).................................... » 36557 0 0
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable compensation

from the organization p

Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such Iindividual _ . ... ... . ...... ... . . 0 s
For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individua) . . .. ..
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organizaton? If “Yes,” complete Schedule Jforsuchperson . . ..................c..c....

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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TwFag0 Copyright Forms (Softwars Only) - 2011 TW




revenue

Form 990 (2011) Sunshine Daycare 42-1094764 Page 9
.[Part\HIEZ]  Statement of Revenue
EE T A T N R {A) () ©) (9]
) { Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function under sections
revenue

NZO~HCcOm—VH4ZO0O
ozZ>» O-HZ>»DO p-m-0 .-
n=Z> Ipr—Z—-0n omx—HO|.

Fundraising events

Related organizations

Government grants (contributions) . . .

3,700

All other contributions, gifts, grants, &
similar amounts not included above . .

2,100

Noncash contributions included in lines 1a~1f $

Total. Add lines 1a-1f

. >

[PVOO0DT
mo—<amon

mczm<ma

2a

w - 0o Q 0T

Private Fees

Business Code

100,379

100,379

Food Reimbursement

3,553

3,553

Other Reimbursements

173

173

Misc.

39

39

All other program service revenue
Total. Add lines 2a-2f

Tz

Fi B 2 e
=~ 1

ULy Sy
- > "1' >
s e

SR

R )
& )
—

% o

AMI 40

mczm<m>»

a0 T

7a

b Less: direct expenses

10a

b Less: costof goods soid. ... ... .

©

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

2,224

GrossRents . . .......

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Securities

(i) Other

Gross amount from sales
of assets other than
mventory ...........

Less: cost or other basis
and sales expenses . . .

Gamnor(loss)........

Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part 1V, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19
Less: directexpenses . ........
Net income or (loss) from gaming activities . .
Gross sales of inventory, less

returns and allowances

Net income or (loss) from sales of inventory . .

| SNy v
5 BN

2 N

“F: S
I s e S o

K St
L WY
a3y

P
. S 2
b,

5

Y0
s

&

foy %
Hon

e

% ‘4,‘5‘} %
higsh

BARE 33

? N
.{.§

S

!

il":r

#3

N

A7

© £ RS
WA Frdorgtamly 2
P OB

1A

N SN

e

P s "-g_jj

Miscellaneous Revenue

Business Code 37 -

ERca
1

Dt o a0t v i~
R il DEERE

11a

o a oo

12

116,063

JvAa

11
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Form 990 (2011)

Statement of Functional Expenses

complete columns (B), (C), and (D).

. 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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total e%!anses Prograr#mBs)ervnoe Man&qeﬁgm and Fundf'g)sing
7b, 8b, 9b, and 10b of Part VlIl. expenses 6
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . .
2  Grants and other assistance to individuals in
the United States. See PartIV,lne22 _ ... .. .. ......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 ..........
4 Benefits paidtoorformembers _..................
5 Compensation of current officers, directors,
trustees, and keyemployees .. ...................
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 Othersalariesandwages ........................ 84,340 84,340
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) .. . ... .....
9 Otheremployeebenefits ........................
10 Payrolitaxes ... ..................cccoviinnnn... 6,452 6,452
11 Fees for services (non-employees):
a Management . . ... ... .. ... ..................
b legal ... ... ...
€ Accounting .....................c0.eeiiiiiiinan. 1,855 1,855
d Lobbying ... . .. ... . ... ...
e Professional fundraising services. See Part iV, line 17. _ .
f Investment managementfees.....................
g Other ... .
12 Advertisingand promoton . ...................... 5 5
13 Officeexpenses ............................... 800 800
14  Informationtechnology..........................
16 Royaltes ... .. ... .. .. ... ... . ...
16 OcoupanCy. . ............oiviviiiineneennnnnn. 5,093
17 Travel ... ..
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. . ........
19  Conferences, conventions, and mestings. ... ........
20 Interest . . ... ... ...
29 Paymentstoaffiliates .. .........................
22  Depreciation, depletion, and amortization, . . ... ... ... 4,580
23 Insurance ... ..............cciiin i
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e 3 2
amount exceeds 10% of line 25, column (A) amount, %
list line 24e expenses on Schedule O.) s
a Food 14,281 14,281
b Insurance 3,195 3,195
¢ Bldg & Grounds Upkeep 3,152 3,152
d Supplies 2,315 2,315
e Alotherexpenses .. ........................... 3,086 3,027 59
25 Total functional expenses. Add lines 1 through 24e 129,154 119,422 59
26  Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ﬂ if following SOP 98-2 (ASC 958-720)
Jva 11 99010 TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 930 (2011)

2

Sunshine Daycare 42-1094764

Page 11

Balance Sheet

(A)
Beginning of year

(8)
End of year

0w-mund>

N H WN -

7
8
9

10a Land, buildings, and equipment: cost or other

b Less: accumulated depreciation. . . ... ....... 10b

1
12
13
14
15
16

Cash --non-interest-beanng . ..... ... ... ... ... ....c.cccciiiin...
Savings and temporary cash investments
Pledges and grants receivable, net
Accountsreceivable,net ... ... ... ...
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L

Receivables from other disqualified persons (as definad under section 4958(fX1)), persons

described in section 4958(cX3XB), and contributing employers and sponsoring organizations
of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions)
Notes and loans receivable, net
Inventones forsaleoruse .......... ... .. ... ... ... ii.i....
Prepaid expenses and deferred charges

basis. Complete Part V1 of Schedule D

119,499

111,009

99,294

123,772

Investments -- publicly raded secunties , .. ... . .....................
Investments -- other secunties. See Part IV, line 11

Investments -- program-related. See Part IV, line 11
Intangibleassets .. .......... ... ... ... ... i
Other assets. See Part IV, line 11 . ... ... ..........................
Total assets. Add lines 1 through 15 (must equal line 34)

245,957

232,803

OM——A—r—mo»-—r

17
18
19
20
21
22

23

25

26

Accounts payable and accrued expenses
Grantspayable . ................i i
Deferredrevenue ... ... ... ... ... ...
Tax-exemptbondliabilties . .. ............................ccco.....
Escrow or custodial account liabilty. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Partllof Schedule L. ... .......... ...............
Secured mortgages and notes payable to unrelated third parbes . .. .. ......
Unsecured notes and loans payable to unrelated third parties . ............
Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
Total liabilities. Add lines17through25 . ............................

1,799

1,805

0 O-mumrun» Mz
omozZ>»rx»mw ozcTn

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here p- | | and

complete lines 27 through 29, and lines 33 and 34.

Unrestrictod net assets .. ..................cc0iuiiniinemnnnannnnnn.
Temporarily restricted net assets
Permanently restricted netassets .. .................................
Organizations that do not follow SFAS 117, check here p B]

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ........................
Paid-in or capnal surplus, or land, building, or equipmentfund .......... ..
Retained earnings, endowment, accumulated income, or other funds. .. ... ..
Total net assets or fund balances

244,158

230,998

244,158

230,998

245,957

232,803

11
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Form 990 (2011)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

D O A WwN =

Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (A), ine 12) . ... ... ... .00t nnnnnn, 1 116,063
Total expenses (must equal Part IX, column (A), iN@ 25) . .. ..............0ourrrrmnrananann. 2 129,154
Revenue less expenses. Subtractline 2 fromline 1 ... ... . ... . ... . .. .. e 3 -13,091
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. .......... 4 244,158
Other changes in net assets or fund balances (explainin Schedule O) ........................... 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

ot L1 (= ) T 6 230,998

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

2a

3a

Accounting method used to prepare the Form 990: Cash I:] Accrual D 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?_ .. . ... _...........
Were the organization’s financial statements audited by an independent accountant?, . .. .................ceuuu...

If “Yes" to lines 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?, . ... ....... N/A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both’

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

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=1332 . . . ... ... ... . ittt ite i ereeateanannaaeaneaeans

If “Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .. ... .. N/A

3b

JVA

11 99012 TwFaeso Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)




{Form 990 or 990-E2)

SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

NSH ectid
RS

Name of the organization
Sunshine Daycare

Employer identification number

42-1094764

I=Pa’dirs§ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii)Enter the hospital's name,
city, and state:

5 D 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 I1.)

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

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

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2){Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functons 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 compiete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

d [ ] Type Il-Other

persons other than foundation managers and other than one or more publicly supported organizations descnbed In section

509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type Hl or Type Ill supporting
organization, check this box

g Since August 17, 2006, 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 described n (1) Yes| No
and (iii) below, the governing body of the supported organization? ... .. .. ..............c¢0.'e'eeeeunn. 11g(i) X
(i)) A family member of a person described In (1) 8bOVE? . . ... ... ... ... i.iiiee e, 11g(ii) X
(iii) A 35% controlled entity of a person described in (iYor (iiYabove? . . ... ... ... .. ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ill) Type of organtzation | (iv) s the organization| (V) Did you notify the , m:::z)l: :nh:ol ) (vii)Amount of
organization (described on ines 1-8 |in col. (i) histed in your| organization in col. (i) ° gar amzed 1n th. support
above or IRC saction governing document? of your support? o 5.7 ¢
, (see instructions)) us.
Yes No Yes No Yes No
= e = o 21N 7 o o —_—— T o ety
oA o R e R e e A g T
Total Shc Vedhme o R N Y 2l

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 11 990A1

TWF 980
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SCHEDULE E
. (Form 980 or 990-E2)

» Complete if the organization answered “*Yes" to Form 990, Part IV, line 13,

| OMB No. 1545-0047

Schools

or Form 990-EZ, Part V1, line 48.

Department of the Treasury 5

Internal Rovenue Service p Attach to Form 990 or Form 990-EZ A
Name of the organization Employer identification
Sunshine Daycare 42-1094764

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or 1n a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organzzation publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. if “No,” please explain. If you need more space, use Part

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... .. .. ... ... . it
d Copies of all material used by the organization or on its behalf to solict contributions?

If you answered “No” to any of the above, please explain. if you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:
a  Students’ nghts or pnvileges?

b  Admissions policies?

¢ Employment of faculty or administrative staff?

d  Scholarships or other financial assistance?

e Educational policies?

f  Use of facilmes?

g Athletic programs?

h  Other extracummicular 8CUVIEES? | ... . ... ... ..ttt ittt iaiie st ittt e,
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmental agency? .......................
b Has the organization's nght to such aid ever been revoked orsuspended? . ...............cccviveirninennnnnnn
If you answered “Yes” to either line 6a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If “No,” explain on Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

JVA 11 990E1 TWF 990 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

* (Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201
Form 990 or 990-EZ or to provide any additional information. a0
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ
Name of the organization
Sunshine Daycare 42-1094764

Periodically letting people know that all Records available on request.
Section B 15a

The Board sets the pay of the Executive Director

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 890-EZ) (2011)
JVA 11 99001 TWF990  Copyright Forms (Software Only) - 2011 TW



990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
Attadhment l: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identificabon Number
Sunshine Daycare 42-1094764
Part [ll - Statement of Program Service Accomplishments
Code: Expenses: 129,153 including Grants of: Revenue: 113,838
Exempt Purpose Achievements

Providing child care for children in the community.

JVA Copynight Forms (Software Only) - 2011 TW LO531F 11_EO22




990 BOOKS ARE IN CARE OF

}&ttac'hment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Sunshine Daycare 42-1094764
Part V1 - Line 20
Individual Name ............. ..o i e Karen Havens CPA

or

Business Name:

SUEEt AdAIesS . ... ... ... ... 't 222 Public Square

U.S. Address:

Zipcode 50849 cty Greenfield State 1A
or
Foreign Address

PhONe NUMBEr (641)743-6364

Fax NUMIDOr e (641)343-0927

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




2011 DETAIL STATEMENTS
.Sunshine Daycare
42-1094764 Page 1

STATEMENT #1 - Occupancy (990 EO PG 10 Line 16)

Telephone. . ...ttt it ettt iieannnn, 985
L0 o 0 ol = 4,108
TOTAL CARRIED TO 990 EO PG 10 Line 16. ... ve it reneneneennn 5,093

JVA Copyright Forms (Software Only) - 2011 TW C0901D 11_LSSTMT




Attachment 2:

990 PAGE 10, OTHER EXPENSES
Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Sunshine Daycare 412-1094764
(B) Program (C) Management X
Other Expenses (A) Total Servitg:w and General (D) Fundraising

Grant Expenditures 1,836 1,836
Emp. Expenses 856 856
Misc 200 200
Permits 100 100
Fundraising Costs 59 59
Dues 35 35

Total: 3,086 3,027 59

JVA Copyright Forms (Software Only) - 2011 TW

LOS25F

11_EO102



Form 4562 Depreciation and Amortization OMB No. 1545-0172
' ' (Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Sunshine Daycare _ FOR FORM 990 42-1094764
‘Partlis Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maxamum amount (S8 INStTUCHONS) . . . .. ... ... ... ittt ettt ittt ettt 1

2 Total cost of section 179 property placed in service (See iNSUCHONS) . ... ... .....oiveireeninnnnnnnn. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions). . .. ............... 3

4 Reduction in limitation. Subtract line 3 fromline 2. ffzeroorless,enter -0-. . . . ... ... ................. 4

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

o oo 5 500 000

6 (a) Description of property (b)Cost (busn. use only) {(c)Elected cost ¥ 5

7 Listed property. Enter the amountfromline29 . ... ........................ [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7.................... 8

9 Tentative deduction. Enter the smallerofineSorline 8 . . ... ... ... ... .. . . i 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . .. .................cc. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line S (see instructions)| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline 11 . ... ............

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline12... » [ 13 ]
Note: Do not use Part il or Part lil below for listed property. Instead, use Part V.
fﬁé‘i_tm}i Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instrUCtONS) ... ........... ... .0 iuvtiiit ittt iiannnns 14
16 Property subject to section 168(f)(1) election .. ... ... ... ... .. ... .. .. ... .. .. . ..., 15
16 Other depreciation (inCluding ACRS) . ... ... ...ttt 16
W MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2011 ... .................

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. .. ... ... . ... ...... ... i,
Section B -- Assets Placed in Service During 2011 Tax Year Using the General Depreclatlon System

L (b) Month and | (c) Basis for depr. (d)Recovery (e) (f)Method (g)Depreciation
(a) Classification of property yearseprlvaiggd in (2:]5;!\_3-5:2:\::::::::;:;9 period Convention deduction
19a 3-year property :
b 5-year property PR ‘: S
¢ 7-year property s
d 10-year property e >
e 15-year property ok 5 ‘:”
f 20-year property e
g 25-year property gk D 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Altemnative Depreciation System
20a Class iife e SiL
12 yrs. S/L
40 yrs. MM S/L
.................................................... 21
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 instructions ... ....... 22 4,580
23 For assets shown above and placed in service during the current year, ;;:,Qﬁ, g b ,{ o @‘W
enter the portion of the basis attributable to section 263A costs. . ... ...... 23 Siac "’13}&, 9’,49 et
For Paperwork Reductlon Act Notice, see separate instructions. Form 4562 (2011)
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