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Form 9 9 0 OMB No. 15450047
. Return of Organization Exempt From Income Tax 2014
R Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

‘ Department of the Treasury > Do not enter social security numbers on this form as it may be made public. o Open to Public ! | '
internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. [ Inspectlon L
A Forthe 2014 calendar year, or tax year beginning , 2014, and ending ,

B Check if applicable C Name of organization UNITED DAY CARE CENTER, INC. D Employer Identlfication number
| _|Address change Doing business as 46-0312397
L— Name change Number and street (or P O box if mail is not delivered to street address) Room/sutte E Telephone number
||ttt retum 401 SQUTH SPRING AVENUE (605) 332-5940
Final relumfterminated City or town, state or province, country, and ZIP or foreign postal code
Amended reum  |SIOUX FALLS SD 57104-4306 |G Grossrecepts $ 465,822,
[ Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hyes % No
BRETT LOVRIEN 200 E_10TH ST SIQUX FALLS SD 57104 |"® freatswodnatesraudesr =~ | [ves
| Tax-exempt status lX| 501(c}(3) l L501 © ( ) (insertno) J |4947(a)(1) or J_[527
J Website: > http://www.uniteddaycare.org H(c) Group exemption number ™ 2573
K Form of organization IXJgrporauon l lTrust J I Association J thher > | L Yearoffornaton 1370 l M state of legal domicie  SD
[Part1 "[Summary
1 Brefly descnbe the organization’s mission or most significant activities IT IS THE_MISSION OF UNITED DAY CARE CENTER, INC. TO
o|  PROVIDE QUALITY DAY CARE SERVICES IN A CHRISTTAN ENVIRONMENT. _THE CENTER SERVES CHILDREN AGES 2 THROUGH 10
£|  YEARS AT A RATE BASED ON_THEIR FAMILY INCOME._ IT IS FURTHER THE MISSION OF THE CENTER TO PROVIDE AN
€| ENVIRONMENT FOR THESE CHILDREN THAT FOSTERS PHYSICAL, SOCIAL, COGNITIVE, LANGUAGE AND EMOTIONAL DEVELOPMENT.
3! 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, lineta). . . . .. . v v v v v oo v v v v u 3 13
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. .. ... ... 4 13
:g 5 Total number of individuals employed in calendar year 2014 (Part V,line2a). . . . . . . .. .+ .. .. .. 5 22
=| 6 Total number of volunteers (estmate fnecessary) . . . . . . . . .. . . ..o 6 1
&| 7a Total unrelated business revenue from Part VI, column (C), Ine 12 « « « - o« o v v oo oo 7a 0.
b Net unrelated business taxable income from Form990-T, lne34 . . . . . . . . . . ... ... 0oL 7b 0.
45 Prior Year Current Year
Yo | 8 Contributions and grants (Part VIiLiime1h). « « v o v v i it s e e e e 96, 364. 99, 361.
X2 | 9 Programservice revenue (Part VIl line2g) . . . . - . v« v o v v o 351, 815. 360,226.

Z% 10 Investment income (Part VIII, column (A), lnes 3,4, and7d) . - . . . . .« . o oo 168. 168.

ETF 11 Other revenue (Part VIII, column (A), lln§/5,=6d,‘80, 9¢,10c,and11e) . . . . . . . ... 3,252. 2,627.

() 12 Total revenue — add ines 8 through=11_(must equal Part VIIl, column (A),ine 12) . . . . . 451,599. 462,382.

. | 13 Grants and similar amounts pald (Part IX"column (A) Ines1-3) . . .« - o oo oo

g 14 Benefits paid toor for memgcﬁ(Part X, columnt(A)\\Ime 4) L e e e
- 15 Salaries, other co\mpensatlon emiloyee benefits’ (%qn IX, column (A), ines 5-10) . . . . . 361,858. 350,718.
@ﬁ 16a Professional fundralsmg feesk(Partl/X/column’(A) Ime¥1e) ................ : N }
';3— b Total fundraising ex;g\enses (Rart- I()S\column (D)\ line-25) » 1,005. |5 w - e ORI L i
&1 | 17 Other expenses (Parl IX, column‘(A/))llnes—ﬂa 11d, 11f24e). . - . . - . o oo 92, 850. 101,165.
18 Total expenses. Add IlneS'13 17 (must equal Part IX, column (A),ne25) . . . . .. ... 454,708, 451,883.
19 Revenue less expenses Subtracthine 18fromlnet12 . . . . . . ... .. ... ... .. -3,109. 10,499.
'f g Beginning of Current Year End of Year
58| 20 Totalassets (PartX,ne16) - « . . « . . oo c 199, 707. 215,697,
351 21 Total liabilties (Part X, e 26) - .+« o« oo 30, 231. 35,722.
5..5. 22 Net assets or fund balances Subtract line 21 fromlne20 . . . .. . . ... . ..... 169,476. 179,975.

[Part 1l . [Signature Block

Under penalties of penury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, comect, and
complete Declaration of preparer (ather than officer) ts based on all Information of which preparer has any knowledge

o)
| 4 4 =T o | 2 /6 /15"
Signature of officer

|~

Sign ] Date
Here } BRETT LOVRIEN

Type or print name and titie

PrnyType preparer's name rs slgnature Date Check I_I ¢ |PTIN
Paid Paul T. East, CPA ng A8 | & /F A |setempiyes |P0O0197492

Preparer |Fmsname ™ East, Vander Woude & Co.

Use Only |Fmsaddess ™ 707 W. 11th Street Frm'sEIN> 46-0418307

Sioux Falls SD 57104 Phoneno  (605) 334-9111
May the IRS discuss this return with the preparer shown above? (See INStructions) « = « v« « v v v v v v v v v vt v o v u o IX| Yes LI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/28/14 Form 990 (2014)
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Form 890 (2014) UNITED DAY CARE CENTER, INC. 46-0312397 Page 2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPartfll . . . . .. .. . oo 0 oo v i i oo oo EI
1 Bnefly descnbe the organization's mission: ¢
IT IS THE MISSION OF UNITED DAY CARE CENTER, INC. TO PROVIDE QUALITY DAY

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOrM 990 OF 990-EZ7+ « « « « v e e et e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O.

4 Describe 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 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 S 392, 637. Includinggrantsof $ 0. )(Revenue S 360,226.)
UNITED DAY CARE CENTER, INC. OPERATES TWO DAY CARE CENTERS IN

ACTIVITIES. e
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of  $ ) (Revenue § )

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

(Expenses $ including grants of 5 ) (Revenue $ )
4 e Total program service expenses > 392,637.
BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) UNITED DAY CARE CENTER, INC. 46-0312397 Page 3

[Part IV | Ghecklist of Required Schedules

)

{
1 !;‘. t,t:edor,ganxzanon descnbed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If 'Yes,' complete
ChedUle A. « & v« i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ...

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, Parfl. . . . . « . . v i i i i i i e e e e e e e

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? If 'Yes,”complete Schedule C, Part!l . . . . . . .« . . v o v 0 i il e

5 Is 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 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= Y ¢ 2 PSS

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... ...

8 Dud the organization maintain collections of warks of art, histonical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . « .« o i i i e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PartlV . . . . . e e e e e e e e e e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments® If 'Yes,' complete Schedule D, PartV . . . . . . . . . ... ..o

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIil, {X,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part Vl. « « o o e e e e e e e e e e e e e e e e e e e e e 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?2 If 'Yes,  complete Schedule D, Part VIl. . . . . . . . .. o v v v v v i i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16 If 'Yes,'complete Schedule D, Part VIIl . . . . . . . .« . v v v v ool

d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets reported
in Part X, ine 16?2 If 'Yes,” complete Schedule D, Part IX . . . « . . o v v i v i i i i i i e e e e e e e e

e Did the organization report an amount for other liabiihes in Part X, ine 25? 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 habiliity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XIl. . . .« « i o v i e e e e e e e e e e e e e e e e e e e e e

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 Xl and Xilis optional . . . . . . . .. ...

13 s the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,’complete Schedule E. . . . . . . . .. . . .. ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts Iand IV . . . . . . . . . . o i i i it it e e

15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . oo oo n oo oo

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .. oo 000 oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? if 'Yes,' complete Schedule G, Part I (see instructions) . . . . . . . .. . ... .. ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7 If 'Yes, complete Schedule G, Partil . . . .« v e v i i i i s e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . o 0 e e e e e e e e e e e e e

20 a Did the orgamization operate one or more hospttal facilities? /f 'Yes,” complete Schedule H . . . . . . . ... ... .. ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. . . . ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X

11¢ X

11d X

11e] X

11f X

12a; X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X ‘
20b {

BAA TEEA0103 05/28/14

Form 990 (2014)
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Form 990 (2014) UNITED DAY CARE CENTER, INC. 46-0312397 Page 4

|Pa

rt IV -|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

[‘)ld the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . . . .. ... ..

Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . .« o v 0 v 0 i e e e

Did the organization answer 'Yes' to Part VI, 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
Yo7 T=Yo 17 = 8 A

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotohne 25a. . . « .« < . « v« o o i i it i i i it et i d e s e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - . . . . .. . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . .o s L L e L e e e e e e e e e e e e e e s e e e e e

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . .. .. .. .. ..

a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If Yes,” complete Schedule L, Part!. - . . . . . . .. .. ... ...

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 pnor Forms 990 or 980-EZ? If *Yes,’ complete
Schedule L, Parfl . « v v v o v e e it i e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes’ complete Schedule L, Part Il . . . .« o o i i i i i e e e e e e e e e e e e e e e e

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 . . . . . . . . . .. oo i i oo

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).

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

o Lt

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 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, Part IV . . . . . . .. . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M - . . . . . . . . L. L L e e e e e e e e e e e 30 X
34 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? If "Yes,’ complete
Schedule N, PartIl . . .« .« o i e e i e e e e e e e e e e e e e e e e e e e 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 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . . . o v v i v i i i ii i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
ANAPart V, Ine 1. « « o o o e e e e e e e e e e e e e e e e e e e e i e e e e e e e e e e e e 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. .. .. ... .. 35a X
b If 'Yes' to ine 35a, 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, lmne 2 . . . . . . . . . .. . .. ... 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,'complete Schedule R, Part V, line 2 . . . . . . . . .« .« o . Lt e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . .« o . o 0 v e e s e 38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)
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Form 890 (2014) UNITED DAY CARE CENTER, INC.

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoany ineinthisPartV.. . . . . . ... .. ... ... ... ...,

N 1

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling) winnings t0 Prize WINNEIS® . .« « v+ v vt v vt vt v v it et e b e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organmization file all required federal employment tax returns? . . . . . . .. ..
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)”

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . .. .. ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ o Jine 3b, provide an explanationin Schedule O« . . . . . . . . . . . . o o oo oo .,

4 a At any time dunng 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)? . . . . . . ..

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . ... ..
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . =+« v ¢« i i L i i e e e e e e e

6 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 as charitable contributions? . . . . . . . .. ... oL o000 oL

b If 'Yes,’ did the organization include with every salicitation an express statement that such contnbutions or gifts were
nottax deductble? . . . . . . . .. .. .. S

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 contnbution and partly for goods and
services provided tothe Payor?. . . . . . .t it i e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . .. . ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2827 v v v v v ot ettt e e e e e ey e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... | 7 d|

5b
5¢c
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . ...

g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899
ASTEQUITEA? « + v ¢ v v e e e e e e e e e e b e e e e e e e e e e e e e e e e

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM1008-C7 & v vt i e e i e e et et e s e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme duringtheyear?. . . . . . .. .. ... ... ... . . .0
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . . . .. ... ..o oL
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . .. ... ...
10 Section 501(c)(7) organizations. Enter

7c X
R ~E7,
EEAR BT
7e
7f X
79

a Inthiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. . . . . .. . .. 0oL oo o 0oL 11a R
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orrecerved fromthem ). . . . . . . oo oL oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 930 in heu of Form 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . .. | 12 bl oy ¥ H

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans m more thanonestate? . . . . . .. . . .. ... ... .....
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 in

which the organization Is licensed to issue qualified healthplans . . . . ... .. .. ... .. 13b L 2y
c Enterthe amountofreservesonhand . . . . . . . .« Lo 0 s e e e e e 13¢ e |
14 a Did the organization receive any payments for indcor tanning services during thetaxyear?. . . . . . ... ... ... ... 142 X
b If 'Yes, has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule ©. . . . . . . .. ... 14b

BAA TEEAC105 05/28/14

Form 990 (2014)
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Form 980 (2014) UNITED DAY CARE CENTER, INC. 46-0312397 Page 6

IPart VI [Governance, Management, and Disclosure For each 'Yes’ response to Iines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. v

Check if Schedule Q contains aresponse ornotetoanyhnemnthisPart VI. . . . . . . . o 0 o o v i i it i vt s e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. - . . . . 1a 130 . |- e d
If there are matenal differences in voting nghts among members ’
of the governing body, or if the governing body delegated broad AN
authonty to an executive committee or similar committee, explain in Schedule O. B

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13 X .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T
officer, director, trustee, orkey employee? . . . . . o o i it e e e e e e e e e e e e e e e e 2 X

3 Dud the organization delegate control over management duties customanly performed by or under the direct superviston
of officers, directors, or trustees, or key empioyees 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 wasfiled? . - .« « « . o o i i e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . .. ... 5 X

6 Did the organization have members or stockholders? . . . - . « . o o o o o o i L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .« .« o vt Lt e e e e e e e e e s e e e e e e e e 7al X

b Are any governance decisions of the erganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o o o v ool n s oo ool e

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body?. . . . . .« i i i e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. . . . ... oo v oo oo 0oL
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ... ... <] 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, oraffilates? . . . . .. . . .. ... oo oo oo 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurPOSES?. « « v« v 4 v« vt v b et e e e e e e e e e e e 10b
11 a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ',,_',_.“ N ’LJ S
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13 . . . . . . .. . .. o o oo oo oo 12a| X o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o T oo 1 1 11T 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule QOhow thISWasS dONE . + « « v v v v i v vt e e i e e e et e et e s e et e e e e e e . 12¢| X
13 Did the organization have a wntten whistieblowerpolicy? . . . . . . . . ...« oo L Lo oL oo s 13 X
- 14 Did the organization have a wntten document retention and destructon policy? . « . . .« . . . . . oo 0o 0o 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent N
persons, comparabiliity data, and contemporaneous substantiation of the deliberation and decision? __ ; ?" . f'“ j
a The orgamzation's CEQ, Executive Director, or top managementofficial . . . . . .. . . .. .. ... .. o000, 15a] X
b Other officers or key employees of theorganization. . . . . . . . . . . o 0 o i L Lo e e e 15b X

If "Yes' to ine 15a or 15b, descnbe the process In Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a

taxable entity dunng the year? . . . . . . o . Lo . e e e e e e e e e e e 16a ) X )
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its w |+ i o :

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - P RS

organization’s exempt status with respect to such amangements?. . . . . . . . . .. . Lo a e e e e e 16b

Section C. Disclosure
17 LUist the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

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, address, and telephone number of the person who possesses the organization's books and records >

JUDY JACOBS 401 S SPRING AVE SIOUX FALLS SD 57104-4306 ~ (605) 332-5%940
BAA TEEAQ106 11/13/14 Form 990 (2014)
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Form 990 (2014) UNITED DAY CARE CENTER,

INC.

46-03123387

Page 7

Part Vii ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check iIf Schedule O contains a response or note to any hine in this Part VII

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 .

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

® [ist 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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 orgamization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) | than one box. uriess parson ) (E) (F)
Name and Title Average ts both an officer and a Reportabte Reportable Estimated
Nar L dwrectorfnstee) e argansaton” | reieg aremratans ompensation”
week 1@ 31 12 (% T| S| w-21093-MisC) (W-2/1099-MISC) from the
h((l)litrsa?g'r =3 % é_- 3 = EXd 3 organization
@ ol &|] |3 <2 e|@ and related
Drrglaart\?zda i % gl § -g_ 8 é‘ = arganizations
tions sl = S 3
below @) g > b
© g
_{()_ Jgupy JaCOBS _ _ _ _ _ _ _ _______ 50.00
EXEC. DIRECTOR X 48,427. 0. 0.
_(2 BRETT LOVRIEN _ __ ___ _ ____. 1.00
PRESIDENT X X 0. 0. 0.
_(®) JUNE SHIELDS __ __ ______ ____/_ 1.00
VICE PRESIDENT X X 0. 0. 0.
_(4_JEANNE RICHARDS _ _ _ _ __ _____._ 1.00
SECRETARY X X 0. 0. 0.
_{(8 KIM DENEUI _ __ _ __ ________| 1.00
TREASURER X X 0. 0. 0.
_® Lors BASS _ _ _ _ _ _ __________/| 1.00
DIRECTOR X 0. R 0.
_{T) DEB _FINNEGAN_ _ _ _ __ _ _ ______/ 1.00
DIRECTOR X 0. 0. 0.
_{8)_ BECKIE KAUFMANN _ __ ________/_ 1.00
DIRECTOR X 0. 0. 0.
_{9) NANCY NEESER__ _ _ _ _ _ _ __ ____._ 1.00
DIRECTOR X 0. 0. 0.
(10) DIANE JANS o _____ 1.00
DIRECTOR X 0. 0. 0.
(11)_KELLY COBURN_(to_ 2/14/14) __ _ __ 1.00
DIRECTOR X 0. 0. 0.
{12) JENNIFER DEKOK _ _ __ ____ ____._ 1.00
DIRECTOR X 0. 0. 0.
(13) MEGAN KONZ . 1.00
DIRECTOR X 0. 0. 0.
{14)_CRISTIE LAWSON _ _ __ __ __ ____ 1.00
DIRECTOR X 0. 0. 0.
BAA TEEA0107 022714

Form 990 (2014)
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Form 930 (2014) UNITED DAY CARE CENTER,

INC.

46-0312397

Page 8

| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniined)

(B) (©
. ‘
Pasit
(A) A'\;erage édo nollcheglfln'w%r;e thgn gne (D) (E) {F)
ours oX, unless person ts both an Reportabl R bl d
Name and ttle vf,’:;k officer and a director/trustee) comp:r‘\)gat?onefmm comp?e?\gg:onefrom amELSJgT:ftgther
ey BN EQ[F BAT| Gonene, | e | e
hous lo S EIS |5 B 7|3 arganization
for 2 ol =12 |8 2 vl and related
refated (& 5| o . (8 &l organizations
organiza [8 2 2 S |®8 g
- tions S| = -3 2
below 721 ‘é’ «© D
dotted & %. >
line) o %
(=%
{15)_MICHELLE BAIRD _ _ _ _ __ ______/| 1.00
DIRECTOR X 0. 0. 0.
e .
L .
] o
ta ] e
20 ] o
2y ] o
e ] L
2y ] o
2y ] L
(5 ] o
1ibSubtotal. . . . .. ... .. ... P > 48,427, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . .. ... .. .. >
dTotal (addlines1band 1C) « . .« v v vt i h i e > 48,427, 0. 0.

2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual

4  For any indwvidual listed on line 13, 1s 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 individual

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

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)
Name and business address

Descnption of services

(€)

Compensation

2 Total number of iIndependent contractors (inciuding but not fimited to those listed above) who received more than

$100,000 of compensation from the organization ™

H w3
R M

i
e . s

BAA

TEEA0108 05/28/14

Form 990 (2014)
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Form 990 (2014) UNITED DAY CARE CENTER, INC. . 46-0312397 Page 9
]Part Vi [ Statement of Revenue
Checkf ScheduleOcontamsaresponse ornotetoanylineinthisPart VIl . . . ... .. ..o oo Lo D

B . 4 tE ey . P .7 N {
N SN U TNV MRS U T (A) (B) ) (D)
L T L Nove 8 h sl Total revenue Related or Unrelated Revenue
NP R N A exempt business excluded from tax
DA R B a g P . U function revenue under sections
Wi < £ b fitor e P T T R C R revenue 512-514
% & 1a Federated campaigns . . . . . 1a 66,290. 3
c
s g b Membershipdues . . . . . .. ib
(&) .
m.é ¢ Fundraising events. . . . . . . ic
:gé d Related organizations . . . . . 1d
g—g e Government grants (contributions) . . 1e 26,724.
(77}
é 5 f All other contributions, gifts, grants, and
._E £ similar amounts not included above . . 1f 6,347.
‘~== g g Noncash contnbutions included in lines 1a-1f  §
S S| hTotal. Addlines fa-1f . . . . .. oo oo
g Business Code e
S | 2a paY CARE_FEES_ _ _____ 624410 360,226, 360,226, 0. 0.
x| b
o | e
L2 c
L I
El e __
‘S-’ f All other program service revenue .
& | gTotall Addlines2a-2f . ... ... ..coveueue...”™ 360,226. R A ST
3 Investment income (including dividends, interest and
other simifaramounts) . . . . . . . ... ..o L > 168. 0. 0. 168.
4 Income from investment of tax-exempt bond proceeds . . *»
S§ Royalties. . . . . . . . . i i s s
() Real (1) Personal e et v 33
6a Grossrents . . . . A ‘#
b Less: rental expenses . ;i‘
¢ Rental income or (loss) - %
d Net rentalincomeor(loss) . . . . . . .. R
7 a Gross amount from sales of () Securtbies () Other Sl A‘;” N t“;f' TR hosp e 0
assets other than inventory o B L wg‘z N PR PR ) % .
é;‘ S B il PR ;’}\;,’g{gf:_ oy L’“{‘T,*‘ “,x’ .
b Less cos! or other basls - E ! e A LR S
and sales expenses . . . G g s N T L
¢ Gamor (loss) . . . - T . SO A LS U
dNetgamor(loss). . . - « « . v v oo
g 8 a Gross income from fundraising events
c {notincluding. . §
% of contributions reported on line 1c).
[+l See PartlV,line18. . . . .. .. .. a 6,067.
e
e b Less. directexpenses . . .. .. .. b 3,440.
S ¢ Net income or (loss) from fundraising events . . . .
9a Gross income from gamlng activities.
See Part IV, line 19. N . a
b Less: directexpenses . . .. ... . b R SR H SN TN SO 4 T )
¢ Net income or (loss) from gaming activties . . . . . . . . »
10a Gross sales ofmventory, Iess returns R I ST Sk IS ¢ e
and allowances . . ... a - M S S ST LA T D S !
b Less: costofgoodssold . . . . ... b R T mn__ii A R i L 4
¢ Net income or (loss) from sales of inventory . . . . . . .»
Miscellaneous Revenue Bustness Code i ,”‘“\ R N B oo £; - R O R i
11a L '
I
c_
d Allotherrevenue. . . . . .. ...
e Total. Addhnes11a-11d . . . . . . . . ... . . ... .» R N B B
12 Total revenue. Seenstructions . . . .. ... . ... .» 462,382. 360,226, 0. 2,795,
BAA TEEAQ109 11/13/14 Form 990 (2014)




Form990 (2014) UNITED DAY CARE CENTER, INC. 46-0312387 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)

Check If Schedule O contains aresponse ornote toanylineinthisPartiX. . . . . .. ... ... ... ..., . ‘
; . A) (B) {C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expense expensesg

e e

1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartiV,line21. . . . .. ... ...

2 Grants and other assistance to domestic
individuals See PartlV,ne22. ... ... .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part{V, ines 15 and 16 . .

4 Benefits paid to or for members. . - . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. . 50,258. 21,611,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . . ... ..

Other salanes and wages. - . . . . . .. .. 262,550, 262,550. 0. 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . - . . ... ...

9 Other employee benefits . . . . .. ... .. 14,314. 14,314. 0 0.

10 Payrolltaxes . - - « « -+« o oo e 23,596. 19,861. 3,735, 0.
11 Fees for services (non-employees) ;

BT o v i’ )
Eophcn s A oI

bLegal. . . . . v v v v

cAccounting . - « « v v v 0 e e e 13,034. 0. 13,034, 0.
dlobbying . . .« . . .o o oo

e Professional fundraising services See Part V, line 17 . B R

f Investment managementfees ... . .. ..
g Other (If line 11g amt exceeds 10% of line 25, column

(A) amount, st line 11g expenses on Schedule 0). . . 1,667. 0. 1,667. 0.
12 Advertisingand promotion . . . . . . .. .. 3,219. 3,219, 0. 0.
13 Officeexpenses . . « « v « v v v v v v v o 16,252. 11,579. 4,673. 0.
14 Informationtechnology - - - . . . . . . . . .
15 Royalttes . . . . . . . .. .. . ..
16 OcoupanCy. « - « + v v v v v v v e s 3,137. 3,137. 0. 0.
17 Travel . . . .« . o o e e e . 1,865. 1,865. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . ... .. ..o

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . oo et e e

21 Paymentsto afflates. . . . . .. . ... ..

22 Deprgcuatlon, depletion, and amortization . . . 7,902. 0.
23 INSUMANCE + « « « v o v o e e e e e 6,891. . 0.
24 Other expenses. ltemize expenses not Y d T T S R -
covered above (List miscelianeous expenses v T Fat oy - e Lo
in line 24e If ine 24e amount exceeds 10% 7 : el a R ¥ T
of ine 25, column (A) amount, fist ine 24e -, ; - AL S LR S
expenses on Schedule 0) . . . . . . .. .. . - BN . ©oad
afFoobD_ _ _ _ o _______J 33,227 0 0
b REPAIRS & MAINTENANCE __ _ _ _ | 4,679 0] Q
¢ BAD DEBTS EXPENSE _ __ _____ 0] 4,028 0]
d
e Aliotherexpenses . . . . « « . . o o v v s 2,732. 1,802. 930. 0.
25 Total functional expenses Add lines 1 through 24e. . 451,883. 392,637. 58,241. 1,005.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising soficitation

Check here > if following
SOP 98-2 (ASC 958-720). . - . . . . . . . .

BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014) UNITED DAY CARE CENTER, INC. 46-0312397 Page 11
|Part XV | Balance Sheet

Check If Schedule O contains aresponse ornote toanyhneinthisPart X . . . . . . . . . . . . . oL o o oL l—_T
A (B)
Beginning of year End of year
1 Cash —non-interest-beanng - - . - - « « .« . o o e e e 17,783.] 1 39,700.
2 Savings and temporary cash investments . . . . . . . o a0 e 76,687.| 2 76,841 .
3 Pledgesandgrantsreceivable, net. . . . . . . .. oo oo e oL 67,665.| 3 69,757.
4 Accountsreceivable,net. . . . ... . ... Lol o e 15,048.| 4
5 Loans and other receivables from current and former officers, directors, K o =
trustees, key em loelees. and highest compensated employees Complete
Partllof Schedule L« - & v v S v v e e e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(¢)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary arganizations (see instructions). Complete Part I of ScheduleL . . . . .
Qat 7 Notes andloansreceivable,net . . . . . ... L. o e i e e e e e
§ 8 Inventonesforsaleoruse . . . . . . . . o i i e e
<< | 9 Prepadexpensesanddeferredcharges . . . . . . . ..o oo oo oo
10a Land, buildings, and equipment. cost or other basis
Complete Part Vi of Schedule D . . . . . . . . .. .. i0a 76,444,
b Less' accumulated depreciaton . . . . . .. . .. L. 10b 67,036.
11 Investments — publicly traded secunties . . . . . . .. .. ... S
12 Investments — other secunties See PartlV,lne 11 . . . . . .. .. .. .. .. ..
13 Investments — program-related. See Part IV, lne 11 . . . . .. . .. ..o oo
14 Intangibleassets. . . . . .. L Lo Lo e e e e e e
15 Otherassets. SeePartIV,lne 11 . . . . . . . . .. o oo 3,275.| 15 3,290.
16 Total assets. Add lines 1through 15 (mustequaline34) . ... .. ... ... .. 199,707.] 16 215,697.
17 Accounts payable and accrued eXpenSES. « + -« v 4 v e s e v e e s e s e e e 26,956. | 17 32,432,
18 Grantspayable. . . . . . . . . L e e e e e e 18
19 Deferredrevenue . . . . . .« o it i it e e e e e e e e e e e e 19
20 Tax-exemptbondhabibties. . . . . . . . . . . ..o 20
9| 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . .. .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, et gt T, L e "%? X
o key employees, highest compensated employees, and disqualified persons. RSN S O ) S S-SR N
.‘__:" Complete Partliof Schedule L . . . . . . . o oot ittt i i e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . .. 23
24 Unsecured notes and loans payabile to unrelated third parties . . . . . . . . . ... 24
25 Other liabiiities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . . 3,275.] 25
26 Total liabilities. Addines 17through25. . . . . . . . . .. ... ..« 30,231.1 26
o Organizations that follow SFAS 117 (ASC 958), check here > and complete - f{“‘f v R T
8 lines 27 through 29, and lines 33 and 34. L ’ ;
5— 27 Unrestnctednetassets. .« v v o v v v i v i e e e e e e e e e 105,611,127
g 28 Temporanly restnicted netassets . . . . . o v v oL e e e e e e e 63,865, (28
-] 29 E’ermanently resticted NEtassets - . v v v b . b e e e e e e e e e e e e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D T e et > povg oeeda
5 - . -t * PEREN YN B R S
P and complete lines 30 through 34, . - A IR
e 30 Capital stock or trust pnincipal, or currentfunds . . . . . . . . ..o 0L oL 30 ’ )
2| 31 Paid-in or capital surplus, orland, building, or equipmentfund . . . . . .. ... 34
&n 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassets or fund balances. « « « « ¢« c « v e v bt i 169,476, 33 179,975,
34 Total iabilities and net assetsffund balances . . . . . . . . ... o oL 199,707.| 34 215,697.

o
>
>

Form 990 (2014)
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Form 990 (2614) UNITED DAY CARE CENTER, INC. 46-0312397 Page 12
Part XI ‘| Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylineinthisPart Xt. . . . . o v 0 v v v v oo v 0 oo e e |—l
Total revenue (must equal Part ViIl, column (A),ine 12) . . . .. o o o 0 v o o o e e e 462,382,
Total expenses (must equal Part IX, column (A),line28) . . . . . . . . o v v ot i i e e e e 451,883.
Revenue less expenses. Subtractline 2fromline 1. . . . . . . . o o o L oo o Lo e e e 10,499,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 169,476.
Net unrealized gains (losses) ONiNVeSIMENS . . . .« . o o v v v i it e e e e e e e e s
Donated servicesand use of facilities . . . - . . o« o i o L e e e e e e e e e e e e e e e e e
INVESIMENt EXPENSES . « « v ¢ v v it v e et t e s e e e e e e e e e e e e e e e e e e e e
Priorpenod adjustments . . . . v v o v vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e s

W oo N AW N S
CloNo|ltih|lwiN]=

Other changes In net assets or fund balances (explain in Schedule Q) . . . . .« ... .. . oo oL

Net assets or fund balances at end of year. Combine ltnes 3 through 9 (must equal Part X, line 33,
COUMN (B)): -« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e

|Part.Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to anyline mthisPart Xt . . . . . ... .. .o oo oo v oo

-
o

1 Accounting method used to prepare the Form 990° DCash Accmal DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . .. . .. ... ... L.

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basts, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If "'Yes' to ine 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? . . . . . . . . .. . ... ..

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a 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 Iin Schedule O and descnbe any steps taken toundergosuchaudits . . . . . .. ... .. ... .. 3b
BAA Form 990 (2014)
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4947(a)(1) nonexempt charitable trust.
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» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
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Name of the organization

UNITED DAY CARE CENTER,

INC.

Employer identification number

46-0312397

[Part 1. |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it I1s. (For lines 1 through 11, check only one box )

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

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

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

4 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

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 Il.)

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

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

8 A community trust described 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 contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil )

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 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 in
iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Iinstructions). You must complete Part IV, Sections A, D, and E.

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatis a Type |, Type Il, Type lll functionalty

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Prowide the following information about the supported organization(s)

(1) Name of supported
organization

(il) EIN

(1) Type of organization
{described on lines 1-9
abova or IRC section

organization listed
n your goveming

(1v) Is the

(v) Amount of monetary
support (see Instructions)

(vl) Amount of other
support (see instructions)

{see instructions)) document?
Yes No
(A)
(B)
€
(D)
(E)
i T . et % N H E
’ A ‘”3"*; R 8
Total B PN RS L (R -

H

5
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Schedule A (Form 990 or 990-EZ) 2014 UNITED DAY CARE CENTER, INC. 46-0312397 Page 2
Part Il |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 failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part lll ) s

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifis, grants, contributions, and
membership fees received (Do not
include any 'unusual grants

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
onitsbehalf . .. ... ....

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

Total. Add ines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

2
Tk M

6 Public support. Subtract ine 5
fromlned4 . . ... ... ...

Section B. Total Supnprt

. oW #
N o SR

Calendar year (or fiscal year
beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromine4 . . . ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - « . « « « « .+ .

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon . . - . ..o v e

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam in
PartVl) . « ... oo v oot

R EhE Ak
- B

11 Total support. Add lines 7 i:?
through10 . . . . . . . . ... P BT

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . o . o oo e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) dvided by line 11, column (f)) . . . . . .. . ... . ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,hne14 . . . . . . . . .. .. oo oo 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . v . v v v v i e s e e e » D

b 33-1/3% support test — 2013, 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 qualfies as a publicly supported organization. . . . . . . . .« v v vt v v h b s e e e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the
organization meets the *facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . .. > E

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 . . . . . >
BAA
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Schedule A (Form 990 or 990-EZ) 2014 UNITED DAY CARE CENTER, INC. 46-0312397 Page 3
Part Il 1|§upport 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 iisted below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contnbutions
and membership fees
recetved. (Do not include
any 'unusual grants.’). . . . . . 147,048. 90,001. 92,303. 89, 616. 101,988. 530,957.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furmshed in any activity that s
related to the organization’s

tax-exempt purpose . . . . . . 335, 935. 340,314. 332,612. 351,815. 360,226.f 1,720,902.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . . ... ...

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

6 Total. Add lines 1 through5 . . 482,984. 430, 315. 424,915. 451,431 . 462,214. 2,251,859.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlnes7aand7b . .. ...

8 Public support (Subtract line
7cfromhned.) . . . . . . ...

2,251,859.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . . ... 482,984. 430, 315. 424,915, 451,431. 462,214.| 2,251,859.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
similar sourees . ... ..o L 435. 565. 257. 168. 168. 1,593.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines10aand 10b . . . . . 435, 565. 257. 168. 168. 1,593,
11 Net income from unrelated business
acliwities not included in Iine 10b,
whether or not the business is
regularly camiedon . . . . . ...

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

PartVL) . . « . ... ..
13 Total support. (Add hines 9,
10c, 11and 12.) . . . . . .« 483,419. 430,880. 425,172. 451,5989. 462,382.] 2,253,452.

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 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . .. . ... .. .. .. 15 99,93 %
16 Public support percentage from 2013 Schedule A, Partlil,hne 15. . . . . . . . ... . . ..o o000 16 99.90 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. .. 17 0.07 %
18 Investment iIncome percentage from 2013 Schedule A, Partlll,line17 . . . . . . . o oo 0o oo oo o oL 18 0.10 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and lne 17
1s not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 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 . . . . . . >
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . .. . . . .. >

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 UNITED DAY CARE CENTER, INC. 46~0312397 Page 4
Part IV 1| Supporting Organizations .
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations .
Yes | No
1 Are all of the organization's supported organizations histed by name in the organization’'s governing documents? e ‘*?*w ?'i*j e
If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe Rl Il B
the designation If histonc and continuing relationship, explamn .« « . . . . o L o L L L L e e s e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was

described in sechon 509(a)(1) OF (2} « « « « o o v i e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(C) BEIOW. « - . v o e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descrnibe in Part VI when and how the organization
made the delermination . . . « -« o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B)
purposes”? If 'Yes,’ explamn in Part VI what controls the orgaruzation put in place to ensure suchuse . . . . . . .. ... ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization'’)? If Yes'and
if you checked 11aor 11bun Partl, answer (bjand (c)below . . . . . . .« . o v o o Lo i it i il e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ descnibe in Part VI how the organization had such controf and discretion despite being controiled
or supervised by or in connection with its supported organizations . . . « « « « « . . o b e w e e s e e e e e e .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing doCUMENE) « . « « « v« v v o v v i i i e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizZiNg docUMENt? . « « . ¢ o v v bt s e s e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . .. .. ..

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,” provide detalin Part VI . . . . . . . . ... .. ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form880) . . . . . . . . . . . ... ... ...

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part 1 of Schedule L (FOrm 990). « . « v v v v v i it e i it e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If Yes, provide detall in Part VI . . . . . . . 0 o i i e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controling interest in any entity in which the
supporting organization had an interest? If 'Yes,” provide detalm Part VI - . . . . . . . . ... .. o 00000,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detarlin Part VI . . . . . .. . .. .. ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b) below . . . o . L e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) « « « .« « &« i 0 i i i i i i e e s e e e e e e

momstt nft st e

9c

e | .
i DY

A

10a

Ly

o

UL st | st

10b
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Schedule A (Form 990 or 990-E7) 2014 UNITED DAY CARE CENTER, INC. 46-0312397 Page 5
|Part IV [Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? T R ‘
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the DAY FN B
govermning body of a supported organization? . . . . . . . L i e e e e e e e e e e e e e e e e e e 11a
b A family member of a person described In (8) @bOVE?. . . . . . . L L e e e e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detall in PartVI . . . . . . .. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appaoint
or elect at least a majonity of the organization’s directors or trustees at all times dunng the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditfions or restnictions, if any,
apphed to such powers dunng the tax year . « « « « v . v v vttt o v i b e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting OrgamIZatioN « < « « « « 4 o 4 e 4 e e e e e e e e e s e e+ e e e s s e 4 e e+ e e e e e e e s s .

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,” describe in Part VI how control or management of the
supporting orgamization was vested in the same persons that conirolled or managed the supported organization(s) . . . . . .

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported B K B
organization(s) or {(if) serving on the governing body of a supported organization? If 'No,” explain in Part VI how R DR
the organization maintained a close and confinuous working relationship with the supported orgamization(s). . . . . . . . . . 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant P
voice in the organization's investment policies and in directing the use of the organization’s income or assets at ’ -
all times during the tax year? If 'Yes, descnibe in Part VI the role the organization’s supported organizations played o
R N e e R I S S A R S A R A ST S PP 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b} below. Yes | No
a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of the (_? Rk - ;:i
supported organization(s) to which the organization was responsive? If "Yes,’then in Part VI identify those supported ’ N E s
organizations and explain how these activities directly furthered their exempt purposes, how the organization was B T 1 i
responsive to those supported organizations, and how the organization determined that these activities constituted il ni R
substantially all f IfS @GHVII®S . . .« « & o o L e e e e e e e e e e e e e e e e e e e e e 2a
AR I
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, ane or more of B ! ‘
the organization’s supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part Vi the reasons for S Yoy
the organization’s position that its supported organization(s) would have engaged in these actwities but for the B R B
organiZzation’s INVOIVEMENT « « « « v v v v v it e e s e e e e e e e e e e e e e 2b
- <
3 Parent of Supported Organizations Answer (a) and (b) below. <4l f?i
§ o IR “3:
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of R Y J
each of the supported orgamzations? Provide detalls in Part VI. . . . . . . . « . . o o vt 0 it i i i e s e 3a
v 2 o
b Did the organization exercise a substanhal degree of direction over the policies, programs, and achwities of each of its e e )
supported orgamzations? If 'Yes,’ describe in Part VI the role played by the organization nthisregard . . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 UNITED DAY CARE CENTER, INC.

46-0312397

[PartV _[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
*— other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Addlines1through 3. o v v v v v i i e i i e i i e e e e e e e e e

Depreciation and depletion

i |[WIiIN|-=

D || lW N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of Income (see instructions) . .

7

Other expenses (see instructions)

~Nlo

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

(optional)

e
¢

PR
L

PN
LS SN

b 2k

a Average monthly value of secunties

[ T SR U

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part V1Y

o
-~
o
e
¢
T

L4
]

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from hne 1d

[ARN N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine § by 035

X |~N|d|On

Recoveries of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

OIN|[O|0 | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter85%ofline 1 - « o v« v o i vt i v e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greaterofine2orline3 . . . . . . ..

D |n|djw N

Income tax imposed In pnor year

0| bW i =

Distributable Amount. Subtract ine 5 from line 4, uniess subject to emergency
temporary reduction (see instructions)

6

o G
+

D Check here if the current year ts the organization’s first as a non-functionally-integrated Type 1] supporting organization

{see instructions).

BAA

TEEAQ406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2Z) 2014

Page 7

[Part V™ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accompiish exempt purposes . . . .

2 Amounts paid to perform activity that drrectly furthers exempt purposes of supported organizations,

in excess of Income from activity . C e .. .

3 Administrative expenses paid to accomphsh exempt purposes ofsupported organizations e e
4 Amounts paid to acquire exempt-use assets . . . . . .. . .. . e e . . .
5 Quallfied set-aside amounts (prior IRS approval requnred) . . N e e e e
6 Other distributions (describe in Part VI). See instructions . . e . . .
7 Total annual distributions. Add lines 1 through6 . . . . . . . S e e .
8 Distributions to attentive supported organizations to which the organization is responsrve (provrde detalls
inPartVl) Seenstructions. . . . . . . . .. ..o e .
Distributable amount for 2014 from Section C, line 6 . . . .. .
10 Line 8 amountdvidedby LineSamount . . . . .. . . . ... ..., e e e e e e e e e e
() (i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Dlstrlbutlons Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, ine 6 . . G oo oLy Bl ey
2 Underdstributions, if any, for years prior to 2014 (reasonable g A
cause required — see instructions) . . . . . .. ... o g
3 Excess distributions carryover. if any, to 2014 PR 4
af, BT ’m A RS L ot =% ]
bt RN : 2
c § . irék L& el .|
df it ColSdan Jed ”L’“&_
e From2013 . . . . . . . « . ..
f Total of ines 3a throughe . .
g Applied to underdistnbutions of prioryears . . . . . ... .. .00 ) . ;
h Applied to 2014 distributable amount « « « « < v« oo v 0w .. L D e e

Carryover from 2009 not applied (see Instructions) . . . - . . ..

el I RN
|-

(-

Remainder Subtract ines 3g, 3h, and 3ifrom3f . . . . ... ..

4 Distnibutions for 2014 from Section D,
line 7. $

Y]

Applied to underdistnbutions of prioryears . . . . . .. .. ...

o

Applied to 2014 distnbutable amount . . . . . . . ... ..

(1]

Remainder. Subtract lines 4a and 4b from4 . .

5 Remamning underdistnbutions for years pnor to 2014, if any
Subtract hines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) - . . . . . ... .. e

6 Remaining underdistnbutions for 2014. Subtract hnes 3h and 4b
from line 1 (if amount greater than zero, see Instructions) .

7 Excess distributions carryover to 2015. Add lines 3j and 4¢ .

8 Breakdown of line 7

a. T’ 5 b ‘1»; R ey g ¥4

c . M..ﬁi%-- I T R

d Excess from 2013 . .

e Excess from2014 . . .. ... .. LR DS S _E. . !
BAA

TEEAQ407

10/31/14

Schedule A (Form 990 or 990 EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 UNITED DAY CARE CENTER, INC. 46-0312397 Page 8

| Part VI&leuppIemental Information. Provide the explanations required by Part ll, ine 10; Part il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,

PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intarnat Revenue Semice > information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

» Attach to Form 990.

OMB No 1545-0047

2014

“Opénto Public
~ lnspection ;2 -}

Name of the organization

UNITED DAY CARE CENTER, INC.

Employer identification number

46-03123397

“¥10rganizations 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 atendofyear . . . ... .. ..

Aggregate vaiue of contributions to (dunng year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

(3 AL

Did the organization inform all donors and donor adwisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impemissible private benefit? . . . .. ... oL

[Part Ul %] 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) BPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified histonc structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements . . . . . . . .
b Total acreage restncted by conservation easements . .
¢ Number of conservation easements on a certified historic

structure Includedin(a) . . .. .. ...

d Number of conservation easements included in (c¢) acquired after 8/17/086, and not on a historic

structure listed in the National Register . . . . . . . ..

3
el

Held at the End of the Tax Year

2a

2b

2¢

2d

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

tax year >

Number of states where property subject to conservation easement I1s located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

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

»

7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

~S$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)}(4)B)(I1)? + + « 4t v i e e e e e e e e e e e e e e e DYes D No

9 in Part Xlll, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcabile, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for

conservation easements

Part ill;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items

(i} Revenueincluded in Form 980, PartVIllLline 1. . . . . . . . . - . v o v o b v e e >3

(i) AssetsincludedinForm 990, PartX . . . . . . . o o e e e e >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 items

a Revenue included inForm 990, Part VIILIne 1. « . . o o v o i vt i e e e e e e e e e e » S
b Assets included N FOrM 890, Part X . « « « « « o v v v v e et e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UNITED DAY CARE CENTER, INC. 46-0312397 Page 2
IPart Il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of 1ts collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Sror;n)cgﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a .

5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? e DYes DNo
]Part Iv. [Escrow and Custodial Arrangements. Compilete if the organization answered 'Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, Part X2, & v+ v o i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,” explain the arrangement in Part Xill and complete the following table

[]No

Amount
cBeginningbalance . . . . . ..o e 1c
dAdditions duringtheyear . . . .« v o vt ot a et e e e e e e e e e s 1d
e Distributions duringtheyear . . . . . . . .« . Lo e e 1e
fEndingbalance- . . . . . o v i it e e e e e e e e e 1f

2 a Did the organization 1nclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If'Yes,” explam the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xil|

|Part.V.3:| 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

1 a Beginning of year balance . . .
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment >
b Permanent endowment > %
¢ Temporarily restricted endowment *

%

[
°

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organtzation by: - Yes No
(i) unrelated organizations . .« . . . . . . .o h i i e e e e e e e e e e e 3a(i)
(i) related Organizations - « « « .« o v v ot e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(i), are the related organizations listed as required on ScheduleR? . . . .. . .. ... ... ....... 3b

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
|Part VI -| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . -« « o oo i e AR >

bBuldings . - -+ -« . oo oo

¢ Leasehold improvements. . . . . . . ... .. 12,592, 11,690. 902 .

dEqupment . . - . ..o 63,852. 55,346. 8,506.

eOther. « v v v e e e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . . . . . . . . .. .. .. > 9,408.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14
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Schedufe D (Form 990)2014 UNITED DAY CARE CENTER, INC. 46-0312397 Page 3
Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a)-Description of secunty or category (including name of security) {b) Book value {c) Method of valualion Cost or end-of-year market value

(1) Financialdernvatives . . . . .. . .. ..o oL
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

?o-t-al._(gol-t;m_n (_b)_r—nu—slzq;al—Fo_rm 990, Part X, column (8) ne 12) . .» AT IR PRI o S S RN
[Part Viir] Investments — Program Related. , ] '
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
2
(3)
4)
(5)
6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lne 13). .» A O O I R N
‘Part IX | Other Assets.
Complete If the organization answered *Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
(©)
“)
5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . « v o . v v v v v i i i >
Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of lability {b) Book value SE Wt 7 SRR aengs 0 T g
(1) Federal income taxes Lol e Y e < ff, T TS
(2) RESERVE FOR SD UNEMPLOYMENT 3,290. :
(3)
4)
5)
(6)
@)
_(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > 3,290. ; E o
2. Liability for uncertain tax positions In Part XIlI, provide the text of the fooinole lo the organizalion's financial statements that reports the orgamzahon s liabilty for uncerlaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 980)2014 UNITED DAY CARE CENTER, INC. 46-0312397 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... .. e e . 1 515,826.
2 Amounts included on hine 1 but not on Form 890, Part VIIi, line 12: BN
a Net unreahzed gains (losses)oninvestments. . . . .. . ... . . ... ... 2a .iéfv:,l“:
b Donated services and use offacilities. . . .« « « « o o Lo o0 L0 e 2b 50,004. “’;gﬁ“
¢ RECOVENES Of PrIOFYEar Grants - - - + « v v v v v v v o oot e e e 2¢c - 2oy
d Other (Descrbe NPart XY « « « « v v v e e e e e e e e 2d . 3,440 .
eAddlines2athrough 2d . . . . -« . ¢ . v o o bt i e e e e e e e e e e e e e e 2e 53,444,
3 Subtractine2efromiine 1. . .«  « « v« t 0t e i e e e e s e e e e e e e e e e e e e e e e e e 3 462,382.
4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1 %*"
a Investment expenses not included on Form 990, Part VIll, kne 7b. . . . . . . . .. 4a .
b Other (Descnbe inPartXI) « « « « v v v v v v e et e e oo 4b oy
cAddlinesdaanddb . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 890, Partl, ne 12). . . . . . . . . . . .. . . ... 5 462,382,
|Part XIl_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . ..o o o0 Lo L 505, 327.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated servicesand useoffacilites. . . . « . . .. oo oo 2a
bPrioryearadjustments « . « « v o« v v v v e e e e e e e e e e 2b
COtEIIOSSES « « v v v o e e e et e et e e e e e e e e e e e e e e 2¢c
d Other (DescrbemPart XIIL) - - -« v o v o v i vt o 2d
e Addlines2athrough2d . . . . . . .« . o v v vt b s e e e e e e e e e e e e e 53,444,
3 Subtractline2efromlined . . . .« o v o L e e e e e e e e e e e e e e e e e e e e 3 451, 883.
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1: s
a Investment expenses not included on Form 990, Part Vill, lIne 7b. . . . . . . . .. 4a ,:;: ”
b Other (Descrbe in Part XILY « . -« o v o v v v v i i v v i e v e 4b w
CAddlinesd4aanddb . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e i 22:
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 18.) . . . . . . . . .« .. . . .. 5 451,883,

[Part XHlI{ Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4; Part X, line 2, Part X|, ines 2d and 4b, and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d DIRECT EXPENSES OF FUNDRAISING EVENTS
Pt XII, Line 2d DIRECT EXPENSES OF FUNDRAISING EVENTS

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

. . » Attach to Form 990 or 990-EZ. eI ST
Department of the Treasury » Information about Schedule O (Form 990 or 890-EZ) and its instructions is popen to Public © |
Imemal Revenue Service at www.irs.gov/form990. Hkinspection &Mt N
Name of the organization

Employer identification number

UNITED DAY CARE CENTER, INC. 46-0312397

ASBURY UNITED METHODIST CHURCH AND FIRST UNITED METHODIST CHURCH, WHO
PROVIDE CLASSROOM AND OFFICE SPACE TO THE ORGANIZATION, BOTH SELECT
CHURCH MEMBERS TO SERVE ON THE BOARD OF DIRECTORS DURING THEIR ANNUAL
CHARGE CONFERENCES. FOR 2014 THERE WERE 7 BOARD MEMBERS FROM FIRST
UNITED METHODIST CHURCH AND 6 BOARD MEMBERS FROM ASBURY UNITED METHODIST
Pt VI, Line 7a CHURCH.
THE ORGANIZATION HAS NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF
Pt VI, Line 8b THE BOARD OF DIRECTORS.
THE 990 IS MADE AVAILABLE AT THE ORGANIZATION’S OFFICE FOR ALIL BOARD
MEMBERS TO REVIEW IF THEY WANT TO. OTHERWISE, BEFORE THE 990 IS FILED,
THE EXECUTIVE DIRECTOR WILL READ THROUGH THE ENTIRE RETURN AND CHECK THE
NUMBERS TO SEE THAT THEY AGREE WITH THE ORGANIZATION’S RECORDS. THE
EXECUTIVE DIRECTOR ALSO CHECKS THE ANSWERS TO ALL THE QUESTIONS TO
Pt VI, Line 11b POLICIES, PROCEDURES, ETC.
THE EXECUTIVE DIRECTOR OVERSEES THE ORGANIZATION’S CONFLICT OF INTEREST
POLICY. OFFICERS AND DIRECTORS MUST ANNUALLY REPORT TO THE EXECUTIVE
DIRECTOR OR BOARD PRESIDENT WHETHER OR NOT THEY ARE AWARE OF ANY
CONFLICTS OF INTEREST REGARDING THEMSELVES. ANY CONFLICTS OF INTEREST
THAT MAY ARISE ARE BROUGHT TO THE ATTENTION OF THE BOARD OF DIRECTORS BY
THE EXECUTIVE DIRECTOR. THE INDIVIDUAL WHO HAS A CONFLICT OF INTEREST
IS THEN NOT ALLOWED TO VOTE ON ISSUES WHERE THE CONFLICT OF INTEREST
Pt VI, Line 12c WOULD BE AN ISSUE.
THE UNITED DAY CARE’S PROCESS TO DETERMINE COMPENSATION OF THE EXECUTIVE
DIRECTOR IS BASED ON EXPERIENCE, QUALIFICATIONS, SKILLS, LEADERSHIP,
COMMUNICATION, DECISION MAKING, ACCOUNTABILITY, AND OTHER FACTORS AS
DEEMED NECESSARY. THE BOARD MAKES A DECISION ABOUT COMPENSATION AND THE
BOARD PRESIDENT DISCUSSES THE REVIEW WITH THE EXECUTIVE DIRECTOR. THE
COMPENSATION AGREEMENT IS IN WRITING. A REVIEW WAS LAST CONDUCTED
Pt VI, Line 15a OCTOBER 2014.
THE ORGANIZATION WILL PROVIDE PAPER COPIES OF ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS UPON
Pt VI, Line 19 REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 890 or 990-EZ) 2014




Form 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
* Attach to your tax return.

(99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 1545-0172

2014

Attachment 1 79

Sequence No

Name(s) shown on retum

UNITED DAY CARE CENTER,

INC.

ldentifying number

46-0312397

Business or activity tc which this form retates

Form 990 / Form 990EZ

[Part! " | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

g WN =

Maximum amount (see instructions)
Total cost of section 179 property placed In service (see instructions). . . . . . . . . . . . o 0o oo e
Threshold cost of section 179 property before reduction n limitation (see instructions) . . . ... .. ... .. ..
Reduction in imitation Subtract ine 3 from line 2. If zeroorless,enter-0- . . . . . . . . . . oo v v v v

Doliar imitation for tax year. Subtract line 4 from Iine 1. If zero or less, enter -0-. If marned filing
separately, see instructions

Sl D=

[-2]

{a) Descnption of property (bLCost (business use only)

0 o ~

10
11
12
13

Listed property Enter the amountfromiine29 . . . . ... .. .. . oo oL, 7

Total elected cost of section 179 property Add amounts in column {c), lines 6 and 7
Tentative deduction Enter the smallerofine Sorfne8 . . . . . . . . . . . o o oo oo
Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . .. . ... .. oo oo oL
Business income hmitation. Enter the smaller of business income (not less than zero) or ine 5 (see instrs)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V.

[Part I} | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service duning the

tax year (See INSIUCHONS) « + = v o v v o v i it e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . . L Lo e e e e e 15
16 Other depreciation (iINCIUAING ACRS) + v < ¢ v v v v v v v v v i o o e n e o e s s a o e e e e 16

(Part Ifl | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . ... ... ... 17 [
18 If you are electing to group any assets placed in service during the tax year into one or more general A

asset accounts, check here

JWE T

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penad Convention Method deduction
in service only — see instructions)
18 a 3-year property. . . . . .
b 5-year property. . . . . .
c 7-year property . . . . . .
d 10-year property
e 15-year property
f 20-year property
g 25-year property 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
propety . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasshfe . « « o . . . .. 3 S/L
b12-year. - - . . . .. .. . 12 yrs S/L
c40-year. . . . .. .. .. 40 yrs MM S/L
|Part IV..] Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . L. L L e e e e e e 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 appropriate lines of your return Partnerships and S corporations — seeinstructions .« . . . . . . . . . L. 4L 22 8,135
23 For assets shown above and placed in service during the current year, enter o e R
the portion of the basis attributable to section 263A€COStS . « . . . . . ... ... 23 AR ¥

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/24/14

Form 4562 (2014)
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Form 4562 (2014) UNITED DAY CARE CENTER, INC. 46-0312397 Page 2

|’Pa|"t V- | Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 hmits for passenger automobiles )

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . . D Yes QNO 24b If'Yes, is the evidence written? . . . DYes D No
(a) (b) (€) (d) (e U] (9 (h) (i)
Type of property Date placed Business/ Cost or Basts for depreciation Recavery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (businessfinvestment penod Convention deduction section 179
pengzsh‘a?age use only) cost
25 Special depreciation allowance for qualified histed property placed in service during the tax year and N ;g ;f;ééﬁ
used more than 50% in a qualified business use (seeinstructions) . . . . . . ... . .. .. L. 25 PR

26 Property used mare than 50% in a qualified business use.

27 Property used 50% or less in a qualified business use.

28 Add amounts in column (h), ines 25 through 27. Enter here and online21,page1 . . . . . . . . ... l 28

29 Add amounts in column (1), line 26 Enter here andonline 7, page 1 . . . o v o o o i i i e e e e e e e e

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an excephtion to completing this section for those vehicles

30 Total busiess/investment miles dnven Vehile 1 Vehnole 2 Vetdie 3 Vehdle 4 Ve 5 Vehile 6
dunng the year (do not include
commutingmiles). . . . ... oL
31 Total commuting miles dnven during the year . . . . -
32 Total other personal (noncommuting)
milesdnven . . . . . . . o0
33 Total miles driven during the year Add
lnes 30 through 32. . . . . . .. .
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . . . . ... . ...

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

36 Is another vehicle available for
personal use? . . . - . . .. ..o ..

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 (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr mMplOYEES? + « v ¢ v vt v v v et e e e e e e h e e e e e e e e e e e e e e e
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% ormoreowners. . . . . . .. . ...
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . . . .. o 0 Lol o d oo
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 Infformation receIved? . . . . . o v v v it e e e e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seeinstructions) . . . . . . . ... ...
Note: If your answer to 37, 38, 39, 40, or 41.s 'Yes,’ do not complete Section B for the covered vehicles N -
(Part VI | Amortization
(a) (b) (c) (d) (e)
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43  Amortization of costs that began before your 2014 taxyear. . . . - = . o . . 0 L e n e e 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . ... ... e 44
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UNITED DAY CARE CENTER, INC. 46-0312397

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization’s mission:
YEARS AT A RATE BASED ON THEIR FAMILY INCOME. IT IS FURTHER THE MISSION OF THE CENTER TO PROVIDE AN

ENVIRONMENT FOR THESE CHILDREN THAT FOSTERS PHYSICAL, SOCIAL, COGNITIVE, LANGUAGE AND EMOTIONAL DEVELOPMENT.




