Exempt Organization Business Income Tax Retu
o 390-T (and proxy tax under section 6033(e)) ] b[

B L OMB No 1545-0687

For calendar year 2015 or other tax year begmning ~___ 11/1/2015 | andending 10/31/2016
-
Departmen®of the Treasury *  Information about Form 980-T and its instructions 1s avanlable at www irs gov/form990t Ooen to Publi
Intermal Revenue Service * Do not enter SSN numbers on this form as it may be made pubhc f your organization 1s a 504(¢)(3) for 555;::"03) 5?;:,:;:':;%?:8,,;3,
A gdh;:"‘s‘:z;:_lgw Name of organization { D Check box If name cnanged and see mstruclons ) D é’:’n;‘;ﬁ:: 'st':‘t‘sﬁgﬂm c';'l;'n"s")’er
B Exempt uncer sectan DAY-.CARE SERVICES FOR CHILDREN INC
500 { ¢ (3 ) Print Number street, and room or suite no If a P Q box, see mstructions 39-1096281
3 D 408{e) L—_l 220{g} or 4310 N 46TH ST E (Usngelm:nusmess activity codes
28 In. ons
O/' D 4084, D 530(a) Type City or town State 2'P code !
)5 7 ses MHWAUKEE wi 53216
Forelgn couriry name Fareign province/statelcounty Fereign pastal code \

C Bookvalueof altassetsat | FGroup exemphion number (See instructions )

endofyear 497 952| G Check organization type  p 501{c) corporation [ ] 601(c)trust [ ] 401(a)trust [_] Other trust
H Describe the organization's pnmary unrelated business activity b

I Dunng the tax year, was the corporation a subsidiary tn an affitated group or a parent-subsidtary contralied group? [ [:[ Yes No
If "Yes," enter the name and wdenfifying number of the parent corporation
J  The hooks are n care of MICHAEL EHLER Telephone number »  (414) 871-8500
Unrelated Trade or Business Income fA) income (B) Expenses {€) Net
1 a Gross receipts or sales
b Less returns and aliowances ¢ Balance » | 1c 0
“a 2  Cost of goods sold (Schedule A, line 7) 2
%\ 3 Gross profit Subtract Iine 2 from line 1c 3 0 0
Q\ 4 a Capital gain net income (attach Schedule D) 4a
Q\ b Netgan (loss) (Form 4797, Part i, ine 17) {attach Form 4797) 4b
¢ Capital loss deduction for trusts t4c
\’\ 5  Income {loss) from partnershups and S carporations (attach statement) 5
6 Rentincome (Schedule C) 6 72,000 42,5651 29,449
7  Unrelated debt-financed income (Schedule E) I4
8  interest, arnuties, royalties, and rents from controtied orgar.zations {Schedule F) 8
9  Investment.ncome of a section 501(c)(7), (9), or {17) oganrzation (Schedule G) 9
v 10 Exploted exempt actvity income {Schedule 1) 10
11 Advertising mcome (Schedule J) gl
12  Other income (See instructions, attach schedule) 12
13  Total. Combine hnes 3 through 12 13 72,000 42 551 29,449
Deductions Not Taken Elsewhere {See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business ingome )
.14 Compensation of officers, directors, and trustees (Schedule K) 0 L,{ l '_] 14
1§  Salanes and wages O q 16
16  Reparrs and maintenance 16
. 17 Bad debts 117
18 Interest (attach schedule) 18
19 Taxes and heenses 19
20  Charrtable contributions {See instruchions for imitation rules ) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on refurn 22a 22b
23 Depletion 23
24  Conirbutions to deferred compensation plans 24
€/2° 25 Employee benefit programs 25
£ 26  Excess exempt expenses (Schedule [) 26
%7’ 27  Excess readership costs (Schedule J) 27
=% 28  Other deductions (attach schedule) 28
ﬁ‘-g 29  Total deductions Add lines 14 through 28 29 0
5 30 Unrelated business taxable income before net operating toss deduction Subtract line 29 from line 13 30 29,449
o 31 Netoperating loss deduction (limited to the amount on line 30} 31
¢* 32  Unrelated business taxable income befare specific deduction Subtract ine 31 from line 30 32 28,449
" 33 Speatfic deduction {Generally $1,000, buf see line 33 mstructions for exceptions) 33 __1,000
" 34  Unrelated busimess taxable income. Subtract ine 32 from hne 32 If ine 33 1s greater than hne T
:; 32, enter the smaller of zero or hne 32 34 28 449
< For Paperwork Reduchion Act Notice, see instructions é b"'_ Form 990-T (2015)
~ KA



Form 980-T (2015) DAY-CARE SERVICES FOR CHILDREN INC 39-1096281 Page 2
1:ax Computation
35  Orgamzations Taxable as Corporabons See mstruchions for tax computation Controlled group
members (sechons 1561 and 1563) check here > D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable ncome brackets (in that order)
s 1 |} @ls L] s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750) $
(2) Addihional 3% tax (not more than $100,000) 3
¢ Income tax on the amount on line 34 4,267

36  Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on the
amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041)
37  Proxy tax See instructions
38  Alternative minimum tax
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 4,267
Tax and Payments

40 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1118) 40a

b Other credits (see instructions) 40b

¢ General business credit Aftach Form 3800 {(see mstruchions) 40¢

d Credi for pnor year minimum tax (attach Form 8801 or 8827) 40d

e Total credits Add hmes 40a through 40d 40e G
41 Subtract ine 40e from hne 39 41 4,267
42 Ofnertaxes Check ffrom|_| Fonn4255 [ | Form 8611 [_] Fomsesr | ] Formeses [ Other (atiach schecule) | 42
43  Total tax Add lines 41 and 42 43 4,267
44 a Payments A 2014 overpayment credited 1o 2015 44a

b 2015 estimated tax payments 44h

¢ Tax deposited with Form 8868 44¢

d Foreign organizations Tax paid or withheld at source (see mstructions) 44d

e Backup withholding (see instructions) 44e

f Credit for small employer health insurance premiums (Attach Form 8941) 44f

g Other credits and payments [:] Form 2439

[ ] Form 4136 [ ] other Total » | 449 0

45  Total payments Add hnes 44a through 44g 45 0
46  Esbmated tax penalty {see instructions) Check if Form 2220 15 attached D-D 46
47  Tax due, If ine 45 s less than the total of IiInes 43 and 46, enter amount owed > 27 4,267
48  Overpayment. If ine 45 1s larger than the total of ines 43 and 46, enter amount overpaid | 48 0
49 Enler the amount of [ine 48 you want Credited to 2016 estimated tax_ b | Refunded P | 49 0

Statements Regarding Certan Activities and Other Information (see instructions)

1 Atany time dunng the 2015 calendar year, did the organrzation have an interest in or a signature or other authonty

over a financial account (bank, securities, or other) In a forergn country? If YES, the organization may have to file

FInCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here » e ——————
2 Dunng the tax year, did the organtzation receive a distributron from, or was 1t the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file

3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $

Schedule A—-Cost of Goods Sold. Enter method of inventory valuation

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Costof goods sold Subtract
3  Costoflabor 3 line 6 from ine 5 Enter here
4 a Addihonal section 263A costs andin Part |, ing 2
(attach schedule} 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale)
5  Total. Add ines 1 through 4b 5 0 apply to the organization?

Under pena S 0f ury, claregth I ha) amined Ihis return Including accompanying scheduies and statements and to the besl of my knowledge and belied, 1t 1s true corect
. and ci arat re n taxpayer) 15 based on all |nfo on of which preparer has any knowledge
Slgn May the IRS discuss ltis retum wilh

Here 'Zﬁ § (,“ ‘hﬂ the p eparer Shown De'ow {sae
Slgna'(ure of officer Date Tite D f mlructins? Yes No
Paid Pnnt/Type preparer's name | Preparer's ggnature LDatE Chack D £ | PTiN
ROBERT W KABITZKE = M% 912/2017 seff-employed | PO0B0OBE2

Preparer . rame B SCRIMAKABITZKE & CO SC - Firm's EIN B 391945841
Use Only

Fimi's address P 328 W SUNSET DR, WAUKESHA, WI 53189 Phoneno  (262) 542-8401
Form 990-T 2015




Form $90-T {2015)

DAY-CARE SERVICES FOR CHILDREN INC

39-1096281 Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see nstructions)

1 Descf’lphan of property

1) 918T STREET, MILWAUKEE, Wi

{2)

9

)

2 Rent receved or accrued

{a) From personal property (f the percentage of rant
for personal property 15 more than 10% but not
more than 50%)

(b) From real ard personal property { the
percentage of rent for personai property exceeds
50% or f the rent 1s based on profit or Income)

3{a) Ded.ctons directly connected whh the ntome
in columns 2(a) and 2(b} (attach schedule)

(1) 72,000 42,551
(2)
(3
(4)
Total 0| Total 72,000
b) Total deductions
{c) Total Income Add totals of columns 2{a) and 2(b) Enter I(En)ter here and on page 1,
here and on page 1, Part |, ine § column (A) > 72,000] Partl, ine 6, column (B) W 42 551
Schedule E—Unrelated Debt{-Financed Income (see mstruchons)
3 Deduchons direclly connected with ar allocable
2 Gross ncome from or 1o debi-financed property
1 Description of debt-financed property aflocable to debt-financed
property [a) Stranghl hine deprecialion {b) Other deductions
{attach schedule) {attach schedule}
(1)
{2
{3)
“)
4 Amount of average 5§ Average adjusted basis
acou.s1aon debt on or of or allocable o 64 Sf'gm; 7 Gross woome reportable . oﬁuﬁ::’éaf Ititd?:?f:g?nni
allocable to debt-financed debt-financed property b co\;'l me g {column 2 = column &) ¢ 3ia) daa(b) umns
property {attach schedule) {attach scheduie} Yy Column (8) and 3{p)
(1) % 0 0
(2) % 0 0
(3) % 4] 0
) % 0 0
Enter here and on page 1, Enter nere and on page 1,
Part b, hne 7, column (A) Pari i, ine 7, column (B)
Totals » 0 0
Total dividends-received deductions included in column 8 »

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organwzation

2 Employer
dentification numbper

Exempt Controlled Qrganizations

3 Netunrelated income
{loss) (see mnstructians)

4 Total of spacified
payments made

5 Part of column 4 that |s
included n the controiling

organization's Gross Income

6 Deductions directly
connected with iIncome
m column 5

M

@

&

“4)

Nenexempt Controlled Organizations

T Taxable Income

8 Net unrelated mcome
(loss) (see instructions)

9 Total of specified
payments made

10 Par of column 9 that 15
included in the controthng

organizahon's grass income

11 Deductions directly
connected with mcome In
column 10

(1}
(2)
(3)
()
Add golumns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, ne 8, column (A) Part! lne 8, column (B)
Totals > 0 0

Form 990-T 2015



Form 990-T (2015} DAY-CARE SERVICES FOR CHILDREN INC

39-1096281 Page 4

Schedule G—investment Income of a Section 501(c

(7}, (9}, or (17} Organization (seg instructions)

3 Deductons

5 “Total deducuons

4 Set-asides
+ 1 Descnption of Income 2 Amount of Income directly connected and set-asxdes {col 3
(attach schedyle) (attach schedule) plus col 4}
n 0
(2} 0
Q) 0
(4 0
Enfter here and on page 1, & Enter here and on page 1,
Part I, ine 9, column (A) ; Part |, ine 9, column (B)
Totals > 1] K b o]
Schedule —-Exploited Exempt Activity Income, Other Than Advertising Income (see instruchons)
2 Grass 3 Expenses 4 Netincome (loss) 7 Excess exempt
unrelated directly from unrelated trade | § Grossincome & Expenses expenses
1 Descriphon of explofted actvity business ncome |  connected with or business (calumn | from actmaty that atinbutable to {olumn & tunus
from (rade or producticn of 2 minus column 3) is not unrelated colurmn 5 colurmn 5, bul not
busmess unrelated it & pan, compuie busmess income n more than
business income cols 5 through 7 column 4)
(1) 0 0
(2) 0 0
(3) 0 0
4 0 0]
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part!’ on page 1,
Ine 10, coi (A) hne 10, col (B) Part |l iing 26
Totals > 0 0 ¢

Schedule J—Advertising Income (see instructions

o

Income From Periodicals Reported on a Consolidated Basis

- 4 Ad\zjems)lrég | 7 Excess readership
ross gain or (loss) (co costs (column &

1 Name of periodcal adverising adv:mg::ectt:oats 2 minus col 3) It 5 fIZrII.';url:ehon 6 Rf;ggte;shlp funus coburon 5

Income 0 a gain compute but not more then
cols 5through 7 column 4)

{1

(2)

(3)

(4)

Totals (carry to Part I, ne (5)) » 0y 0 0 0 Q Q

Income From Periodicals Reported on a Separate Basts (For each pernodical listed in Part I, fill in

columns 2 through 7 on a ne-by-line basis )

26 4 Ad‘;lems)'-fzg l 7 Excess roadetship
ross gain or (loss) {co costs {column 6
1 Name of pencdical adverbsing adv:ru?llnrgcé osts 2 minus col 3) if § C'f.;::::ourlr-:z‘:nn & Rt;z::asrsmp minus column 5
income a gain, computle oul not more than
cols 5 through 7 column 4)
(N 0 0
2} 0 0
0] 0 0
4 0 0
(5) Totals from Part | » 0 0 0
Enter here and an | Enter here and on Enter here and
rage 1, Part| page 1, Part |, on page 1
line 11, cal (A) line 11, col (B) Part I, ine 27
Totals, Part Il {lines 1-5) » 0 O 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

g dmassro |+ Conparsebn st o
) %
{2) 3,
(3) %
(4) %
Total Enter here and on page 1, Part II, ne 14 » 0

Form 990-T 2015



