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SCANNED AUG 12 200

)

fom 990 Return of Organization Exempt From Income Tax MB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung 2008
benefit trust or pri i
opatent o tho Toasoy private foundation) Open to Public
Intemal Revenue Serace P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07-01 2008, and ending 06-30 ,20 09
B Check if applicable Please |C Name of organizanon Preferred School Care Inc D Empioyer identificaton no.
[] Address change i Doing Business As 58-2273800
D Name change print or Number and street (or P O box if mail is not delivered to street addrass) Roonvsuite £ Telephone number
[ el retum ‘g:, 1125 Annie Lane (770)739-1462
I:] Teminabon m City or town, state or country, and ZIP + 4 G Grossmecepts $
[] Amended ratum tions. Mableton, GA 30126 1,105,437
D Application pending F Name and address of pnncipal officer Billy E Selmon
1125 Annie Lane, Mableton, GA 30126 He) 5«5?5&9"’"" rotum for [:]Yes Iz]No
| Taxexempt status [X]sorc)( 3 ) € gnsemo) [ Jaoar@ynor [ ]ser HB) Are all affilates included? es [ No
If "No,” attach a list (see inst ons)
J  Webste: > N/A H(c) Group exsmption number
K Type of orgaruzation [X’ Corporation D Trust l:l Association D Other P> I L Year of foration 1996 I M State of legal domicile GA

[Partl| _Summa

mmary
1 Bnefly descnbe the organization's mission or most significant activities Provides before and after school childcare
programs in approximately 26 Schools in Atlanta, Georgia.
¢ e
t o
1 v
:’ ? 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets
t n [ 3 Numberof voting members of the governing body (Part VI, ine 1)~ « « « « =« c v e e v v v e v v v c o v 3 10
:, : 4 Number of independent voting members of the governing body (Part VI, ine 1b)  « = « = v v ¢« v v 0 v 0 o v ™ 4 7
S ¢ 5 Total number of emp|oyees (PartV,Iine2a) « « = = = o ¢ o o e e o v o 0 o s o o v s o o o s o m s o 0o a o 5 0
& ° | 6 Total number of volunteers (estimate f necessary) = + + ¢ ¢ ¢ o s e 0t ittt i et et e e e e 6
7a Total gross unrelated business revenue from Part Vllm.az q,( )‘ "‘n:| ic &r RVM;E ......... 7a 0
b Net unrelated business taxable income from Form 99! e "-=7_,_ TERAYIRS . . o0 e .. 7b 0
o w = VD TANN L Prior Year Current Year
2 8 Contnbutions andgrants (Part Vill,lineth) < « « <« <« A TLANIA CA 3 341 “ ... 456,159 317,262
: 9 Programservice revenue (PantVill,line2g) < « « « « « = =« MAY ]1 7 2UTO ------- 897,573 784,485
n |10 Investmentincome (Part VIll, column (A), lines3,4,and7d) « + « = + v ¢ TS T o0 00 .. 3,865 3,690
: 11 Otherrevenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢c, 10c, a ED ----- 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, colu ED ----- 1,357,597 1,105,437
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) % —QL-"U é’ -------- 11,920
e |14 Benefits paid to or for members (Part IX, column (A), lne4) < « = « o« o o v et oo oo 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « « « + « 883,623
z 16a Professional fundraising fees (Part iX, column (A), Ine 118)  « « ¢ « + o o e 0 0 0 v o o v o ™ 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) P
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . « . « « « ¢« ¢« ¢ o o o o o & 268,226
* 118 Total expenses Addhnes 13-17 (must equal PartIX, column (A), ine 25)  « « « « « = = « - 1,163,769
19 Revenue less expenses Subtractline 18 fromling 12 - = « « « ¢ ¢ o o o v v o vt bttt 1,357,597 (58,332)
Net Beginning of Year End of Year
;sses 20 Totalassets(PartX,iN@16) =« = « o « ¢ o e e o v o 0 e ettt o v v o 0 s s e e 264,642 196,754
E:d 21  Totalhabilities (Part X, iN@26)  « « « « ¢ ¢ o ¢ v v ot o o o o o et e o st s u e 38,555 29,042
ances | 22 Net assets or fund balances Subtract ine 21 fromline20 - - < = = = = o o o o 0 o 0 o o 226,087 167,712

|Part ] | Signature Block

and behef, it

Under penalties of penury, | declare that | have e
. comect and complete

=

ined this retum, including accompanying schedules and statements, and to the best of my knowledge
ion of preparer (other than officer) 1s basad on all information of which preparer has any knowledge

-

3°)7-/0

Sugn Signature of officer - V Date
Here Billy E Selmon, President
Type or pnnt name and titte
Preparers - Date Check If Preparer's identifying number
sall- tructh

Paid signature &é{ (‘FA 05-17-2010 Snpioved »[] (see instructions)
Preparer's (R H Whitelock CPA P C EIN »

Firm's name (or yours . i
Use Only if self-employed), 2197 Greencliff Drive N BE

address, and ZIP + 4

)

Atlanta, GA 30345

Phoneno P> 770-939-8609

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

.......................... @Yes Dm NE

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form'990 (2008) Preferred School Care Inc 58-2273800 Page 2

rt State t of Progr. ervice Accomplishments (seenstructions)

"1 Bnefly descnbe the organization’s mission
Provides before and after school childcare programs in approximately 26 Schools in Atlanta,

Georgia.

2  Dudthe organization undertake any significant program services during the year which were not listed on
the pnor FOrM 990 0rG90-EZ?  + + = « « = o = o o o o e o o o o o o v o o s s s o o o s oo s o oaoonnnaoeoeens [IYes [X]No
If "Yes," describe these new services on Schedule O

3  Didthe organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o ¢ o o o = o o o o s 4 o o o s o o o a a a a s o 2 e« o a s o o 58 4 4 6 5 s o s o o o s 5 o a0 600 eeae0 I:] Yes lz] No
If “Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program sernvices by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 860,951 ncludinggrantsof $ ) (Revenue §$ 1,353,732 )
Served over 1,000 low income Children (determined by free or reduced lunch) in the City of
Atlanta School System daily by providing then with before and after school care within the
schools. Service included a nutritious snack daily, 205 units of snacks per child or over
205,000 snacks. Provided affordable childcare for working parents during the school year.
Provided homework assistance and educational tutoring for All students. Through this program

we increased attendance for students enrolled in this program for the schools and provideed

enrichment activities for these students to increase their learning in nontraditional ways.

Our program increased parental involvement in the schools. We increased community awareness

and involvement by partnering with other organizations in the community. Our program enabled

opportunities for students to meet or exceed Georia performance standards, for which we

provided incentives to the students for improved CRCT testing.

4b (Code ) (BExpenses $ including grants of  $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Otherprogram services (Descnbe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses P $ 860,951 (Mustequal Part IX, Line 25, column (B) )
EEA Form 990 (2008)
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Forn'; 990 (2008) Preferred School Care Inc 58-2273800 Page 3

| Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,"
completeScheduleA = « ¢« ¢ ¢ o ot o o 0 o b e b bt h e e e e e s e s e s e e s s e e e s e s e s s e e e e se e 1 X
2  Is the organization required to complete Schedule B, Schedule of Contnbutors? < « ¢« c ¢ o o o o v v e b bttt o e .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| = = « ¢ ¢ v ¢« o o o o 0 o v o 0 bt v v o 0 oo oo v e oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partll « « o ¢ ¢ o o o o o b o o o i o o s v s 4 o s o o o o o s s s b s s s e s s s e e s e s e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. s the organtzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ill - « ¢ = = = = o o o o v v vttt L. 5
6  Did the orgamization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] - o ¢ s o o o ¢ o o o s o o o o o o o o o o o o o s s o s o s s s s e s s s s s a s s s e s e e s e s 6 X
7 Didthe organization receive orholda conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part Il « « « « « v o 0 0 v v v 0 a0 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes,"
complete Schedule D, Partill < ¢ « ¢ ¢ ¢ o o v o o v i b e v e i e e it b et e e e e e e e et e et 8 X
9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or prowvide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D,PartIV - « o o ¢ o o o e et c e o et e e vt b o o o o s o s s e s s e s e e s e s s s e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PatV =~ « - - - - . . 10 X
1 Did the orgamization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VI, VIII, IX,or X asapphicable  » « « « « ¢ e o e 0t oo ot et e oot et i ot o st e ot v oo annoans s 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared 1n accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and XIIl ~ « « ¢« v ¢ ¢« e e 0 0 0 o o & 12 X
13 Is the organization a school descnbed in section 170(b){1)(A)(n)? If “Yes,” complete ScheduleE =~ « « « ¢« « c ¢ v e 0 0 v 0 o @ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US?  « « ¢ ¢ e v o v e v v v v v v v v o v o v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part! « « = ¢« e ¢ 0 v v 0o o0 o v ™ 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il - - - = = -« o o0 o0t o v o™ 15 X
16  Did the organization report on Part |X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part [l - = « ¢ = ¢« v 0 v o v 00 v 0w o 0 v 16 X
17  Did the organization report more than $15,000 on Part I1X, column (A}, ine 11e? If “Yes," complete Schedule G, Part1 - - - - . - 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partil - - - . - 18 X
19  Did the organization report more than $15,000 on Part ViII, ine 9a? If “Yes," complete Schedule G, Part Il + « « = « ¢« o o o o @ 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete ScheduleH - - -« « - - -« ¢ o oo v 0 b v v o 0o ol 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts land Il < < « « 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hine 27 If "Yes," complete Schedule |, Parts | and I1I e e e o] 22 X
23 D the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete
SCREAUIES + » = = o o o o o o o o 5 o o o o o o o o o o o o o o s s s o o o o o o s s oo s s e s e o e e s o s o 23| x
24a Dd the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," goto question 25 = = = = o ¢« e e o o ot i ettt ittt et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ~ « + ¢ ¢ o 00 0 b0 o a 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? ¢ ¢ . . o e et e e e e i st ll il el e s sl s e e sl e s e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? < « ¢ « ¢ ¢ o o v - - . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl - - - =« « - o e o v it et v o e ot a 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If "Yes," complete Schedule L, Part |« « ¢« ¢ o o o o o e v it bt ittt e i s e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll ~  « . . . . . . 26 | X
27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an indmdual? If "Yes,” complete Schedule L, Partll -« <« « ¢ o o o w0 27 X
EEA Form 990 (2008)
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Form 990 (2008) Preferred School Care Inc 58-2273800

Page 4
[Part V| Checklist of Required Schedules (contnued)
Yes No
28 Dunng the tax year, did any person who i1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in ancther entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L,
PAM IV - « o o o o o o o e o o o s o s 4 4 s o s 2 e a e e s e e e s s e s e s e e e e e s e s e s s s e s s e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, PatIV  « = ¢ = &« « o o e e 0 e o b ot e e et b e ittt e et e e e s e e s e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Pat IV - - - - < o v o o ¢ o . & 28¢ X
29  Didthe organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduteM ~ « - -« - . . . . . . 29 X
30 Didthe organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If *Yes," complete ScheduleM - « ¢ -« ¢ o v e ettt it h e ittt e e i et e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] « ¢ « o o o o o o o ¢ o« o o ¢ s o o 2 o s o 2 o o o 6 6 s 0 6 5 e s 5 e o s v s s e s e e e e e s e e e e e e s 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « ¢ ¢ o o ¢ ¢ o o o o o o o o s o 4 2 s s s s s o e 5 s s s s s s s e s s s e s s e s s e s e e e s e e s 32 X
33 Didthe 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| - « « ¢ ¢ ¢ ¢ ¢ ¢t c e 0 0 b e vttt vt v o v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,aNAV,IIN@ T « o o o o o o o o o o o o o a o o e o o o o o o a2 o o o s s s o e s s o o s s s o s o s s oo 0e0e0c.s 34 b ¢
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
SChedul@ R, PartV,[IN@2 = « ¢ o o o o o o o o o o o o o o o o s oo s o o s s o s o s o o s o oo nsosooeoaonooeoeos 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, INne2 - « « « « = « c e o v 0 e 0 vt b e bttt i oottt t e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vle o o o o o o o o o o o o o o o o o o s o o o o s s s o o o o o o s s o a o s e e b e e e s e s e e e e 37 X

Form 990 (2008)



Form 990 (2008) Preferred School Care Inc 58-2273800 Page 5

LPart V| _Statements Regardin her IRS Filings and Tax liance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -O- if not applicable  « = « = = = =« o o o 0 v 0 v it ot v oo b 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ™ - - « « « = = = ¢ . - 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINGS O PrZEWINNErs? = ¢ « = = = « o o o o o e 0 o s o o s o o 0 o o oo o L I 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return.~ - - - - -« 2a 0
b If at least one Is reported on line 2a, dd the organization file all required federal employment tax returns? - -« « « « ¢« ¢ o o . .. 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by )
thISTEIUIM™? + o o o ¢ o o o o ¢ o o o s s s o o o ¢ o s o o s o o o s o o o s 6 6 3 s s 5 s o o o oo 0o o060 00seeasse 3a X
b If "Yes,* has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O« - « « ¢« « « o ¢« e e v v v s o W 3b
4a Atanytime dunngthe calendar year, didthe organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
E= e oo 11131 4 A T T T T T T T T I B ST PSP U Y 4a X
b If "Yes,” enter the name of the foreign country >
See the instructions for exceptions and fiing requirements for Form TD £ 90-22 1, Report of Foreign Bank
andFinancial Accounts ) )
5a Wasthe organization a party to a prohibited tax shelter transaction atany time duringthe taxyear?  « « « « ¢ ¢ ¢ 0 0 ¢ o o o o & S5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - - - - - -« . . . . 5b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
RegardingProhibited TaxShelter Transaction? - = = = = = o o o o o o 0t i it i e b i b et e e o o oo o o s oo ae s 5¢
6a Didthe organization solicitany contnbutions that were nottaxdeductible?  « « ¢ v o ¢ o o ot 0 vt i h bt e e et e e e ... 6a X
b if “Yes," did the orgamization include with every solicitation an express statement that such contnbutions or
gms were nottax deductiDle?  « « ¢ ¢ o e et b 4 e et e e s e e e s e s e s s e s s e e e e e e e e s s e e e e e s e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services Iin exchange for any quid pro quo contribution of more than $75? « - = - - . . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services proided? = = « = = v ¢ o v e 0 0 o 0 0 v 0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827  + « ¢ ¢ ot o o o o o v b v o v e s o e o o o s s o o o v o s o s s s et st e e e s 7c X
If "Yes," indicate the number of Forms 8282 filed dunngtheyear - - - -« « = = =« c o a v 0 0 v o . I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEeNEfit CONIraCt? = o o ¢ o ¢ o e o o o o o o o o o o o o s o o o o o o s o a o o a o s s o o a s o o o s 8 s a8 asse0e0oe0s 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ « « « « < « ¢« « . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?  + « = « « « « ¢ o o ¢ ¢ . & 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FTEQUINEO? o ¢ = o o o o o o o o o e e o v e o o o o s s o s s o s s s s e s s s e e s s s e s s s s s s e s s e e e e s e 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings atanytime dunngtheyear?  « « = ¢ ¢« c ¢ e ¢ 0 o 0 e ¢ o o v v ettt e e e e a e 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Didthe organization make anytaxable distnbutions undersection 49667  « + + « « ¢« ¢ o s ottt t ot i e et e e 00 .. 9a X
b Didthe organization make a distribution to a donor, donoradvisor, orrelatedperson? ¢ ¢ « + ¢ ¢ v e e e e et a e e s 00 e s 9b X
10  Section 501(c)(7) organizations. Enter
a Inmation fees and caprtal contnbutions included on Pant VIIl, ine 12« « « ¢ = ¢« o ¢ o 0 v 0 0 0 v o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites - « « « « « . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - « -« < - ¢« . oo oLl i oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) - « = « v ¢ ot b e ittt e it i it s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 1041? < .+ ¢« ¢« « « -« -« 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued dunng theyear - « « « = « « .« l 12b l

EEA Form 990 (2008)
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Page 6
[Part VI| Governance, Management, and Disclosure (Sectons A, B, and C request information about policies not
: required by the Intemnal Revenue Cods )
Section A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b beiow, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the govemingbody <« = =« « « v ¢ o o v o0 v oo s e 1a 10
b Enter the number of voting members that are iIndependent « « « « ¢ ¢« v o vt vt ot ot e 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ~ « « -« o« ¢ o ottt et bt e e et e e e et e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ~ « ¢ ¢ o o o« o . . 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? - - - - . 4 X
5  Dud the organization become aware dunng the year of a matenal diversion of the organization's assets? ~ « « « « + ¢ ¢ o o o o 5 X
6 Doestheorgamzationhavemembersorstockholders? = « « = = o 0 o 0 0 0ttt ot el ettt hthh et e e e e 6 X
7a Doesthe organization have members, stockholders, or other persons who may elect one or more members
of the goveming W .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - -« « < - - . . . 7b X
8  Didthe organization contemporaneously documentthe meetings held or wntten actions undertaken dunng
the year by the following } )
a Thegovemingbody? . ¢ = ¢ o vt o o o v v e o it bt e e et et et et ettt e e 8a X
b Each committee with authonty to act on behalf of the governingbody? - - = - = - =« - o 0 0 v o bt b i il i il i e ol 8b X
9a Does the organization have local chapters, branches, or affillates? <« - < < ¢ o« ¢ o o ¢ 0t e v v e et v v vttt et e 9a X
b If “Yes," does the organization have wntten policies and procedures govermning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? < « ¢« « ¢ ¢ v v v v v 00 0 0 0 9b
10 Was a copy of the Form 990 prowvided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organization uses to review the Fom 990 - - - - - = - = ¢ o o o o o o o & 10 X
11 Is there any officer, director or trustee, or key employee isted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O« = ¢ « ¢ ¢« v v o o e 0 o v 0™ 1 X
Section B. Policies
Yes No
12a Does the organization have a wntten conflict of interest policy? If “No," gotoline 13« « = c o v e v v 0 0 e o 0 0 v 0 0 0 0 v 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONTIICIS?  + « o o o ¢ o o o o o o o o o o o o o 5 6 5 o o s 5 o o o 6 s s 2 s o o s 2 s s o s s s 9 o o6 6 00e0e0eec 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,"
describe In Schedule O howthiSISAONE - ¢ ¢ ¢ & o o ¢ e o ot e bt b e o o it it e e ittt et i e o e e e e e e 12¢ X
13  Doestheorganizationhaveawntten whistleblowerpolicy? ¢ « ¢ o ¢ 0 v e o a0 0 b ettt ittt i e e e e e e e s e 13 X
14  Doesthe organization have awnttendocumentretention anddestruction policy? ~ « « « = = ¢ v« o vt o bt i s s s e e e e s 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? =~ = = « ¢ ¢+ ¢ o o o 0 o v v v vttt v e 0o a oL 15a X
b Other officers or key employees of the orgamzation?  « - « + < ¢« o ottt 0 0 v 0t e st e e e et e et e e e e 15b X
Descnbe the process in Schedule O (see instructions)
16a Didthe organization investin, contnbute assets to, or participate in a joint venture or simiar arrangement i
with ataxable entity dUNNGINEYEAr? = = = = ¢ & & o o s s o ot v ot s ettt e e et e e e et e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? - - - - o -« c « v o v 0 b ittt e el oo ol 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed p GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[} Ownwebsite (] Anotherswebsite {X] Uponrequest

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p Angela Selmon (770)739-1462

1127 Annie Lane Mableton, GA 30126

EEA

Form 990 (2008)



Form 990 (2008)

Preferred School Care Inc 58-2273800 Page 7
|_Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
tion A. Officers, Directors, Trust Key Employee Highest Compensated E S
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether indmduals or orgamizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E). and (F) if no compensation was paid
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizationandanyrelatedorganizations
o Listall of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organmization and any related organizations
e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) <) (D) (B) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdll t] O]l KIiHcel| F compensation compensation amount of
week gL'r QL : ; ! %g ? from from related other
I selt sl ﬁ pi| m the organizations compensation
Voill o S [ mang] o gomenzaten | (W-21009MSC) from e
geeleel | firzel | ’ i
Ia ? lo ;’ L organizations
JEHE
I
Billy E Selmon
President 48 X 113,031 0
Angela Selmon
CFO 15 X 26,000 0
Terry Ramsey
Director 1 X a 0
Fred Brownlee
Director 40 X 328,900
Tony Sorrells
Director X a 0
Denver Gray
Director X q 0
Daphnie Chester
Director X q 0
Gerald Denver
Director X a 0
Walt Selmon
Director X a0 0
Carolyn Elder
Director X Q 0
EEA Form 990 (2008)



Form 990 (2008) Preferred School Care Inc 58-2273800 Page 8

| Part VIi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ® ® © O ® ®
Name andtitle Average Position (check all that Reportable Reportable Estimated
hours apply) compensation compensation amount of
per ] ld:‘t o |[Ke|Hce [F from from other
Nrafgrft fe™s ?nm o
week Surl|iult fyPlg pP|r the related compensation
i, fz " ? Ic L Zﬁ :) ren organization organizations from the
' ot ;‘e e ylsSy]|r (W-2/1099-MISC) (W-2/1099-MISC) organization
d eof, e|r e It f e
uorfe o] ¢o and refated
256 |n d b
I |a organizations
]
TD TOtAl  » = = = = = s s o s a4 4 b s e s s e s e e e e st > 467,931 0 0
2  Total number of individuals (Including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization P> 2
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such indwvidual - - = = v = o v 0 0 0 0 o v b et hh Ll i e e 3 X

4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INAVIAUAI  « ¢ ¢ o o o o o o 4 o o o o o o o o o ¢ o o o 5 o o s s o o o s o o a s s o s o o o6 6 8 s ¢ 0 o o o o6 e 0000e0>= 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person ™« = = = = = v v o 0 v v o o v ool . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

w ® ©
Name and business address Descnption of serices Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization P

EEA Form 990 (2008)



Form 990 (2008)

Preferred School Care Inc

58-2273800

Page 9

| Part Vil | Statement of Revenue

(GY

Total revenue

Related or
axampt
function
revenue

©
Unrelated
business
revenue

[13)]

Revenue
axcluded from tax

under sections
512, 513, or 514

»ao==co~=="~200
asp® u~Dp=w\ p~—=u

“oT~0
¢#~oco3gw

“p--gy-a

- 0o Qo0 oW

= o]

Federatedcampaigns + « - - - « - +| 1a
Membershipdues - « « « « = = o . . 1b
Fundraisingevents  « « « + - « « - = 1¢c
Relatedorganizatons - - - - - - - -| 1d
Govermnmentgrants(contnbutions) - -{ 1e

317,262

All other contnbutions, gifts, grants, and
similar amounts not included above e e 1
Noncash contributions included in lines 1a-1f $

Total. Add nes 1a-1f

317,262

I®-"@o-~7

co-~<oW

occoso<oD

2a

Q@ ™ 0o a 0 o

Before and After Care 624410

784,485

784,485

Allotherprogram service revenue

Total. Add lines 2a-2f

784,485

Rl B Xl

®CcCI0<O®D

6a

b Less rentalexpenses -« « « -

(1]

7a

8a

9a

b Less directexpenses =« « « « ¢ - - o o - . b

10a

b Less costofgoodssold -+« - - - . . - b

(v}

Investmentincome (includingdividends, interest, and
othersimilaramounts) « « « « o « = « o « « . T

Income from investment of tax-exempt bond proceeds
Royalties - « - « = « =« o 0 o .. I T T »

3,690

3,630

(1) Real (1) Personal

Gross Rents

Rentalincomeor(loss) - - -

Netrentalincomeor(loss) -« « ¢ ¢ ¢ o o o v o 0 o v . .

Gross amount from sales of () Ocher

assetsotherthaninventory

Less costorotherbasis
andsales expenses

Gainor(loss) « -+ e s+ ..

Netgainor(loss) =« « « « « = e o o o o o o o s e e e e P

Gross income from fundraising
events(notincluding $

of contributions reported on line 1c)
SeePartiV,lne18 =« « « -« - = - o . .. a

Less directexpenses

Net income or (loss) from fundraising events c s e e e . »

Gross Income from gaming activities
SeoPatlV,ne1g =+ = = = v+ s e o oo o . a

Net income or (loss) from gaming activities IR R

Gross sales of inventory, less
retumsandallowances =+ - - ¢ - - -« . . a

Net income or (loss) from salesof nventory = = -« « =« - - P

Miscellaneous Revenue Business Code

O Qo0 T

12

Allotherrevenue

Total. Add lines 11a-11d

Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c¢, 10c,and 11e

1,105,437

788,175

0

EEA

Form 990 (2008)



Form 990 (2008)

Preferred School Care Inc 58-2273800 Page 10
|_Part IX |__Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A © D)
Total expenses Program serice Managament and Fundraising
7b, 8b, 9b, and 10b of Part VIl exXponses general expensas expenses
1 Grantsandotherassistance to governmentsand
organizationsintheU S See PartIV,line21 . « . . . 8,135 8,135
2 Grants and other assistance to individuals In
theUS SeePartIV,ing22 =« - = « « « = =« o v o & 3,785 3,785
3 Grantsandotherassistance togovernments,
organizations, andindividualsoutside the
US SeePartiV,lines15and16 =« « « « « « « « = « .
4 Benefitspadtoorformembers - - - .. .- .. ...
5 Compensation of current officers, directors,
trustees,andkeyemployees  + - -« - - o o o o o oo 171,921 171,921
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbedin section4958(¢c)(3B)  « -+ - - -
7 Othersalaresandwages  « « « ¢ o« ¢ = v ¢ = o+ ¢ & 649,490 649,490
8  Pensionplancontnbutions (include section 401 (k)
andsection 403(b) employercontnbutions) - - - - . .
9  Otheremployee benefits  + « « ¢ o ¢ ¢« v v 0 0 v 0.
10 Payrolltaxes - « « - « = ¢« o« c 0t i v e ool .. 62,212 49,192 13,020
11 Fees for services (non-employees)
a Management - - -« ¢« o ¢ o0 oot o oo e
b Leg@l « « = « « e et o e it e it e e
C ACCOUNING + = = & = o o e e o v ot o o o v v o oo 23,116 23,116
d Lobbying « « = ¢ o v oo vttt e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees <« ¢ « o ¢ ¢ o000
g Other - « + « « ottt ittt it it i e 25,901 25,901
12 Advertisingandpromotion  « ¢ ¢+ ¢ o ¢ o0 0 0. .
13 Office EXPENSES  + = = =+ o s s s e e e e e s e . 19,503 19,503
14 Information technology « « « « + ¢ ¢« o o e oo
15 Royalties - - « = =« « ¢« o o 0t et i oo ..
16 OCCUPANCY = » = » + » = = o o o o o o o o s oo oo 17,323 17,323
17 Travel o ¢ = o ¢ ¢ o o o b o o e e e e e e e e 6,547 6,547
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .« - - - .
19  Conferences, conventions, and meetings - - - - - - -
20 Interest ¢ « « ¢ ¢ v o oot h et s el 11,494 11,494
21 Payments to affihates - - - - - ¢« o 0o 0oL
22  Depreciation,depletion,andamortizaton -« « « . . . .
23 INSUrANCE  « = + » » o s e ettt e a0t e e e 23,949 13,223 10,726
24 Otherexpenses ltemize expenses not
coveredabove (Expensesgroupedtogether
andlabeledmiscellaneous maynot exceed
5% of total expenses shown on line 25 below )
a Kitchen/Food 64,890 64,890
b Classroom Supplies 33,319 33,319
¢ Meals/Entertainment 20,590 20,590
d Vehicles 9,344 9,344
e Other Staff Support 4,340 4,340
f Allotherexpenses =« « « « « = ¢ ¢ o ot ot o v oo 7,910 7,910
25 Total functional expenses. Add lines 1 through 24f - - 1,163,769 860,951 302,818 0
26 Joint Costs. Check here B[ ]if following \
SOP 98-2 Complete this ine only if the organization
organization reportedin column (B) joint costs
from a combined educational campaign and
fundraising solicitation = = = = s e e s e s e oo e 0. e
EEA Form 990 (2008)



Forrr.1990(2008) Preferred School Care Inc 58-2273800 Page 11

| Part X | Balance Sheet

' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing < « « « = =« ¢ e ¢« e v v s 0t sttt e a e 215,781 1 101,075
2  Savingsandtemporarycashinvestments - « < o ¢« ¢ v ¢ 0 v 0 0 0 ot 0o . 2
3 Pledgesandgrantsreceivable,net  + ¢ ¢ ¢ o e s o e e v vt . 3 38,509
4  Accountsreceivable,ngt  « -« ¢ s st h e sttt e s s il s e et e .. 4
5  Receivables from current and former officers, directors, trustees, key
employees, or other related parhies Complete Part Il of ScheduleL ~ « < « - « . . « 44,439 5 53,354
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A Partllof Schedule L  « « = & ¢ o o e ¢ o o o s ¢ s o s s o 2 o ¢ o s a s s o o o o 6
s 7 Notesandloansreceivable,net - « -« « v o v v ettt it il 7
S 8 Inventornesforsaleoruse s« s s s o s e s s e oo bttt s oot e e 8
? 9 Prepaid expenses and deferredcharges ¢ « « ¢ o ¢ s s e v o b 0 i i o a0 9
s 10a Land, bulldings, and equipment: costbasis  « « « « 10a 41,614
b Less accumulateddepreciation Complete
Part Vliof Schedule D - -« « « « ¢ v s 0 v v v oo o 10b 39,963 2,257 10c 1,651
11 Investments-publiclytradedsecunties  + « + = ¢ o o v v o0 oo o0 e oL 11
12  Investments - other securities SeePartiV,line11  « ¢ « ¢ ¢ ¢ e e 0 v 0 0 v v 0 0™ 12
13  Investments-program-related SeePartIV,lIine11 « + « ¢« ¢ e o o o v 0 v o 0 o0 13
14  Intangibleassets « ¢ ¢ ¢ o s e v v e et e o et h et e e st e e e e e 14
15 Otherassets SeePartIlV,Iine 11« ¢ ¢ « ¢ v o o ¢ o v v v v it v vt v v v v o 2,165 15 2,165
16  Total assets. Add lines 1 through 15 (mustequal ine34)  « « « ¢ ¢ = v o ¢ ¢ o & 264,642 16 196,754
17  Accountspayable andaccruedexpenses  « = « « « = « o o o s e a0 oo e e ... 4,591 17
18 Grantspayaue .................................. 18
L 19  Deferredrevenue  « - o « c o o e o o o v e o o o e 0 e b e e e e e o e oo e 19
L | 20 Taxexemptbondhabilies -+ e - e e 20
b 21 Escrow account lability Complete Part IV of ScheduleD = < « < = ¢ o 0 o v 0 v 21
: 22  Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
t persons Complete Part Il of Schedule L - -+ « < -« « e 0 v v v v v oo n o 22
; 23  Securedmortgagesandnotespayabletounrelatedthirdparties « « « - o o o o . 23
s 24 Unsecurednotesandloanspayable  « « « ¢« « ¢ o e v v vt vt i i oo a0 33,964 24 29,042
25 Other habiites Complete Part X of ScheduleD - « « « = o o o 0 v v 000 v 0 v s 25
26 Total liabilities. Add ines 17 through 25 < « « + ¢ ¢ ¢ ¢ o 0 v v 0 v 0 v 0 v v v 38,555 26 29,042
Organizations that follow SFAS 117, check here P [X]and
N F complete lines 27 through 29, and lines 33 and 34.
e U | 27  Unrestnctednetassets =« « « « ¢« o s ottt e e il et e st e 226,087 27 167,712
t 2 28 Temporanlyrestnctednetassets < < = = =« o« e o oot e st e e 28
A 29 Permanentlyrestnctednetassets « « ¢ ¢ ¢« ¢ e 0 st oo s s e e 00 s e . 29
sB Organizations that do not follow SFAS 117, check here B [ ]
e | and complete lines 30 through 34.
; ra‘ 30 Capital stock or trust pnncipal, or currentfunds <« « « ¢ ¢ v oo oo e oo o e el 30
c | 3 Paid-in or capital sumplus, or land, building, or equipment fund - < ¢ ¢« ¢ o« . . 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds - « « ¢ « - « 32
T S| 33 Totalnetassetsorfundbalances = « « = = = = = e s o s e e m et o 226,087 33 167,712
34  Total labilities and net assets/fund balances - - - - o . s e e v oo oo oo 264,642 34 196,754
{Part X1 | Financial Statements and Reporting
Yes No
1 Accountingmethod usedto prepare the Form 990 [] cash Accrual [ _] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - - < < ¢ o o o o o0 0 o 22 | X
Were the organization's financial statements audited by an independent accountant? ~ « « « + « « o o e ool h oo L. 2b X
If “Yes" to nes 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?  « « « « ¢« « ¢ .+ o .. 2c X
3a As aresult 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-1337 = o & vt o o e i o e ot ot ot et e e e e e st 3a X
b If “Yes,” did the organization undergo the required audit or audits?  « ¢ ¢ o o e ¢ sttt o b o et e d e e e e e .. 3b

EEA Form 990 (2008)



B No 1545-0047
SCHEDULE A Public Charity Status and Public Support -
(_Form 990 or 990-EZ) 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open to Public
Intemal Revenue Servce » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer idenbfication number

Preferred School Care Inc 58-2273800

| Part | | Reason for Public Charity Statys (Allorganizations mustcomplete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )
1 |:] A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).
2 |___] A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )
3 |:] A hosprital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )
4

city, and state

|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)Xiii). Enter the hospital's name,

L]

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 1i )

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributtons, 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 11l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typell ¢ [_] Typelll-Functionallyintegrated

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) orsection 509(a}(2)

peiL] 0]

10
11

Qg

f If the organization received a wntten determination from the IRS that it 1s a Type [, Type I1, or Type Il supporting
organization, CheCKINISDOX ¢« o o ¢ o o o o o o o o o o « o o o o o o s s o s o o s s o o s s s o o s s o 2 o s oo a0
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

d [] Typelll-Other

(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes
and (1) below, the governing body of the supported organization? ~ + + « « ¢« &« o o et 0t e st e st oo e e 119)
(ii) Afamily member of a person descnbed In (1) @DOVE?  + ¢ « o ¢ ¢ o e et ettt it ettt et e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? = -+« c ¢ c e e o it il et e e e . 11g(ifi)
h Prowvide the following information about the organizations the organization supports
(i) Name of supported (i) EIN @) Type of organizahon (V) |s the organization v Dvd you notily ) s the cdl (i) Amount of
organmzation (descnbed on lines 1-9 incal (1) hstedinyour |the orgarizationin col organization in suppont
above or IRC section goverming document? (i) of your support? 0 organtﬁeg ';' the
(see instruchons) )
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-£2) 2008



Schadule A (Form 990 or 990-EZ) 2008 Preferred School Care Inc 58-2273800

Page 2

[Part il |

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not

Includeany "unusualgrants )  « + ¢+ o o . .
2  Taxrevenues levied for the organization's

benefit and erther paid to or expended on

tsbehalf - - -« <« .«
3  The value of services or facilities

furnished by a governmental unit to the

organizationwithoutcharge ~ « + « « « « - - -
4 Total. Addlnes 1-83  « « « o « ¢« o ¢ s 0 v o
5  The portion of total contributions by each

person (other than a governmental unitor

publicly supportedorganization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) - « « - « - - - &
6  Public support. Subtract line 5 from line 4 - -

Section B. Total Support

Calendar year (or fiscal year beginning in}) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amountsfromlined4 - - « - ¢« o oo .
8  Gross income from interest, dvidends,

10

"
12

13

paymentsreceivedonsecuntiesloans,
rents, royalties and income from similar
SOUMCES =« » = « © o s « = o o o s o s s o o =

Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon « s ¢ ¢ ¢ e e 0 e e oo

Otherincome Do notinclude gain or
loss from the sale of capital assets

14
15
16a

(BplaninPartlV) « <« o o0 o v oo

Total support. Add lines 7 through 10 e e

Gross receipts from related activities, etc (see INStTUCHONS)  » « ¢ ¢ + o ¢ o o o e e o v v s o v e o e et 12 ]

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 this box and StOphere - - - - - e e e e e e e e e e e e e e e et e e e e e e et e e e e et e e et ee e » l:]
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) dwided by ine 11, column {f)) = « = ¢ « -« o o o o o . . 14 %

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f - - - - - - ¢« v o v oo o v oo 15 %

33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization =~ =« « ¢ s« ¢ e v e e v 0 v v b b sttt oot et oo e » [ ]

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization =~ « ¢ = « s = ¢ s ¢ o o s o s v e v ot o ot s v v e . » D

17a

18

10%facts-and-circumstances test - 2008. 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 IV how the

organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organizaton - - « « - .

10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization - « « « . -

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

EEA Schedute A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-EZ) 2008 Preferred School Care Inc 58-2273800 Page 3
[Part 1 | Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on ine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
includeany’unusualgrants *)  « « -« - < . . 666,613 798,186 542,056 456,159 317,262| 2,780,276
2  Gross recelpts from admissions,
merchandise soldorservices
performed, or faciities fumished in any
activity thatis relatedto the
organization'stax-exemptpurpose =« « « -« - 449,437 605,454 667,284 897,573 784,485| 3,404,233
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf « « « « ¢ ¢ ¢ ¢ ¢ ¢ 4 o 0 0 ¢ 0 o o @
5  The value of services or facilities
furnished by a governmental unit to the
organizationwithoutcharge - « + « « « - . &
6 Total. AdAINES 1-5 ¢ « « o ¢ ¢ o o o o o a 1,116,050| 1,403,640| 1,209,340| 1,353,732 1,101,747] 6,184,509
7a Amountsincludedon lines 1,2, and 3
received from disqualfied persons ~ « + « « - .
b  Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,
and 12 fortheyearor $5,000 =« « « « « « « « «
c Addhnes7aand7b - ¢ ¢ ¢ o v 0 0 o oo
8  Public support (Subtract line 7¢ from line 6 ) 6,184,509
Section B, Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts fromline6 - - -« - . o 0o .o 1,116,050| 1,403,640| 1,209,340| 1,353,732 1,101,747} 6,184,509
10a Gross income from interest, dvidends,
paymentsrecewvedon secuntiesloans,
rents, royalties and income from similar
SOUTCES = * o » o o o o o s o o o o s o o o« 492 1,908 4,704 3,865 3,689 14,658
b Unrelatedbusinesstaxableincome (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - ¢« - o o . .
¢ AddlinesifaandiOb « « ¢ « ¢ ¢ o ¢« c .. 492 1,908 4,704 3,865 3,689 14,658
11 Net income from unrelated business
activities notincluded in line 10b,
whether or not the business is regularly
CArnedON + + o + ¢ o o s o o o o 8 o s o s o
12 Otherincome Do notinclude gain or
loss from the sale of capital assets
(BxplaininPartilV) « « « « e o e 00 o oo
13  Total support. (Add lines 9, 10c, 11, and 12 ) 6,199,167
14  First five years. If the Form 990 is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check thiSDOX and StOPhErE = « = = ¢ o o ¢ ot o 6 o e o e i st e oo e o oo oo mono oo m oo s aeanoaaeon > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dvided by ine 13, column (f)) - =« « « =« « ¢« o o . o . 15 99.76 %
16  Public support percentage from 2007 Schedule A, Part IV-A, in@27g  « + « ¢ e « ¢« o o v o e v 0 0 v 00 o ot 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) dvided by ine 13, column (f)) = « « « « = o v . . 17 0.24 %
18  Investment income percentage from 2007 Schedule A, Part [V-A, ne27h - - « -« - = = o o o 0t vt oL 18 0.15 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization < = = = = =+« =+ « « | [Z]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or Iine 18a, and line 16 1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =+ = ¢ = =+ + = > D
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = = = = = = « = = > [ ]

EEA



SCHEDULE D

. . OMB No 15450047

X Supplemental Financial Statements
(Form’'990) 2008

» Attach to Form 990. To be completed by organizations that -

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6,7, 8,9, 10, 11, or 12. Open “f Public
Intemal Revenue Sevice Inspection
Name of the organizahon Employer identification number
Preferred School Care Inc 58-2273800

LPart | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered "Yes" to Form 990, Part IV, line 6

b WN =

(a) Donor advsed funds (b) Funds and other accounts
Total number atendof year « - - « « ¢« « o ¢ o o
Aggregate contnbutionsto (dunngyear) - ¢ ¢ - -
Aggregate grants from (dunngyear) -« s ¢ - -
Aggregate value atend of year  + - « « ¢ o o o .
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? - - - =« =« ¢ o 0 o 00 v oL L. [:] Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
|mperm|ss|b|e pnvate Benefit? + o o ¢ o o o o 4t 4 s 6 4 4 e e o e s s s e s s e e e s s e s e e e e s e e e s e e e e s oe D Yes

[ ]No

| Part ll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or pleasure) E] Preservation of an histoncally important land area
[] Protection of natural habitat [ ] Preservation of certified histonc structure

[] Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
Total number of conservation €asementS  + « < » ¢ « = ¢ « o o o e s s o s o s o s s s e e e e e 2a
Totalacreagerestrictedbyconservationeasements  « « = =+« c ¢ o v o o bt bttt s o hh e e 2b
Number of conservation easements on a certified histonc structure includedin (@)  « « « « « = = ¢ ¢ « o & 2c
Number of conservation easements included in (c) acquired after 8/17/06 ~ « « « « « « « ¢+ ¢ o o . o .. 2d

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

thetaxableyear P

Number of states where property subject to conservation easement 1s located »

Does the organtzation have a wntten policy regardingthe penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? = « <+« v e e e e v v v v vt vttt ti it st e e [Yes
Staff or volunteer hours devoted to momitoring, inspecting, and enforcing easements dunng the year >

Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year |

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

170(h)(4)(B)(1)andsectton 170(h}(4)(B}11)?  « « ¢ o « = & o o o o o e o e et e i e b e e e e e et e e e e e e e, [:I Yes
In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements

LEaﬂ_ILI_J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowvide the following amounts relating to these items

(i) Revenuesincludedin Form 990, PartVIILINE T - « ¢ o o o ¢ o vt v ot o v it et i et e v e oo o e oo | R

(") AssetsInCluded INFOrmM 990, Pamt X  « « = o o « ¢ 4 0 o v v o o v v o o o o o o o o v o s o o o s e se e e >3

If the organization recerved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues includedin Form 990, Part VL hne 1« « ¢ « ¢« ¢ v v v e v v e vt v it a i v vt ottt et e s e >3

Assets InCludediNFOmM 990, Part X = « = ¢ ¢ ¢ o o e o o s et e v o o o o o o o o o o s s o o o s s s s o s s o »$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Preferred School Care Inc 58-2273800 Page 2

'3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [:| Publicexhibition d D Loan orexchange programs
b [] Scholarlyresearch e [ ] Other
¢ [_] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? < « ¢« « « v v ¢ o o v o v W [:] Yes [:I No
[Part v | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
InCludedon FOrmM 990, Part X?  « « o c ¢ o o o v e s o o o o o o o o o s o o o s s s s o o s s s v s s e st e s s e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
C Begnningbalance - - - s s s o e et e et e et e e et et e e e e e 1c
d Additionsdunngtheyear - « o « o o o o e e e s e ettt b ittt s e et s e e 1d
e Distrbutionsdunngtheyear < « « ¢ ¢ ¢ o o e e e e bt ittt e et et e e et e e e, 1e
f Endingbalance =+ » « o « ¢ o e s e 0 o e s o e b ettt bt e s e e e e e e s e .. 1f
2a Didtheorganization include an amounton Form 990, Part X, line 217 = « =« « v v v v v v v vt vttt bt i et e e e [JYes DNo
b If "Yes,” explain the arrangement in Part XIV
|£a|1 \" [ Endowment Funds.Complete if organization answered "Yes" to Form 990, Part IV, iine 10
(a) Cument Year (b) PnorYear (c) Two Years Back {d) Three Years Back {e) Four Years Back
ta Begnningof yearbalance - - s ¢ ¢ - . o .
b ContrnbutionNSs =« « = ¢ « ¢ « ¢ ¢ ¢ a o o o +
¢ Investmenteamingsoriosses .+ - - - . . .
d Grantsorscholarships - - « = = « ¢ o o ..
e Other expenditures for faciliies
and programs  « . s« s o s e s s s oo o os
f Administrativeexpenses - - - - - - o . . .
g Endofyearbalance - - - - - ..o ...
2 Prowide the estimated percentage of the year end balance held as
a Boarddesignatedorquasi-endowment » %
Permmanentendowment p %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizationby Yes | No
(i) unrelatedorganizations = = » ¢ s o o ¢ s e s e s e e 4 e 4 e e s e s e s s s e s s e e e ae s e e e 3a(i)
(i) relatedorganizations = = =« s s et . e o e et e i et e e ettt e e e e e et e e e 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? < ¢ « ¢« = ¢ ¢ ¢ 0 v s et i b e et . 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
Vi Investments - Land, Buildings, and Equipment, See Form 990, Part X, ine 10
Descnption of investment {a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
Ja Land s+ + ¢ ¢ o o s e o e s e e e s e e s e e s s .
b Bu“dmgs .....................
¢ Leaseholdmprovements - - - < - - - . .o .. .. 2,001 2,001
d EQUpMeNt =« « « « vt ottt e e e e 39,613 37,962 1,651
@ Other - « « « ¢ ¢ ¢« t i o i e v e et o o 0 o s o
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10{C) ) =+ « = = « ¢ « o o« e v ¢ v o > 1,651

EEA Schedule D (Form 990) 2008
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58-2273800 Page 3

P Investments - Other Securities. See Form990, Part X, ine 12

(a) Descnptron of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products =~ < = « - - «

Closely-heldequityinterests  « « « = = = ¢« v e o ¢ o o o v o

Other

Total  (Column (b) should equal Form 990, Part X, cdl (B) line 12) >

[Part VIl Investments - Program Related. See Form 990, PartX, line 13

(a) Descnption of investment type

(b) Bock value

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

Total (Calumn (b) should equal Form 990, Part X, col (B) line 13) |

art | Other Assets. See Form990, Part X, line 15

(a) Descnption

{b) Book value

Brookstreet Cash Equivalents

91

Stocks and Bonds

2,074

Total. (Column (b) should equal Form 990, Pant X,col (B)IIN@15) = = = = < = = = = = = = = = o s o = o o o s o s o s s s s oo o= » 2,165

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

(a) Descnption of habihty

Federalincometaxes

Tatal. (Column (b) should equal Form 990, Part X, cd (B) line 25 ) >

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2008
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rt Reconciliation of Change in Net Assets from Form 990 to Financial Sta nts
"1 Totalrevenue (Form 990, Part Vill, column (A),IIN€ 12) = = = = o ¢ o v v o o o e v v v e o v o v o oo o oo 1
2 Total expenses (Form 990, Part IX, column (A),IN@25)  « « = « o « ¢« v s v e e ot o e v e e v v o o oot 2
3  Excessor (deficit) for the year Subtractline2 fromhne 1« ¢ « « - o v v vt v e b i b i i e i e et 3
4  Netunrealizedgains (10SSeS)ONINVESIMENES = = = = = = ¢ ¢ ¢« ¢ s o o o o o a0 0t t o ot o s s o s s oo 4
5 Donatedservices anduse of facililteS = « = = o ¢ o o ¢ o o ot o it it i ittt e e e e e e e e e 5
6 INVEStMENtEXPENSES = = » o o o o o « e e e o o o o o e o o o o o s o o o s o e s s s e e s s e e s oo 6
7  Prorpenodadjustments -+« « s s s s s e e ettt e ettt e e e e e s s e s e e s e e e e 7
8 Other(DescnboinPamtXIV) = ¢ « c o o o o o o v o o ettt t e e s s e s oo s s o e s e ae e 8
9 Totaladjustments (net) Addhnes4-8  « = « « ¢ o s v o vttt sttt s ettt 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 -« « « « « ¢ ¢ ¢ o ¢ 0 0 o o o o 10
P ] onciliation of Reven r Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ~ + = = « « o ¢ 0 0 e o e 0 0 oo o . . 1
2  Amountsincludedon line 1 but not on Form 990, Part Vill, line 12
a Netunrealizedgainsoninvestments  « « « =« « ¢« o v s v o v oo v ottt 2a
b Donated services anduse of facilities = =« + < = o o 0 0 h bt sl s sl 2b
¢ Recovenesof pnoryeargrants < ¢ « s e ¢ s e e e ettt ot ot e oo e e 2¢
d Other(DescnbeinPartXIV) « « « ¢ ¢« o v o o v 0 v i v ottt v v v v oo 2d
e Addlines 2a through 2d ¢ ¢« ¢ =« o v o o e o o e bttt e e oottt ta e o e s e e e o b e e s s s . 2e
3 Subtractine2e fromIiNE T  « o o o o ¢ e o ¢ e o o o o o o 6 2 o a o o ¢ o o o o o o e s s e e s s s e e s 3
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses notincludedon Form 990, PartVIll, ine7b~ « « « « « ¢« « - & 4a
b Other(DescribeinPartXIV)  « + ¢ « ¢ ¢ e v 0 v v o v e vttt vttt oo 4b
C AddliNes4aandgdb  « ¢ ¢ ¢ « ¢ ¢ 4 o e o ¢ s s s e s s e e s e s s s s s s s s s e e e e s e s s e s e s e e 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12)  « « « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o o o o @ 5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements = - « = ¢« ¢ ¢ ¢ v o v b b i et e s st e . 1
2  Amountsincluded on line 1 but not on Form 990, Part IX, line 25
a Donatedservices and use of facilites = - - - - o - o o .ol l oL 2a
b Pnoryearadustments - - ¢ ¢ o o e e ot et ot e ittt te e e e 2b
¢ Lossesreportedon Form 990, PartIX,ine25 - « « « « « ¢« « o v 0 oo 0o 2¢c
d Other(Descnbe nPartXIV) « = - = « o o« v 0 o e 0 ottt et oot 2d
e Addlines 2a through b2« I S T I I R I R T T T T T I e s e e o e 4 s e s o s s 2e
3 Subtractine 2e fromiNe T  « + « = ¢ ¢ o o 4 o o « s o ¢ o o o o o o a s s a o o o« e o s o e e s s s e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses notincludedon Form 990, Part VIl line7b « « « « « o ¢« & 4a
b Other(Descnbe nPartXIV)  « ¢ c ¢ v o o v ot ot oot s ot oo v oo oo 4b
AddliNnes4aand b  « « ¢ + + o o ¢ o o o o s o o s o s s 4 s 8 e s s e s e s e s e s s e v s e e e s e s e e 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, lne 18)  « « = = ¢ ¢ o o o v o ¢ ¢ ¢ o & 5

5
LPa

Com

rt XtV | Supplemental Information

plete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and2b, PartV, ine 4, Pant X, Part XI, ine 8, Pant XlI, lines 2d and 4b, and Part X!Il, ines 2d and 4b

EEA

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information OMB No 1545-0047

* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Ftublic
Intemal Revenue Semce that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the arganization Employer dentification number
Preferred School Care Inc 58-2273800

[Parti]| _Questions Regarding Compensation

Yes No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 1ll to provide any relevant information regarding these items

[] First-classorchartertravel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Taxindemnification and gross-up payments [] Health or social club dues or initiation fees

[:] Discretionaryspendingaccount D Personal services (e g, maid, chauffeur, chef)

b if ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses descnbed above? If "No,” complete Part lllto explain~ « « « « « ¢ ¢ e 0 0 o v v o v 1b
2 Ddtheorganization require substantiation pnor to reimbursing or allowing expensesincurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 127 ~ « - « « - . . . 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all thatapply

D Compensationcommittee |:| Whnittenemploymentcontract
[:| Independentcompensationconsultant |:] Compensation survey or study
[] Form 990 of other organizations [ ] Approvalby the boardor compensation committee

4  Dunngthe year, did any person Iisted iIn Form 990, Part VII, Section A, line 1a

a Recetve a severance payment or change of control payment? - - - - - - . L0l il sl e e el 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?  + « « ¢« « ¢ & ¢ o o o o000 . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? - -+ - - o 0 o o oot 4c

If "Yes" to any of 4a-c, ist the persons and prowvide the applicable amounts for each item in Part 1!

Onty 501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5  Forpersons listedin Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzauor.’) .................................................. 5a

b Any re]atedorgamzanon’) .............................................. 5b

If “Yes," to ine 5a or 5b, descnbe in Part Iil
6  Forpersons hstedin Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a Theorgamza“on’) .................................................. 6a

b Anyre|atedorgan|zat|on’7 .............................................. 6b

If “Yes," to line 6a or 6b, descnbe in Part I
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes," descnbe in Part . - - = = = o - o ot oot ol il o i . 7

8  Were any amounts reportedin Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inhal contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes,” descnbe
INPARII + « ¢ o o o 6 o o o o o o ¢ o o o o o o o a o s o 5 o 8 2 o o s s s s o s s a s o o o o o s s aa o002 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 930) 2008
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SCHEDULE L Transactions with Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) P Attach to Form 990 or Form 990-EZ. 2008
P To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Intemal Revenue Serce or Form 990-EZ, Part V, line 38b or 40b. Inspection
Name of the organization Employer identification mamber
Preferred School Care Inc 58-2273800
| Part | | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, PartV, line 40b
1 Name of disqualified Desc of @ o’
(a) Name squalified person (b) nption of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
UNdersectioN4958 « ¢ ¢ o ¢ o o 6 o o 4 s o s o o o s 4 s 6 e s e s st s s e s e s s s s s e s e e e e > %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizatton~ « « « = = ¢ ¢« ¢ ¢ o o o o .. > $
[Partil| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
{a) Name of interested person and purpose (b) Loan to or from (c) Onginal {d) Balance due (e) In default? | @ Approved | (g) Wntten
the orgamization? pancipal amount by board or agreement?
commuittee?
To From Yes | No [ Yes | No | Yes | No
Billy Selmon X 53,354 X X X
Total « ¢ ¢ ¢ o o ¢ o ot 4 o e o e s s s e s s e s e s s s e e s e e e s > $ 53,354
Part Il Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relatonship betwsen interested person and the {c) Amount of grant or type of assistance
organization
[PartIVv| Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.
(a) Name of interested person (b) Relahonship between {c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schede L (Form 990, or 990-E7) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Forfn 990)

: P Attach to Form 990. To be completed by organizations to provide 2008
Depariment of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Serace Form 990 or to provide any additional information. Inspection
Name of the orgamzation Emgloyer identification manber
Preferred School Care Inc 58-2273800

01. Officer, directors, etc. family relationship (Part VI, line 2)

Mr. Billy E Selmon, President is the husband of Angela Selmon, CFO.

02. Governing body meeting documentation (Part VI, line 8a)

During the fiscal year the governing body did not meet as a body, the President met

routinely with the CFO, Angela Selmon and with Pred Brownlee on an informal basis

throughout the year. He discussed the ongoing activity of the organization throughout the

year with other members of the board by telephone. The organization plans an annual

meeting in future years.

03. Committee meeting documentation (Part VI, line 8b)

There are no committees of the organization.

04. Form 990 governing body review (Part VI, line 10)

The President and the Cheif Financial Office met to review the tax return before it was

filed. Due to time constraints, copies of the tax return were mailed to the other Board

Members simultaneously with the submission of the return.

05. Governing documents, etc, available to public (Part VI, line 19)

The governing documents, conflict of interest policy, and financial statements are

available to the public upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule O (Form 980) 2008
EEA




