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B oaTE MAR 2 2 2010

POS

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B check it
applicable

Address | label or

prease | C Name of organization

use IRS

change | prmtor [HOWELL 'S CHILD CARE CENTER, INC.

D Employer identification number

Shange | "¢ | Doing Business As 59-1347774
Fatoh <0 | Number and street (or P.0. box if mail s not delivered to street address) | Room/sutte | € Telephone number
peciiic

formm- e 3738 HOWELL DAY CARE ROAD

ation

2525669011

ranended] tons | oy or town, state or country, and ZIP + 4 G Gross receipts $ 1,087,132.
753:“ LAGRANGE, NC 28551 H(a) Is this a group return
pending

F Name and address of pnncipal oficerNICK SULAIMAN

for affihates?

I:IYes |X] No

3060 PEACHTREE RD 900 ATLANTA, GA 30305, ATI{Hb)Areall affilates ncluded?__lves [__INo
| Tax-exempt status: (X 501(c) ( 3 )} (nsert no) L | 4947(a)(1) or [ |s27 If *No," attach a list. (see instructions)
J Website:p N/A H(c) Group exemption number P>
K Type of organization; [ X | Corporation || Trust { | Association [ | Other B> [ L Year of formation: 197 Of M State of legal domicile: NC
[Part 1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activiies;, PROVISTON OF RESIDENTIAL AND
% HEALTHCARE FACILTIES AND SERVICES TD THEDEVELOBEMENTALLY DISABLED
g 2 Checkthis box P l:] if the organization discontinued its operations o dis;;)asedeTn'bF' AR, OU) its assets.
2| 3 Number of voting members of the govermning body (Part VI, ine 1a) o 3 9
g 4 Number of independent voting members of the governing body (Part V §§ e 1MAR 2 5 20 ‘iﬂ o 4 6
B 5 Total number of employees (Part V, line 2a) ] 5 0
% ] 6 Total number of volunteers (estimate If necessary) O GJ D EU ; UT ” g 6 0
@\32' 7a Total gross unrelated business revenue from Part Viil, line 12, column {C)- \J, 7a 0.
O b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
i Prior Year Current Year
gﬁ; o | 8 Contnbutions and grants (Part VI, line 1h)
= g 9 Program service revenue (Part VIII, ine 2g) 1, 053 y 868. 1,085,087.
é 10 Investment ncome (Part VIil, column (A), ines 3, 4, and 7d) 34,243, 2,045.
&) 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢)
A0 12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), ine 12) 1,088,111. 1,087,132.
2z 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Z 14 Benefits paid to or for members (Part IX, column (A), line 4)
g @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
@) , g 16 a Professional fundrarsing fees (Part IX, column (A), line 11¢)
3 b Total fundraising expenses (Part IX, column (D), ine 25) P
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 1,160,013. 1,132,154.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,160,013. 1,132,154.
19 Revenue less expenses. Subtract line 18 from line 12 -71,902. ~45,022.
Eé Beginning of Year End of Year
©5| 20 Total assets (Part X, ine 16) 3,364,339. 3,326,300.
<ol 21 Total habitties (Part X, line 26) 654,594. 940,218.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,709,745, 2,386,082,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s true, comect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign | g/ / k’) / / o
Here Sigrature of officer Date  * ¥y
NICK SULAIMAN, VICE PRESIDENT
Type or print name and title
Paid Preparer's ’ Date ggl?_ck ] :’sr:g?;seru'ﬁégg:gymg number
. | signature employed P> 1]
Preparers Firm's name (or EIN »
f
Use 0nly ;:Il‘f‘f:rlnployad), }
address, and
2P+ 4 Phone no. B>
May the IRS discuss this retum with the preparer shown above? (see instructions) [X] Yes I.__] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200Q)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Lt\g




Form 990 (2008) HOWELL'S CHILD CARE CENTER, INC. 59-1347774 Page?2

| Part Ill | Statement of Program Service Accomplishments (see instructions)

1  Bnefly descnbe the organization's mission-

PROVISION OF RESIDENTIAL AND HEALTHCARE FACILTIES AND SERVICES TO THE

DEVELOPMENTALLY DISABLED PERSONS IN NORTH CAROLINA

2 D the orgarnization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E27? DYes No
If "Yes", descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes", descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,132,154. including grants of $ )(Revenue $ 1,087,132. )

PROVIDE SERVICES AND FACILITIES TO DEVELOPMENTALLY DISABLED PERSONS.

THE ORGANIZATION OPERATES INTERMEDIATE CARE FACILITIES FOR THE MENTALLY

RETARDED IN WINSTON-SALEM NORTH CAROLINA.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,132,154. (Mustequal PartIX, Line 25, column (8))
Form 990 (2008)
832002
12-18-08
3
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Form 990 (2008) HOWELL'S CHILD CARE CENTER, INC. 59-1347774  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applcable 11| X
12 D the organization receive an audited financial statement for the year for which 1t 1s completing this retum that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XII, and Xl 12 X
13 Is the organization a school as descnbed In section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 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 | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
. 16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Ill 16 X
17 Diud the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dd the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIiI, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If “Yes,* complete Schedule H 20 X
; 21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and If 21 X
} 22 Did the organization report more than $5,000 on Part IX, column (A}, ine 2? If “Yes, * complete Schedule |, Parts | and lil 22 X
| 23 D the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
| If "No", go to question 25 24a X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
1 ¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
l any tax-exempt bonds? 24c
j d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
i 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, Part | 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 | 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, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part /i 27 X
Form 990 (2008)
|
|
| 50
| 4
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Form 990 (2008) HOWELL'S CHILD CARE CENTER, INC. 59-1347774 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durnng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 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? /f “Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contrnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, * complete Schedule M 30 X
31 Did the organization iquidate, 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, Part Il 32 X
33 Did the orgamization 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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, lll, IV, and V, line 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 i 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
5
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Form 990 (2008} HOWELL'S CHILD CARE CENTER, INC. 59-1347774 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 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 retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2b
Note. If the sum of lines 1a and 2a 1s 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 dunng the year covered by this return? 3a X
b If “Yes," has tt filed a Form 990-T for thus year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services In exchange for any quid pro quo contrnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? . i | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I ]
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) HOWELL'S CHILD CARE CENTER, INC. 59-1347774 Page6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
internal Revenue Code.)

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 below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? g8a| X
b Each committee with authonty to act on behalf of the goveming body? g8b | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes,” does the organization have wntten policies and procedures govemning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’'s goveming body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this is done 12| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wrntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b| X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website ‘:] Another’'s website IXI Upon request
19 Descnbe 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 organization: p>
NICK SULAIMAN - 404-364-2900
3060 PEACHTREE RD 900, ATLANTA, GA 30305
Liiram Form 990 (2008)
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Form 990 (2008)

HOWELL'S CHILD CARE CENTER,

INC.

59-1347774

Page 7

lgart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® Lsst 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 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) (8) (€ (d) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per s from from related other
week H the organizations compensation
zls E organization (W-2/1099-MISC) from the
B s |2 (W-2/1099-MISC) organization
HE g |3 and related
HERHEIENEEE organizations
2|2 | 8|2 [E§e
BRYANT G COATS
EVP/DIRECTOR 1.00|X 0. 968,298.] 22,880.
ROBERT B COATS, JR
CHAIRMAN/DIRECTOR 0.00(X 0. 127,433, 0.
GORDON J SIMMONS
CEO/DIRECTOR 0.10|X X 0. 875,069.] 54,042,
CHARLES W NORTHCUTT III
SECRETARY/DIRECTOR 0.10(X X 0. 24,406. 0.
WILLIAM H OAKES
DIRECTOR 0.10}X 0. 26,415. 0.
JAMES D LOFTIN, JR
DIRECTOR 0.10]X 0. 29,227. 0.
CHESTER A BRADEEN
DIRECTOR 0.00(X 0. 24,544. 0.
WILLIAM P WALKER
DIRECTOR 0.10]X 0. 26,983. 0.
JOHN T CARRSOW
DIRECTOR 0.00]X 0. 24,000. 0.
JOHN R WEST
CFO/EVP 0.50 X 0. 776,832.] 35,797.
JEANNE DUNCAN
VP 0.50 X 0. 320,192. 0.
JIM PANTON
VP 0.50 X 0. 151,635. 0.
SANDRA HEDRICK
PRESIDENT 0.50 X 0. 261, 255. 0.
CHASE NORTHCUTT
VP 0.00 X 0. 229,167. 370.
MELISSA JONES
VP 0.50 X 0. 160,101. 0.
JOHN WHITE
CCO .0.10 X 0. 180,0459. 0.
NICKLAUS N SULAIMAN
VP 0.10 X 0. 167,837. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) HOWELL'S CHILD CARE CENTER, INC. 59-1347774 Page8
Iﬁart W'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) \9) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;;» - the organizations compensation
5 (s g organization (W-2/1099-MISC) from the
§ g s § (W-2/1099-MISC) organization
B 2 |8y and related
HERHE §§| g organizations
2|2 |52 [E5e
1b_Total | 2 0.] 4,373,443.] 113,0889.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 0
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 indvidual 3 X
4  For any individual listed on line 1a, i1s 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 indvidual 4 | X
5 D any person histed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to 4[
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (9]
Name and business address Descrniption of services Compensation

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

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) HOWELL'S CHILD CARE CENTER, INC. 59-1347774 Page9

Part VIIT |

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(0)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

-
-0 a o o

Contributions, gifts, grants
and other similar amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

Noncash contnbutions tncluded tn lines 1a-1f $

Total. Add lines 1a-1f

>

evenue

ProgHam Service
o -0 a0 oo

DEV.DISABLED FACILITIE

Business Code

1,085,087,

1085087.

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

1,085,087,

“l

n

Other Revenue

[+ 20 - 4

Investment income (including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

-
>
>

>

2,045.

2,045.

(i) Real

(n) Personal

Gross Rents

Less: rental expenses

Rental ncome or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (1) Securnties

(1)) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross iIncome from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, Iine 18

Less: direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses B
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

a
b

| -

Miscellaneous Revenue

Business Code

o a0 oo

12

el

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add ines 1h, 29, 3, 4, 5, 6d, 7, 8c, 9¢, 10c, and 11e

>

>

1,087,132.

0.

O.

|
1087132.

832009
02-02-09

10210318
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Form 990 (2008) _HOWELL'S CHILD CARE CENTER, INC. 59-1347774 Page10
[ 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, Total g(%enses Progra(n?)serwce Managég)ent and Fun Ir:)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensatton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 75,902, 75,902.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 43,911. 43,911.
23 Insurance 8,845, 8,845,
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROGRAM SERVICES 491,239, 491, 239.
b ADMINISTRATIVE 168,014. 168,014,
¢ VOCATIONAL SERVICES 121,758. 121,758.
d HEALTH SERVICES 120,329. 120,329.
e PLANT OPERATIONS 62,663. 62,663.
f Al other expenses 39,493. 39,493.
25 Total functional expenses. Add lines 1 through 241 1,132,154.] 1,132,154. 0. 0.
26 Joint Costs. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) HOWELL'S CHILD CARE CENTER, INC. 59-1347774 pPage11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 389,760.] 1 64,336.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 35,704.| 4 14,414.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete o ~ _
Part Il of Schedule L 6
i 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges . 12,789.] 9 11,768.
10a Land, buildings, and equipment: cost basis 10a 5,288,532.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 3,274,284. 1,947,211.f 10c 2,014,248.
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 787 ,511.] 12 786,048.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 “191,364. 15 435,486.
16  Total assets. Add lines 1 through 15 (must equal line 34) 3,364,339.] 6 3,326,300.
17  Accounts payable and accrued expenses 611,414.( 17 897,038.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
A 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il ~ )
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 43,180.] 25 43,180.
26  Total liabilities. Add lines 17 through 25 654,594 .] 26 940,218.
Organizations that follow SFAS 117, check here P [(X] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 2,709,745, 27 2,386,082.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P (] and
S complete lines 30 through 34. i ) o
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,709,745.| a3 2,386,082.
34 Total labilities and net assets/fund balances 3,364,339, 34 3,326,300.
| Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support e

{Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
ﬁf:,i‘,’;{“:::ﬂj:*’sﬁf‘;”’y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. r::spection
Name of the organization Employer identification number

HOWELL'S CHILD CARE CENTER, INC. 59-1347774

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a pnvate foundation because it is: (Please check only one organization.)

1
2 [
3 ]
4

(3]

20 00 O

10
11

00

el ]

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

A school descnbed in section 170{b){1)(A)ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)iii). (Attach Schedule H.}

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){ 1}{A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local govemment 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 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 the 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 described 1n 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 D Type | b D Type ll c D Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; o iii) Type of iv) s th t Did tify th i)ls th i
Name of support El (iii) (iv) Is the organization| (v) Did you notify the | (vi}Is the vii) Amount of
0 Or:a?";u%ﬂo e (HEIN (desc(r)rbgeadn:)zr?ll’?lgs o I col. {i) isted in your| organization in col. (()ir)ggpdg?ltllloerl‘illr:l%gt ( ")support
I I - ;
rning document?| (i) of your support?
above or IRC section governing (i)ofy Pe us.?
(see instructions)) Yes No Yes No Yes - No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-
[Part | Support Schedule for Organizations bed in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furnished by a govemmental unit to
the organization without charge

4 Total. Addlines1-3

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

6 Public Support. Subtract iine 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {(a) 2004 {b) 2005 {c) 2006 {d) 2007 {(e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularty camed on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions}) 12r
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 this box and stop here » |:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2007. If the organization did not check a box on hine 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 | 4 l:l

17a 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 organmization 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 > E'
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 HOWELL 'S CHILD CARE CENTER, INC. 59-1347774 Page3
[PartTIT] §§upport Sclie%ule for Organizations Described in Section 509{a)(2) (Complete only f you checked the box on ling 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 1139729.| 3064810.] 1077688.] 1053869.] 1085087.| 7421183.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 1139729.] 3064810.f 1077688.] 1053869.] 1085087.] 7421183.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of 19 of the total of Iines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

_B Public support (subtract ine 7¢ from line §) 7421183.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6 1139729.; 3064810.] 1077688.] 1053869.] 1085087.] 7421183.

10a Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties

and income from similar sources 633. 45,457, 36,969.] 34,243. 2,045.] 119,347.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 633.] 45,457. 36,969.] 34,243. 2,045.] 119,347.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

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

13 Total support(add ines 9, 10c, 11, and 12) 7540530.
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 | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 98.42 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 99.44
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) 17 1.58 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 .56 %
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 line 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 I1s 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 > l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08

15
10210318 131505 HCCCI 2008.05010 HOWELL'S CHILD CARE CENTER, HCCCI_ 1




OMB No_1545-0047

?,,?"',’9‘33“'9 D Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that 5

Internai Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
HOWELL'S CHILD CARE _CENTER, INC. 59-1347774

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part iV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:] Yes I:] No
6 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 impermissible private benefit? E] Yes C] No

[T’art il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o ooe

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
[__—l Protection of natural habitat D Preservation of certified historic 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 easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a wrntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? E:] Yes |:| No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year p»

Amount of expenses incurred In monitonng, inspecting, and enforcing easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(h)(4)(B)()? [ dves [Ino
In Part XIV, describe how the organization reports conservation easements in tts 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.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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 tems.

b 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, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIII, line 1 » 3
(i) Assets included in Form 990, Part X > 8

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

a Revenues included in Form 990, Part VIiI, ine 1 > %

b Assets included in Form 990, Part X » %

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 HOWELL'S CHILD CARE CENTER, INC. 59-1347774 pPage?2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a |:| Public exhibition d ':I Loan or exchange programs
b D Scholarly research 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

Amount

Beginning balance 1c

Addrtions dunng the year 1d

Distributions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:| No

b If "Yes," explain the arrangement in Part XIV.
[Part V' [ Endowment Funds. Complete if 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

- 0o a0

1a Beginning of year balance
Contnbutions
Investment eamings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
{i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 1,195,448. 1,195,448.
b Buidings 4,093,084. 3,274,284. 818,800.
¢ Leasehold improvements
d Equipment
e Other
Total. Add fines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) » 2,014,248.
Schedule D (Form 990) 2008

o a oo

-

o

832052
12-23-08
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Schedule D (Form 990) 2008 HOWELL'S CHILD CARE CENTER, INC.

59-1347774 pPage3

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

(a) Descnption of secunty or category (b) Book value

(including name of security)

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives and other financia! products

Closely-held equity interests

Other

PLEDGE CDS 786,048. END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) > 786,048. |
[Part Vill] Investments - Program Related. See Form 990, Part X, Iine 13.

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

{c) Method of valuation:

Cost or end-of-year market value

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

[Part IX] Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption {b} Book value
OTHER 8,898.
DUE FROM AFFILIATES 426,588.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.) > 435,486.

[Part X T Other Liabilities. See Form 990, Part X, Iine 25.

{a} Description of liability {b) Amount
Federal ncome taxes
CAPITAL LEASE OBLIGATION 43,180.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 43,180.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s lability for uncertain tax positions

under FIN 48.

T32053
12-23-08
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Schedule D (Form 990) 2008

HOWELL'S CHILD CARE CENTER,

INC.

59-1347774 Paged

[Part XiI TReconciliation of Change in Net Assets from Form 990 to Financial Statements

1

OO NOOLELEON

10

Total revenue (Form 990, Part VilI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A}, line 25)

Excess or (deficit) for the year. Subtract Iine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (defictt) for the year per financial statements. Combine ines 3 and 9

1 1,087,132.
2 1,132,154.
3 -45,022.
4
5
6
7
8
9
10 -45,022.

IT’art XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O a6 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

Net unrealized gains on iInvestments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Viil, ne 7b

Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.)

2a

1

2¢

2d

2e

4a
4b

IT’art XIH| Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Return

1
2

a
b
c
d
e

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prnor year adjustments

Losses reported on Form 990, Part X, ine 25

Other (Descnbe In Part XIV)

Add lines 2a through 2d

Subtract lne 2e from line 1

Amounts included on Form 990, Part IX, hne 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18)

2a

2b

2c

2d

2e

&8

rl?’art XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xli, ines 2d and 4b; and Part XIil, lines 2d and 4b.

832054
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SCHEDULE J Compensation Information OMB Mo 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 that Open to Public
Internal Revenus Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
HOWELL'S CHILD CARE CENTER, INC. 59-1347774
[Part ] | 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personat use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments EI Health or social club dues or initiation fees
El Discretionary spending account |:] 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 Il to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 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 that apply.
Compensation committee |:J Written employment contract
[:l Independent compensation consulttant D Compensation survey or study
Form 990 of other organizations [:l Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If “Yes*® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 111
Only 501(c}){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? i 5a X
b Any related organization? 5b X
If “Yes," to ine 5a or 5b, descnbe in Part 11l
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part {ll. |
7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23.08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §pecitjc questi.ons for the —OWTFIU‘P\m'm:—\

Intemnal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
HOWELL'S CHILD CARE CENTER, INC. 59-1347774

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERSONS IN NORTH CAROLINA

FORM 990, PART VI, SECTION A, LINE 2: ROBERT B. COATS, JR. IS THE FATHER

OF BRYANT G. COATS.

CHARLES NORTHCUTT IS THE FATHER OF CHASE NORTHCUTT

FORM 990, PART VI, SECTION A, LINE 10: THE DRAFT 990 IS EMAILED TO ALL

DIRECTORS WITH A NOTE THAT IT WILL BE FILED ON A SPECIFIED DATE, SUBJECT TO

ANY COMMENTS WHICH MAY BE MADE BY THE DIRECTORS. DIRECTORS ARE INSTRUCTED

TO RAISE ANY ISSUES THEY ARE CONCERNED ABOUT IN THE 990 WITH THE

ORGANIZATION'S COUNSEL.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED WITH THE DIRECTORS ANNUALLY. THE DIRECTORS ARE EACH ASKED TO FILL

OUT FORMS WHICH ASK IF A CONFLICT EXISTS OR NOT AND TO IDENTIFY ANY

POTENTIAL CONFLICTS WHICH EXIST. IF THERE ARE ANY POTENTIAL ISSUES THAT

ARISE, THEY ARE BROUGHT TO THE ATTENTION OF THE WHOLE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE FOLLOWING DESCRIBES THE

COMPENSATION POLICY FOLLOWED BY THE ORGANIZATION AND ITS SEVERAL EXEMPT

RELATED ENTITIES WHICH CONTRIBUTE TO THE COMPENSATION OF THE ORGANIZATION'S

DIRECTORS AND OFFICERS.

THE PROCESS FOR DETERMINING COMPENSATION FOR THE PRESIDENT, CHATIRMAN,

OFFICERS, AND DIRECTORS BEGINS WITH AN INDEPENDENT COMPENSATION CONSULTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §peci1‘_’|c questi.ons for the Wumm—l

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
HOWELL'S CHILD CARE CENTER, INC. 59-1347774

THE COMPENSATION CONSULTANT PREPARES A REPORT OF THE MARKET RATE OF

COMPENSATION FOR EACH OF THE EXECUTIVE POSITIONS. THE REPORT IS THEN GIVEN

TO THE COMPENSATION COMMITTEE WHO, TOGETHER WITH THE SENIOR MANAGEMENT,

EVALUATES THE PERFORMANCE OF THE EXECUTIVES AND THE ORGANIZATION. AFTER

THIS, THE COMPENSATION COMMITTEE FORMULATES RECOMMENDATIONS TO THE BOARD OF

DIRECTORS AS TO WHAT SHOULD BE THE APPROPRIATE LEVELS OF COMPENSATION. THE

BOARD OF DIRECTORS THEN VOTES TO PASS A RESOLUTION ESTABLISHING THE LEVEL

OF COMPENSATION. DIRECTORS WHOSE COMPENSATION IS BEING VOTED ON, OR WHOSE

RELATIVES' COMPENSATION IS BEING VOTED ON, ARE EXCUSED FROM THE

DELIBERATIONS AND DO NOT VOTE ON THEIR OWN OR THEIR RELATIVES'

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

832211
12-18-08

24
10210318 131505 HCCCI 2008.05010 HOWELL'S CHILD CARE CENTER, HCCCI__ 1



8002 (066 WJod) Y a|npayoss

S¢

80-€2-CL
19L2€8

*066 WO JOJ SUORIONQSU| 3Y) 23S ‘DONON 1oy UORINPaAY Nlomiaded pue Joy AdeAld 104 YH

v/N § (€)(D) 109 FHSSANNAY HUVD ATHIATH SOE0E ¥D 'VANVILY
006 3IS MN 'q¥ FIUIHOVAd 090€
6€£0658T-85 - ONI 'NVYAITINS/VHY
/N §] (€)(0)109 YNITOYYD HI¥ON qa1avsIq 0l FUVO FAIAOY S0E0€ VO VINVILY
006 3IS MN 'Q¥ FFUIHOVEd 090€
TSOV08T-8S - ONI 'MW VNITOWYD HIMON/VHY
<\J ¥IT (g£)(d)109 YNITOYYO HINON FYYO HITVIH S0£0f VD 'VINVILV
"006 3IS MN ‘Q¥ FTUIHOVAL 090€ '9T8089T-90
- ONI 'SELVITIJAY FUVOHITIVAH TVIINIAISIH
Y/N a17 (€)(Dd)109 mmmmmzzﬁ JYYD HITYIH SOE0f VD 'VINVILY
‘006 FIS MN Q¥ FFNIHOVAd 090€  SPCBPSTI-8S
- ONI 'VYOT¥AWY J0 FUVOHIIVIH ADUNOSIY
{(e)o)Los
Ayjus uonRoes i) snieis uonoes (A3unoo ubiaioy uoneziuebio pajejes Jo
Buyjosuo9 102119 Ajreyo onqnd apo) dwax3g 10 9138) 9ioiwop [eba Ayanoe Aewuyd NI3 pue ‘ssaippe ‘aweN
(1) (3) (a) 0) (g) (v)
suoneziueb1Q 1dWax3-xe] Palejay JO UOREDYNUIP] E
Amus (Anunoo ubia.o) Amue papiebaisip Jo
Buijonuo9 198.41g sjesse Jedhjo-pug|  swoou [e10) 1o 8)e)s) ajonuop [ebe Auanoe Arewud NIJ pue ‘ssaippe ‘eweN
(4 () {a) (D) (8) (v)
sennu3 papaebasiq jo uoneaynuap| [ | Med |
VLLLVET-6S "YHEINID FYVD JTIIHD S, TIIMOH
Jaquinu uonesyiuap) Jekojdwg uoneziueb.o ay) o sweN
uopoadsu| ‘suopongsul ejesedes sos 4 Kinseos B0 roeueaea
o:n:moﬂu:ono *LE 10 ‘OE 'SE ‘VE ‘EE Soul| ‘Al Hed ‘066 W04 0} ,SOA,, PRIdmsUR ey suoneziuebio £q peysidwos aq o1 "066 W04 03 yoeny « (066 Wi04)
T ETERTTT sdiysieuped pajejaiun pue suoneziuebiQ paiejey H 31NA3IHOS




8002 (066 W404) H 3|Npayos

9¢

80-€2-21 2912¢€8

$00°

0

di0od

/N

\ £

INFNIOUNVR FY

SOE0E VD 'VINVIIV

006 ILS MN Q¥ FAUIHOVAd 090€

TZ18ZSZ-85 ~ ONI 'INIWIOVNYH QIATIH ¥YSVD

$00°

dy0d

Y/N

A £

LNIHIOUNYH dY

SO0E0€ ¥D ' VINVILY

006 3IS MN 'Q¥ FIWIHOVEd 090¢

0Z1825Z-8S - ONI 'INAWIOUNVK NIFHD FOVIINIH

$00°

dy¥0d J§

Y/N

o

INIRIOVYNYH J

S0E0€ VD 'VINVILY

006 EIS MN 'qQ¥ FFUIHOVAd 090€

£¥80T5Z-8S - ONI 'INIWIOYNVA NEIWO VIGHNTOD

di00 O

/N

JdY0 HIIVAH

SO0E0€ V¥D 'VINVILV

006 LS MN ‘¥ FAIYLHOVEA 090€

SESP9SO-TL - ONI 'STSIHANIAINA ATIWNVA QIANILXI

$00°

dyod J

¥/N

¥O

INIWIOVYNVHN

SOE0E VD 'VINVILY

006 ILS MN 'Q¥ FIYLHOVAL 090€

9958GLT-85 - ONI ’'SONIQTOH/VHY

diysieumo
ebejusoiag

(H)

sjosse

()

Jeah-o-pus
jo aleys

{d)

awooul
(e30} J0 aieys

(isnuy 10
‘dioo g 'di0d 9)
AU Jo adAj

(3)

Buijjonuod yaug

Amus

(a)

(Anunoo

uBiaxy

10 9ES)
epoiwop efany

(o)

Ayanoe Aewid

{a)

uoieziuebio paje;as Jo
NIJ Pue ‘ssaippe ‘aweN

{v)

Isn4] Jo uoneiodio) e Se ajqexe] suoieziuebiQ pajejay jo uonesynuap| | Al ved

¥/N

/N

N ¥

LNIHIOUNVH Y S0E0€
v9 'VINVILY 006 IIS MN 'a¥
FIILHOVAD 090€ '€SPTEST-8S

- D77 'INZHIOTIAZA FAINA ATK

¥/N

¥/N

¥/ ¥d

INIWIOTIAEA TY SO0E0E V9D 'VINVIIV ‘006
FLS MN Q¥ FIUIHOVEd 090€
‘L9TTZLE-Y0 - OT1 'INIWIOUNVH
AT ATH IV S¥VEd HHL

¥/N

¥/N

N ¥D

INAHIOUNYH 3Y S0£0€
vO ‘YINVIIV ‘006 ILS MN ‘@i
FIYLHOVAL 090€ ‘LSTLEVO-89

- 071 'INIWEOUNVH ANWMEd STTIE

¥/N

/N

¥/N UD

INIHAOTIAIQ TY S0E0€
¥O ‘VINVIIVY ‘006 TIS MN 'a@y
HIUIHOVEAd 090€ '6LLLTIZ-8S -
0717 'INIWAOTIAZA AN¥AL STTId

oN[saAl

¢ieuped
6ujbeuew
10 [BRUSD)

{r)

(5901 wiod) |-y

a|NpPayds 40 02

X0Q Ul jJunowe
18N-A 8p0D

{1)

ON | seA

{ SUO[IEOO|[E 91¥]
-uojpodoudsig

(H)

sjosse
Jeak-jo-pua
jo aleys

10)]

aWodul

€30} JO 8JBYS

()

(parejaiun
‘JUBLLISBAUI ‘pajelal)
2WooU| JUBUIWOpPaId

{3)

Amua
Buyjoa3u00 1oa.ig | erorwop (ebey

(Anunod
uble0)
10 9)e18)

(0)

uoneziuebio pajejal jo
Auanoe Arewid NI3 Pue 'ssaippe ‘sweN

(a8) {v)

diysisupied e se ajgexe] suoneziuebiQg pajelay §o uonesynusp| | i Hed

Z 9bed

PLLLYET-6S

*ONI

‘MIINID FAYYD ATIHD S,'TTIAMOH 8002 (066 W1o4) Y 2Npayds



8002 (066 Wiod) Y 2Npayss LZ 80-€2-21 €9LZER
(9}
(s)
v
(€)
(2
"0 T *ONI ‘HEDIAY¥IS HI'IVHH VHY ‘ALILNI QILVTIEY V¥ A9 QIOUNYW HIV SNOILVIHJIO ()
{4-B) 2dA)
POAJOAUI JUNOWY UOI}OBSUEL| (s)uoireziuebio 18Yj0 JO sWeN
(0) {a) {v)
‘sploysaiy} uonoesuel) pue sdiysuole|al pasaaod Buipnjour ‘aul| Siy) 919|dWOS ISNW OYM UO UOITBLLIOJUI 10} SUOCIIONIISUI 8U} 89S ‘SO, S| 9AOGE dU) JO AUB 0} JOMSUB S Jl g
X a (s)uoneziuebio Jayjo woiy Auadoid Jo Yseo Jo Jaysues) JBYIO 4
X by (s)uoneziuebio Jayjo o} Apadoid Jo yseo jo s8ysued} Byl b
X di sasuadxa Joj uonjeziuebio Jayjo Aq pred Juawesinquisy d
X [ sasuadxa 10} uoijeziuebio Jeyjo o} pred Juswesinquiey o
X ug saafo|dwe pred jo Buueys u
X wi $)9sSE Jay)o Jo ‘s)sij Buijrew ‘yuswdinba ‘saniioe} jo Bueys w
x| (s)uoneziueBio sayio Aq suoneydtos Buisrespuny so diysioquiawl JO SADIAIBS JO SOUBULIOUS] |
X Ty (s)uoneziuebio sayyo 104 suonelonos Buisieipuny 1o diysioquiall JO SBIIAISS JO SBOUBLLIONAS )
X fL (sjuoneziueBio 1930 WY S19SSE 18Y)0 10 “Juswdinbs *seioe} Jo eses |
X T (sjuoneziuebio Jay1o 0} s19sSE IBYI0 IO JUsWdINDa ‘SaIYNIoe) JO BSEET |
X m sjesse jo sbueyoxy y
X [ (s)uoneziuebio 10410 WOl S1OSSE JO BSBYdINd B
X T {s)uoneziuebio J8u10 0] S}OSSE JO BjES  §
X atL (s)uoneziuebio Jayjo Aq sasjuesend ueol Jo SUBO| @
X Pl (s)luoneziuebio sjeyjo 10} 10 0} SevLEIEND UBO| JO SUBOT P
X ol (s)uoneziuebio Jayjo woly uoiNGUIUoD [exded Jo ‘Juelb ‘Yo o
X qL (s)uoneziueblo Jayjo 0} uonnguuoa jeyded Jo ‘uelb ‘Y q
X ep Ayua ps||043uoo B W0l Judd (A1) SaleAO (i) SSIUINUUR (1) 1S8J03ul (1) JO 1dIBoSY €
_ Al SUBd Ul paysi| suoneziuebio pajejal 9J0W 10 SUO YIM suonoesues) Buimoio) syl jo Aue ul abebua uoieziuebio ayy pip “4eak xe} auyy buung
oN | seA A0 “|I| ‘1l SKed w pajsi| s Aus Aue ji | sull 819jdwo) 210N
suonezjuebiQ paje|oy YIM Suoioesues) E
eded  FLLLYET-6S *ONI ‘¥IINZD H¥YVD JTIIHD S,TTIMOH 8002 (066 W.od) Y 3INPayos



8002 (066 W.01) Y 2INPayos

8¢

80-€2-CL
voLees

OoN | s@A

Liouned
Guibeuew
2 {esausn

(H)

(5901 wiod)
L4 8|Npayog jo
02Z X0Q Ul Junowe
18N-A 8p0D

()

oN [ seA

Lsuoneso|e
ejeuon
-10dosdsig

(2)

sjasse Jeek
-JO-pua Jo aleys

(3)

ON

SOA

¢suoneziuebro

£X2)105 uonoey

siouped (e aly

{a@

(Anunods
ublelo} 10 83elSs)
apronruop jeba

()

Aus jo
Ayanoe Aewd NI3 pue ‘ssaippe ‘awep
(8) (v)

‘sdiyssauped Jususasul Ulepad 10} uoisnjoxa Bulpiebal suonorusul 88§ uoijeziuefio paje|al B Jou Sem Jeyy
{anuanai ssoub Jo s}asse [B10} AQ PaINSEaLU) SAIPAIOE SY 4O JUDIad A} UBY} 3.0W Pajonpuod uoijeziuebio ayy yoym ybnoiyy diysisuped e se paxe} Aua yoea 1o} uoiewojul Buimolos syl apiacid

diysiaupied e se o|qexe] suonezjuebiQ pajejoun E

p obeyg

VLLLYET-6S

*ONI "MIINID HYVD TIIHD S, TTAMOH 8002 (066 Liod) Y 2npayds



m N 80-8L-Cl Zeiees

|
|
|
I
7 8002 {066 WJod) L-Y 3INpayasg
I
|
7

¥/N 6 (e) (D) 109 YNITOYYD HIH¥ON AUV HIIVEH SO0E0E VWD 'VINVILY
006 FLS MN Q¥ FTAYIHOVAA 090€
TE€9L9S0-0E€ - ONI 'XINAOHA/JuY
¥/N 6 (e} (d)t04 ¥YNITO¥YD HLYON aETEYSIA OL FUVYD IATAOYJ SO0E0E VD 'VINVILY

006 LS MN 'a¥ FIUIHOVId 090¢€
LBOO9ET-95 - ONI 'SHAILVNWALTVY XTIRVJ

<\J 6 (£)(d)109 VIDHOTY TVINAY 34 S0£0E VWO 'VINVIIV
006 IIS MN 'Q¥ FAUIHOVAd 090¢€

8VSTETZ-8S - 'ONI 'ONISNOH/VHY

Y/N 6] (g)(d)T0S YIOY0oas TYINIY Y S0E0E V¥D 'VINVILY

006 ELS MN 'y FFULHOVAd 090€
68LZLYZ-8S - ONI 'VDINEWY 40 ONISOOH INZANLS
/N 6 (€)(d)109 VIO TYINEY T S0E0f VD 'VINVILY

006 FIS MN 'Q¥ HAYIHOVAd 090€
9T60¥¥2-8S - ONI 'III ONISNOH HIEVANO4AV VHY
¥/N 17 (€)(0)T04 VIDNO0IH LNIHIOVNVH SOE0E VD 'YINVTILIV

006 EIS MN 'qy¥ FAYIHOVA 090€

TST99£Z-85 - ONI 'SIOIANAS INIWIOVNVH VHY
¥/N ad (€£)(2)109 VIDYOEH TYINZY Y SO0E0€ V9 'VINVILY
‘006 IS MN 'Q¥ FIUIHOVAL 090€ 'G559TSZ-8S
- DONI 'VOINEKY J0 ONISNOH A¥VIITIR

/N q17 (€)(d)109 FISSANNIY D¥O 1¥0ddns| G0€0E VO 'VYINVILY
006 EIS MN 'Q¥ FAULHOVAd 090€

€2L0LZ7-85 - ONI 'ONIGNNA ASTH QAMVHS VHH
¥/N 6 (€)(d) 104 ¥NITO¥VD HINO QaIEVSIA Ol TUVD FATAOU S0£0€ VD 'VINVILY
006 FLS MN Q¥ FAUIHOVHAA 090€
8£8€98T-85 - ONI 'SHDIAUAS HITVEH WHY

{e)o)Los
Ayue UOROBS Jl) SNIEYS uonoas (A1unoo uBia.o) uoneziuebio pajeal Jo
BuIfjos3u0d 10811Gg Auseyo oigqng apos 1dwaxgy Io a1B1S) ajioiwop [eban Aianoe Alewud NIJ PUE ‘SSaIppe ‘aWeN
{d) (3 (a) (0) {g) (v)

suoneziuebiQ Jdwox3-xe] Paje[oY JO UOREIPNUIP] JO UOHENURUCD E
Zded  GLLLYET-6G *ONI ‘¥IINID F¥YO QTIIHO S,TTHMOH 8002 (066 Wiod) Ly ANPayds




8002 (066 W04) L -H 9INpPayos

0t

80-8L-¢l £eeees

X

¥/N

X

¥/N

/N

D

TVLNIY

a2y

G0£0€ VD 'VINVILY ‘006

IS MN Q¥ FFUIHOVAd 090€

"T0¥0960-0Z - d7 ’'SINIHIYVAY

INNIAY NOILNLILSNOD

¥/N

/N

N

A1)

TYINIY

SO0E0E

¥9 'VINVTIIV ‘006 IIS MN 'y

FIYLHOVIL 090€ '6T990L0-9L

- 47 'SINIWL¥VAV IOAIY ATTOH

¥/N

¥/N

¥/N

O

TVINTH

SQE0E

¥D ‘VINVIIV ‘006 IS MN ‘a¥

TTYIHOVIAL 090f ' 6Z08980-LV -

a1 'SINAWINVAY NIFEO FOVIIHNEH

¥/N

Y/N

/N

¥DO

TYLNHY

gy

SQE0E

¥o ‘VINVIIY ‘006 IIS MN '@y

FIUIHOVAL 090€ 'Z€08980-LV

- 47 ‘SINIRIVVAY FATHA ATH

¥/N

¥v/N

¥/N

o

TYLNIT

SO0E0€E

¥9 'YINVILY 006 IS MN ‘a¥

ZTYIHOVEL 090f 6600TOE-VL

- 977 ‘YINVIILV LSEM IV SMVAd

¥/N

¥/N

¥/N

D

TYLNIL

S0£0¢€

¥ 'VINVILY 006 ILS MN Q¥

AIULHOVAL 090€ 'LI8900E-VL

- a7 'Xu¥dd ST1E4 LY SAVEd

¥/N

Y/N

/N

NL

TYINIY

S0€0€

v9 'VINVILY ‘006 ILS MN 'Qu

AFUIHOVAL 090€ 'ZBLLEBT-T9

- d7 'S14Y SMVEd FTTIAXONA

¥/N

¥/N

¥/N

YO

TYINIY

ay

SO0£0¢€

vo ‘VINVIIV ‘006 ILS MN 'a¥

FIUIHOVId 090€f 'SLS0EST-8S

- d1 ‘I LAY STIIH VISNONY

¥/N

/N

Y/N

\ )

LNZRIOTIATA

ay

SO0E0E V9 'VINVILV

‘006 ILS MN 'QY FIYIHOVAL

090€ '9118ZSZ-85 - OT1

‘I INIWdOTIAZA STIIH VISNONY

oN[soAl

Louped
BuiBeuew
10 [BJOUID)

{r)

L-% JO O¢ xog
uo Junowe
19n-A 3pod

0]

oN | seA

4 SUOJIBI0| |2 B}¢]
-uoiuodoudsig

(H)

sjosse
1eah-40-pud
Jo aieys

{0)

AWIODUI
[B30} JO BI1BYS

(d)

(paiejaiun
JUSLSOAUI ‘pajelal)
3WOdUI JUBUILLOPAIY

3)

Aniua
Buijos3u09 103.1Qg

(@

{Anqunoo

ublao)

10 Ae)S)
o|io1wop (ebe

(o)

Ayanoe Arewud

{g8)

uoneziuebio pajejas jo
NiJ PUue ‘SSaippe ‘aweN

{v)

diysioupied e se a|gexe suoneziuebiQ paje|ay §0 uoneayiuap| Jo uonenunuod | 11| Wed

¢ abed

PLLLYET-6S

*ONI

"MIINID HYYOD AIIHOD S, TTAMOH 8002 (066 Wiod) Ly 3INpayos




8002 (066 Wog) | -H 2Inpayos

Tt

80-81-21 £2cees

p:(

¥/N

X 0

/N

/N

O

IYINZY

gy

SOE0E VD 'VINVILY ‘006

31S MN 'q¥ FIYIHOVAJ 090¢€

‘0940%95-0Z - 471 ‘v ISVHJ

SLNARIAYdY FTTIASOINYHOIK

¥/N

¥/

\

o

TVLNIY

qy

SOE0E VD 'VINVIIV

‘006 LS MN 'aQ¥ FAUIHOVAL

090€ 'TLEEVLY-0Z - dT 'II

SINTHLYVGVY FOVYHEIL VITONOVH

¥/N

¥/N

¥/N

¥D

TVILNIY

gy

SGOE0E VD 'VINVILV

006 3LS MN 'q¥ FAYIHOVAA 090€

80%0L0Z-PS - d'T ‘JAOMD NVDOAd

¥/N

¥/N

Y/N

0

TYINIY

ay

SO0EQE

¥9 VINVILY ‘006 ILS MN 'qQy

HIYLHOVAL 090F '€2698LY-0Z

- d7 'II SINIRIYYAY NWOId

¥/N

Y/N

/N

A3

INIHIDYNVYH

ay

SO0E0¢€

vo 'VINVILY ‘006 IIS MN ‘ay

FAYLHOVIEL 090€ E66EESV-0T

- d7 ‘SYUINI¥Vd H¥ATANVD

¥/N

¥/N

/N

A £3)

TVLNIY

ay

SOE0E VD 'VINVILY

‘006 IIS MN '@y FAUIHOVEL

090€ '€289LST-0T - 41

' SINSWI¥VAV ISEYHOd ¥ITANVD

¥/N

¥/N

/N

D

TYINTY

ay

S0E0E V9 'VILNVILY

‘006 LS MN ‘¥ FIYIHOVAL

090€ ‘806T£92-0Z - d1

'SLdV SJH ONISSOYD M¥Vd SALVD

¥/N

¥/N

¥/N

¥O

TYINIY

2

S0E0€ VD 'VINVILY

‘006 LS MN 'Q¥ FHYIHOVAL

090€ '89L9L6Z-07 - 4T 'Sid¥

dOdH ONISSOYD HMY¥d SALYD

¥/N

¥/N

¥/N

D

TYINIY

SO0E0¢E

vD ‘VINVIIV ‘006 IIS MN 'qy

FAYIHOVAD 090€ €€65L0T-02

- 471 'SYEANIYVE HYVd QOOMANId

ON[SIA
{sauped

6uibeuew

20 |2usY)

{r)

-3 40 02 xog
Uo Junowe
18N-A 8pod

{1)

ON | seA

£ SUONEDO|[E 6}¢]
-uoruodoudsig

(H)

sjasse
Jeal-Jo-pua
Jo aieys

(o)

21V ezelV]|
{B10} 4O aJeyS

(1)

(payel21un
JUSLLISOAU] ‘PaIE|D)
aWO3UI JUBUILIOPAId

(3)

Amus
Buijosuoo yoauq

(Q)

{Anunos

uBiaxo)

10 3)elS)
sjiwop [ebe

(0)

Ayanoe Aeuwing
(g)

uoiezjuebio pajeal jo
NI3 Pue ‘SSaippe ‘awepN

{v)

diysioupied e se a|gexe suoneziuebiQ paje|oy JO UOREIPIIUAP] JO UOHBNURUOY E

¢ ebed

PLLLYPET-6S

*ONI

"YIINTD FYYD AIIHD S, TTIAMOH 8002 (066 Wiod) L-H 3iNpayds




N m 80-81-C1 £222¢€8
8002 (066 W40} L-Y 3npayos
X . ¥/N X *0 0 ¥/N ¥/N YD INGWd0TIAZQ I ¥ 'VINVILY ‘006 FIS MN 'Q¥
FIYLHOVEL 090€ 'SVE0960-0T
- 071 'INIRJOTIAZA
FONFAY NOIINIILSNOD
X ¥/N X ‘0 "0 /N ¥/N 5 IVINTY S0€0€
¥9 'YLNVILY 006 IIS MN Q¥
FFYIHOVAL 090f 'SE6E£9ST-T9
- a1 'saIVLISE NOLJIL
X ¥/N X ‘0 0 ¥/N ¥/N NI TYINAY Y S0€0¢€
¥O ‘VINVIIV ‘006 ILS MN '@y
FIYLHOVEL 090€ 'T8IZPSTE-PL
- a7 'SYOLSAANI NOANoT
X Y¥/N X ‘0 0 ¥/N /N YO TYINAY T4 S0€0€
¥9 'VINVILY ‘006 ILS MN Q¥
FIYLHOVEL 090€ €0SL6L8-02
- d1 'SALVISE NOLONIHSVM
X Y/N X ‘0 0 ¥/N ¥/N VD TYINGY Y SOE0€
¥9 'VINVIIVY ‘006 TIS MN '@y
FIYLHOVAL 090€ 'LOSEBLB-0T
- d71 'SNOHWOD X13dV1Td
E ON | S9A {Anunod
%c__m:mﬁm_ Fw%mhmmhmm LSuonEDOlIE Bie] hmwwm.w%.wcm awooul .«cwc.mwmwmp_wh.wwum_wc Amue umo_w%w uoneziuebio pajejal Jo
o ERwy|  |GN-ABPOY  [-uonedoidsig jo aleys |e10] Jo aleyg | swodul JueuIwopald | Buijosuos 10aa1q | erdwop ebe Ayanoe Aewid NI3 Pue ‘ssaippe ‘swep
{r) ] H) (®) () (3 (@ to)] (9) (v)
diysiauied e se sjqexe] suoneziuebl pojejoy JO UONESYIIUSP] JO UOENURUOD E
€9%8d  §LLLTET-6G *ONI ‘YHEINAD FYVYD JTIHD S, TTIMOH 800z (066 Uod) L 2Inpayos




8002 (066 Wi04) L-Y 3jnpayos

£t

80-81-C} vecees

$00°

‘0

‘0

d400

/N

o

LNIWIOVYNYH

a2y

S0E0E VD 'VINVILY

006 ELS MN 'Q¥ FAYLHOVAI 090€

VZPESL8-0T - ONI 'INIWIADVNVH SNOWKOD ATIANIE

$00°

dy00

¥/N

¥O

ILNIRIOVYNVYH

ay

SO0EL0E VD 'VINYILY

006 EIS MN 'Q¥ FFUIHOVAd 090€

0L£5Z97-0T - ONI 'INAWIOVNVH FTTIASOINVHOIAR

dy00

¥/N

¥O

ININIOYNYR

Ty

SO0E0E VD 'VINVILV

006 ILS MN 'qQ¥ FFWIHOVIA 090€

8EV9I8YZT-0Z - ONI 'INAWIADOUNVH SJH ONISSOND M¥Vd SHIVO

dy00

v/N

O

INFRIOVYNYH

ay

G0E0E€ VD 'VINVILY

006 ALS MN 'q¥ FAUIHOVAA 090€

SLS98YZ-0Z - ONI 'INIWAOYNVH dOJH ONISSOMD MH¥Vd SIIVD

$00°

dyoo

Y/N

\-£)

ILNTFWIOUYNVH

ay

G0E0E V¥D 'VINVILY

006 LS MN 'Q¥ FIYIHOVAA 090€

9€£98%Z-07 - ONI 'INIWIOYNVH LSITHHOI NITANVD

$00°

4400

¥/N

£

INTRIOYNTYH

a2y

S0E0E YD 'VINVILY

006 ILS MN Q¥ FIFYIHOVAd 090€

¥166560-02 - ONI ‘I INIWIOYNVR FAO¥O NVOId

$00°

d40D

/N

YN

INTRIDOVYNVYH

ay

SOE0E ¥D 'VINVILY

006 IS MN 'Q¥ FIWIHOVId 090¢€

LSE6VET-9G - ONI 'SEHIVIDOSSY ¥ ‘€ °H'H

$00°

dd0D

¥/N

o

LNTRAOYNYH

2y

GO£0€ VD 'YINVYILY

006 ALS MN '@y HIMIHOVAd 090€

06EELB0-LY - ONI 'INIWAOVYNVW MYV QOOMANIA

$00°

dy00

¥/N

o

LNIWIOVNVH

ay

S0E0E VD 'VINVILY

006 ALS MN 'a¥ FAMIHOVA 090€

TL66S60-02 - ONI 'INIWAOUNYH FONIAY NOILALILSNOD

40D

/N

ON

LNINIOYNVH

a2y

S0€0€ VO

‘YINVIIY ‘006 IS MN 'a¥ FIWIHOVAd 090f 'S66WLSZ-8S

- ONI 'SEDIAYAS INTWAOYNYH 3 ONILTASNOD VHY

dy00

¥/

O

LNINIOVYNVH

Iy

SO0E0€ VD 'VINVILV

006 IIS MN 'Q¥ FIUIHOVEd 090€

0v69£5Z-85 - ONI 'INIWIOUNVH FOQAIH X'TIOH

d300

¥/N

NL

LNIRIOVYNYH

ay

SO0E0E VD 'VINVILY

006 FLS MN 'Q¥ FFYIHOVE 090¢€

0SPTESZ-8G - ONI 'JTTIAXONM 4O S¥VAd FHL

diysisumo
abejusoiag

{H)

sjosse
1eak-jo-pus
jO aleys

()

swodul
(€30} JO BJ1BYS

(3)

q (ysruy 4o
‘di0o g ‘d1090 D)
Amnus jo adA |

(3)

Aujus
Buijjonuod 30811q

(@)

(Anunoo

ubieloy

10 9e)s)
a[1o1wop [ebe

(o)

Auanoe Aewig
(9)

uoneziuebio pajeas jo
NI3 PUE ‘ssaippe ‘swen

{v)

1snJ] Jo uonesodio) e se ajqexe] suoneziuebiQ pejejoy J0 uoneoyiIuap] JO uoenuURUo | Al Hed

¢ obed

VLLLYET-6S

*ONI

‘MIINTD FYYO QTIHO S.TTIMOH 8002 (066 Wod) L-H aNPayds



ve

80-8L-21 vZeees

]
|
8002 (066 W104) L-H 3INpayos

$00° 0 ‘0 d¥0D O ¥/ NI INIHIOVNVH T SO0E0€ V¥D 'VINVILV
006 IIS MN 'Q¥ FAMIHOVAA 090€
L096€Z0-2€ - ONI 'INIWADOVNVH NOANOT
$00° 0 ‘0 dy¥0od ¥/N U5 INIWIOYNYH T SO0E0E VD VINVILY
006 3LS MN 'q¥ FFUIHOVEd 090€
T9898L%-0Z - ONI 'II INIRIOVNVH FAOHD NVIId
$00° 0 ‘0 duod ¥/N VO INIWRIOUNVR I G0E0E ¥D 'VINVILY
006 3LS MN 'qy¥ FIWIHOVIA 090€
09859€Z-G€ - ONI 'd9 SNIQYVO SISINID
$00° ‘0 0 d¥od ¥/N V5 INIHIOUNYH 3Y SO0E0E VD 'VINVILY
006 TLS MN 'Q¥ FIUIHOVAL 090€
08Z8Y€0-08 - ONI 'dd STIIH EOVIINAH
$00° ‘0 ‘0 dyod ¥/N YD INARIOUNVH T S0E0E VO 'VINVILY
006 TLS MN 'ay FAUIHOVAL 090€
£8¥996T-LE - ONI 'INAWHAOVNVH SALVLSE NOLJIIL
$00° ‘0 ‘0 d¥oo O Y/ A-£3) INZWIOUYNYH Y SO0E0E ¥ 'VINVILV
006 IS MN 'Qu FIUIHOVI 090€
T9VL6L8-0T - ONI 'INAWIOUNVK SELVLST NOLONIHSYM
300° 0 0 dy¥00 /N Y5 INTHIOYNYH Ty SO0E0€ ¥D 'YINVILY
006 EIS MN 'Q¥ FIYIHOVEd 090€
90€EVLY-0Z - ONI 'II INIWEOUNVH HOVHNAL VITONOVK
sjosse (asruy Jo Anww_ﬁo
diysisumo Ieah-jo-pus awooul ‘di0o § ‘diod D) Anua 0 aeys) uoneziuebio pajejas jo
abejussiad Jo aleys {10} JO 3ieYyS Amua jo adA) | Buosuoo joauq |erowep ebeq Ayanoe Auewd N3 PUE ‘ssaippe ‘aWweN
(H) () {d) ) (@) (0) (a) {v)

1snJQ Jo uonesodio) e se ajqexe] suoneziueb.0 paje|ay Jo UOEDYIUAP]| JO UCKENURUOYD E
v 90ed VLLLYET-6S *ONI '¥IINID FYYD JTIHD S, TTIMOH 8002 (066 wiod) L ainpayos




