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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990
Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code (except black lung 2009
. benefit trust or private foundation) P mﬂ 3
ntermal Revenwe Servce P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection -
A For the 2009 calendar year, or tax year beginning 07-01 |, 2009, ard ending 06-30 ,20 10
B Checkif appicable: Piease |C Name of organization Preferred School Care Inc D Employer dentiication no.
(] Address crange et | DongBusnessAs 58-2273800
D Name chenge ";::" Number and street (or P.O bax f mail is not delivered to street address) Room/sute E Telephone number
(] vt cetum See | 1125 Annie Lane (770) 739-1462
E] Termnated ml Cay or town, state or coutry, and ZIP + 4 G Gross recepts
] amended retun tons. | Mableton, GA 30126 s 1,083,010
[ Appéicaton pendng F Name and address of pnnaipal officer Billy E Selmon
1125 Annie Lane, Mableton, GA 30126 H@) 1s s 8 group retum for [Cves Xno
I mcluded? Yes No
1 Tax-exemg stahs. X]soi0) (3 ) €imsetro) | lasar@ytyor | |s27 HO) ﬁao.l_aﬁhate: ncuded x dJ

J Webste: P N/A

H(c) Group exemphion number

] L Year of formaton

ru State of legal domscile ~ GA

K_ andagmuahon@apomm DTanAssoeamn Doxher »

artli|  Summary
1 Briefly describe the organization’s mission or most significant activities: Provides before and after school childcare
programs in approximately 26 Schools in Atlanta, Georgia.
e
HIM REVE
v e | 2 Check this box B[, ]if the organization discontinued its operations or dispodfi&fimofdttial) 25 % SHIE AblGESets
t n | 3 Number of voting members of the governing body (Part Vi, line 1a) - - - - ATLANTA,.GA .30341 . . .| 3 8
6 4 Number of Independent voting members of the goveming body (Part V1, line 1b) « » « « « o = = ¢ v 0 0 o c - 4 6
%e 5 Total number of employees (Part V, line2a) « « = » « « - - « c e e e IR MAY -16 -20” ------ 5 0
g@ 6 Total number of volunteers (estmate if necessary) « « « - « = « = « « « « - I A IR S I -
. 7a Total gross unrelated business revenue from Part Vili, column (C), lne 12 - - -R-ECEIVED « e« 7a 0
= b Net unrelated business taxable income from Form 990-T,line 34 « « « « « « « « - %54' y AR 7b 0
=2 v Prior Year Currert Year
'-M: 8 Contnbutions and grants (Part Vitl, line1h) « = = ¢« = ¢ v ¢ e o 2 o 0™ R L R 317,262 405,336
&M; 9 Program service revenue (Part VIIi, line 29") ------------- c v e IR 784,485 676,486
= n |10 Investment income (Part VHil, column (A), lines 3,4,and 7d) = = = « « = « - « - I 3,690 1,188
= : 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,andte) - « - - « « R ’ 0
(ng 12 Total revenue - add lines 8 through 1 (must equal Part Vill, column (A), line 12) - - - - - .. 1,105,437 1,083,010
12 13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) =« - - « « « « - e 11,920 10,888
E 14 Benefits paid to or for members (Part IX, column (A),line4) « « ¢ « « « c ¢« = .« e e .o 0
x |15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - « 883,623 819,269
: 16a Professional fundraising fees (Part IX, column (A), hne 11@) < = « « = = o ¢ ¢ o ¢ ¢ o o & .. 0
: b Total fundraising expenses (Part I1X, column (D), line 25) 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) =« » =« ¢« ¢ ¢ ¢ o ¢ s o o« o« 268,226 241,114
® |18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), line 25) « « = = « = « + » « 1,163,769 1,071,271
19 Revenue less expenses Subtract line 18 fromline 12 « « - - « - - « I I R I AR (58,332 11,739
Net Beginning of Cument Year End of Year
Assets1 20 Total assets (PartX, Ine 16) « = = -+ e v e vmnonn o e e e .. 196,754 221,427
g:_'d 21 Total liabities (Part X, lin@ 26) =« = = « - « « I I LI I .. 28,685 41,620
ances | 22 Net assets or fund balances Subtractline 21 fromline20 - - « - - « - -« R I 168,069 179,807
{Part ¥ | Signature Block
Under penatbes of penury, | declare { have examined this retum, mcluding schedules and statements, and to the best of my knowledge
and belef 4 1$ true, comect, and Declaration of preparer (other than officer) 1s based on all inforration of which preparer has any knowledge |
. v, 6 S~
Sign |
Here Signature of officer Date
Billy E Selmon, President
Type or pint name and title
P— } = okt (oo vty
| T AL 4l A Rl
05-15-2011
Preparer's - =2
Use Orly | Fimrs reame (or wurs RH th.telocl.: cP {\ PC EIN >
i , 2097 Greencliff Drive N E
address, ad ZP + 4 }Atlanta, GA 30345 Phoneno P> 7110-939-8609
May the IRS discuss this return with the preparer shown above? (see INStructions) « = « « « = « « o s = e o o = v v ¢ v e v v v v o oo [:]Yes No

For PrivacyAct and Paperwark Reduction Act Notice, see tle separate instructions.

Form 990 (2009)
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Form 980 (20098) Preferred School Care Inc 58-2273800 Page 2
Partlil | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission-
Provides before and after school childcare programs in approximately 26 Schools in Atlanta,
Georgia.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? - - - - - « R I I c----[JYes [X]No
If "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? =+ © * © o o ¢ o o o o 0 ¢ 2 5 2 e o 5 e 066 o eceoeeoeseosoecososseanosae e o e e e o e e e e e D Yes @ No
If "Yes,” describe these changes on Schedule O

4  Describe 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 $ including grants of $ ) (Revenue $ )
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. ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expnses b

EEA Form 990 (2009)




Form 990 (2009) Preferred School Care Inc 58-2273800

Page 3

| Part IV I Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

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

complete SChedul@A « + « « = ¢ e ¢ s et o e s v s s ottt ottt t s s e e e e e e s e
Is the organization required to complete Schedule B, Schedule of Contnbutors? =+ « « » - - - L R LI IR I ...
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| - « - « « ¢« « c ¢ o -« L I I I AP AP PR
Section 5§01(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Partll « « » « « « e s o o e vt v e eeenenn e e e s e e e e e e e e e e e
Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll « « « « = =« ¢ e e e v 0 e 0 o0 oo e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Parti- « = ¢« « « c s e v s 0 et e e v e et v cceccncncencnecs LICEERE IR e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll - - - - - - - ce e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll » « « « ¢« ¢ o o 0 o0 0o R R R e I I IR R AT R
Did 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,PartIV « = « « ¢ ¢« e o 0 s 0 e oo™ o o s s o s o s e s e s s e s e e s s e e e ae e oo ¢ e o o .
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes," complete Schedule D, PartV.=~ = - - - - - L L e IR B A IR ..
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VIL VIIL X, or X as applicable s « « ¢ ¢ ¢ ¢ ¢ e e e e 00 v v0ennen L L R R L LI I BN
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

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

reported in Part X, line 167 if "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habiliies in Part X, line 257? If "Yes,” complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

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

Schedule D, Parts XI, Xll, and Xl « « ¢ « = c ¢ c e e o o 0 e e v s v o e o e cecscoceccsoccoccsocsescccon

No

10

1

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional » « « « « e e e e e c e e 00 v oo eeee I 12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE  « « « « « + = - - - s e e
Did the organization maintain an office, employees, or agents outside of the United States? = « « « = ¢« s e v 0 0 00 0 0 o0
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parti - « « « « c o ¢« -«
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll < = = =« « c ¢ o e e 00 0 e v
Dud the organization report on Part IX, 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, Partlll « = « » ¢ <« c =« -« R R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] =« « « « ¢ ¢ ¢ e s o0 0 e o0 e v oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll = « « = « = s ¢ e e ¢ e 0 e v e e o ceceecceccscnn
Dud the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?

If "Yes," complete Schedule G, Partill - - - - - « R I I R I I L L LI I
Did the organization operate one or more hospitals? If "Yes," complete Schedule H - « < -+ c e e e e v e e 00 v a0 v

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)




Form 990 (2009) Preferred School Care Inc 58-2273800 Page 4

| Part IV l Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Unrted States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il « « = ¢ ¢ « ¢ ¢ ¢ ¢ o 0 s 0 o o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 22 if "Yes," complete Schedule |, Parts land Il = = « « = « s c ¢ o ¢ e e 0 0ot 0 v v 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ - -« « - - . . .. L I I I I R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 = « = « « c c s s s e e s v s st e s o0t v o nnnnnn 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « - « « - - « - -+ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? =« ¢ « o o o ¢ ¢ 2 o o o o e s s oo o ® o s s e e e e s e e e P 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? « « « « « « « - « -] 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] =« « « ¢« o « « « ¢ v ¢ o s & I R 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prnior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part] + « « o « « o « ottt 0 0 e e o ot m i ottt 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  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member or to a person related to such an individual?
If "Yes,” complete Schedule L, Partllf = « = = « ¢ o o« c st e 0 0ttt t cm e v oo e ecoencncnencos R Y 14 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, j
Part [V instructions for applicable filing thresholds, conditions, and exceptions)- | N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV= « « « « =« -« - o ¢ - - & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « » « = « o ¢ o ¢ o o ¢ o e s o s o oo oo oeecssoocnscoosssceoensossancscseseses .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV « « ¢« « « = ¢ o & @ = o 2 s 8 o o e 2 = s s e s e e e 8 8 s s e e e e s e e e e ® o o o s o 8 s 8 8 e e e e s e e e as 28¢c x
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM  « « - « « - « « = . . 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M« « = ¢ ¢ ¢ ¢ ¢ ¢ e 0ttt ittt e it e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl o = = ¢ ¢ 0 ¢ o ¢ 6 o o c o e o e o o o s o s 65 e 0 8006060068 e 0 0a 0606608000 00eeees0s00e e ea 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N' Partll - » = « = - ® ® 0 0 0 e s 0 0 e s e 6 0 8 e e e e s e s e s e e s e s e e e e e e e e e s e e e s e e e 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R,Part| « « « + ¢« « c e e e e 00 00 v o™ s e e e .+« 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
I, VandV,lin@1 =« « ¢« « e o e e e v oo @ e e v e e e s s e s e e e e @ @ o e s s e 8 e s e e s s e e e v e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PatV/line2 « = = « « ¢ ¢« c 0 e v v 00 oo R I R I I A I I AT A 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2 « « « « « = c o o ¢ s o 0 e e e 0 o e e v o e v e oo cccecseoes 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Pam VI « « ¢ e ¢ o ¢ o o o o o o o 2 2 o 2 ¢ e o o 2 ¢ o oeeacoeeesosecsaocssocoocsossosoesseae ..ol 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = <« « + e =« s c o e e e et v v v oo enonn -1 38} X
EEA Form 990 (2009)



Form 990 (2009) Preferred School Care Inc 58-2273800 Page §

| PartV I 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 1
U.S. Information Returns. Enter -O0- if not applicable « « « « =« =« ¢« . . & s e e e e P L 1a 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =« - « « « < = = - - 1b 0 j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable U
gaming (gambling) winnings to prize winners? = « « « = « = ¢ ¢ ¢ ¢ o0 o o o ... R DRI R el 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 thisreturn = « « - « - 2a ol 1 I
b if at least one is reported on line 2a, did the organization file all required federal employmenttax returns? =« « « + « « « = o - - . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ‘
instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by N
thiSTEtUM? = » ¢ ¢ ¢ o o ¢ e o ¢ o a s o e o s s ¢ 0 o oo 600 ocaeeceeoeceaseae D R P T Y « e e <] 32 x
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O« « « « « « « ¢ c e s s e 0 o 0 o™ 3b
4a At any time during the calendar year did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aocount)’) ..................... o o6 o o o o 0 0 e s 0 6 8 s s e e s e e e e e e 6 6 00 0 e s s s e s s 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 l
and Financial Accounts. D e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « « « o = = « « ¢« & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =« « « « - - + e« 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? < « « c s e ¢ e e e 0 e e v e v e v e v s c e R IR A R - +| 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? « « « « ¢ ¢+ ¢« ¢ ¢« 0 o ¢ o o I .-+l 6a}] X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? « « « = =« = - e e 0 e sttt e et e s ittt ittt a et esee---| 6b
7  Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e __J
and services provided to the payor? - » - « - - - L T I R I T T -] 7a X
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? =« « + = « « ¢ o ¢ ¢ o 0 ¢ 0 o -] 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 =+ « » ¢ o c ¢ o e e e e e e e e e s e v o eveeoosca I I I N 7Tc X
d  If"Yes," indicate the number of Forms 8282 filed dunng the year = « « « = » = = = ceceeaaea | 74 | f
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal I . M_j
benefitCONtract? =« o « = o e o ¢ o o o ¢ o o e o e 0 ¢ ¢ acoeeoeeaaacooae e o e » % o e 8 8 s o 8 e s 8 8 e e s 8 e Te x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « + « « o ¢« « « » 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? « « « « « « « ¢ s ¢ o « o & 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? e o v e % o o % s 5 e e s o s e e s s s s e s s e e e s e e e w e e s e e e e «a s o5 08 s e e e s o 0 e e e e 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting I
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring D N
organization, have excess business holdings at any time duringtheyear? « - « « ¢ « ¢ e ¢ e e o e e et 000 s 0o cv e 8 X
9  Sponsoring organizations maintaining donor advised funds. e
a Dud the organization make any taxable distributions under section 49667 « = « « =« ¢ « ¢« ¢ c s e v s 0 o0 0. .. see e 9a X
b Did the organization make a distribution to a donor donor advisor, or related person? « « « = « ¢ o ¢ o s e 0 0ttt oo 9b X
10 Section 501(c)(7) organizations. Enter ;
a Initiation fees and capital contrnbutions included on Part VIl line 12« = = = = ¢« e o e e v 0 e v v 10a !
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities + « « « « - - - 10b '
1 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders = « = « - « « « = ¢ = o ¢ I L I 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources against l
amounts due orreceived fromthem.) - « « = = ¢ c e o c v v 0ttt sttt et it i i 11b _ N .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? -« « « « = = « < < . 12a
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued duringthe year « = « = + - - - - I 12b I i
EEA Form 990 (2009)



Form 990 (2009) Praferred School Care Inc 58-2273800 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
tion A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemingbody =+ » « = « ¢ ¢ - e ¢ e e e e e e v o e vt 1a '
b Enter the number of voting members that are independent  « - « « « ¢« ¢« c ¢ ¢ e 0 vt o e e « e+« 1b ,
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, or key employee? - « » « -« « ¢ ¢ 0 s e vttt i et R D I 3 X
3 Did the organization delegate control over management duties customarily 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  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? - « = « « = « = = « - 5
6  Does the organization have members or stockholders? =« « « « « « « « = « - . R I I I I I R AR 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming bOdY? ............................................... e e eee| Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = « « « « « « = = « 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following. |1 _»»J
a The goveming body'? ............................. e o e s e s e s 0 e s e s e e e e 0 e e s 8a X
b Each committee with authority to act on behalf of the governing body? =« « » « « « « « R L I I 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« - « « « = s ¢ o ¢ ¢ o o o . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « - « = ¢ « ¢ ¢ e s 0 s 0t v e v st s e e ot o v e 10a X
b If "Yes," does the organization have wniten policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =« « ¢ ¢« ¢ ¢ o ¢ ¢ ¢ 0 o o o . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOorm? =« = e = = = o c o o e s e s e 0 0 e s e e e s e ¢ e e o o s a0 0 e e s s 6 e 0 0 8 e 0 ¢ 000 0 e 0 e e ae0se 1 x
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Does the organization have a written conflict of interest policy? If "No," gotolin@ 13 = = = « ¢ o = ¢ s ¢ e v e o v o o v e v ™ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSCtOCONfICES? =« o o o o o ¢ o o o o ¢c e e e o 0 a o ¢ e ooesoo0eeesceecsascoeaesocs P 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thisisdone =« « « « « ¢« o ¢ e e e e e v e e v aecocecnnn R I I 12¢ X
13 Does the organization have a written whistleblower policy? « « « « =« = e e e e e e e ettt vt v it st et 13 X
14  Does the organization have a written document retention and destruction policy? « » « « e « e ¢ e ¢ o o 0 s v e 0 v 0 o v e 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 deltberation and decision? I T
a The organization's CEQO, Executive Director, or top managementofficial - < = ¢ = = ¢« ¢ s e e e 0 e 0 v 0o s e e 15a X
b Other officers or key employees of the organization R R I I NN L I 15b X
If "Yes" to line 15a or 15b, describe 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 L ]
with a taxable entty dunng the year? - - » « = = - ¢ . . . I R R I I R R R 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? =« = « o« « o o e e o e s e s et s e et oo ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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 onty)
available for public inspection Indicate how you make these available. Check all that apply.
[J own website [J Anothers webstte Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning 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: » R. H. Whitelock, CPA (770)939-8609

2197 Greencliff Drive Atlanta, GA 30345-3066

EEA
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Form 990 (2009) Preferred School Care Inc 58-2273800 Page 7
(Part Vil | 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee.”
o 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List ali 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.
E Check this box if the organization did not compensate any current officer, director, or trustee.
A ®) ©) ©) ® ()]
Name and Titie Average Posion (check al that apply) Reportatie Reportabie Estmated
hours per 1tdll tj]O]| K|HcelF compensation compensaton amount of
week nrilnrlf e liomjo from from related other
:’g;?;‘{ y gg‘ﬁ' :n the organizations compensaton
vtclit]e fn eeol e organization (W-2/1099-MBC) from the
selivegelp [$08] " | watc0e-mMEC) organzaton
u rlt i ae and related
Ia ¢r> :) y ] organzatons
n el g
a -]
1
Billy E Selmon
President 48.00 X
Angela Selmon
CFO 15.00 X
Terry Ramsey
Director 1.00 X
Fred Brownlee
Director 40.00 X
Tony Sorrells
Director X
Denver Gray
Director X
Daphnie Chester
Director X
Gerald Denver
Director X
Walt Selmon
Director X
Carolyn Elder
Director X
EEA Form 990 (2009)



Form 980 (2009) Preferred School Care Inc 58-2273800 Page 8
Iﬂﬂ VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
»w ®) ©) ®) F)

Name ard Title Average Posbon (check all that apply) Reportable Reportable Estrnated
housper () { df1t|O| K [Hce compensation compensaton amount of
veek aursd 1 [Y lemp from from related other

i selt s| g pl the organzations compensaton
Peflials 23] 7| woosamier | ™Y | copmamen
serleer 2'32 and reted
Pele | (1) orreztons
JNHE
1
|
1b Total “ e e e e s e s e s e e e e e s s e e e e aeeas e enonenn [ 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated N
| employee on line 1a? If "Yes," complete Schedule Jforsuch individual = « + = « « « ¢ e o e s ot 0 et et v o et eeoenn 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from |
the orgamzation and related organizations greater than $150,000? If "Yes,” complete Schedule J for such 1 ‘;
INAIVIAUAL © » = ¢ o o o o o o e o o o e o o o s o s s oo e oeseseseseccscssosossecnsecsees 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 11
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson =« « « « « « = ¢« o o e e 0 0 0 00 v o 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.
A) ®) ©
Name ard busness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 980 (2009)



Form 990 (2009)

Preferred School Care Inc

58-2273800

Page 9

| Part Vi I Statement of Revenue

Total revenue

©)
Urrelated
busness
revenue

)
Reverue
exciuded from tax
under sectons
512, 513, or 514

1a Federated campaigns =« - - - - - - - 1a

Membershipdues - - - - = - - - - ib

Fundrasingevents - - « -« - - -« 1c

Related organizations « - « - + - - . 1d

Govemnment grants (contributions) - - 1e

405,336

- o a o

All other contributions, gifts, grants,
and similar amounts not included above | 1f

FERE

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

- -

405,336

Business Code

2a Before and After Care

624410

676,486

676,486

[

All other program service revenue « « - = - - .

Total. Addlines2a-2f =« « - « ¢ v e o -0 ..

Q@ -0 o000

676,486

3 Investment income (including dividends, interest,
other similar amounts)

5 Royalties = « o « o« e e s et e e

4 Income from investment of tax-exempt bond proceeds

and

1,188

1,188

6a GrossRents =+ « « ¢« o o .

b Less. rental expenses « « - -

¢ Rental income or (loss) - - -

d Net rental income or(loss) =« = « =« « » « « « «

7a Gross amount from sales of ()} Secunties

assets other than inventory

b Less cost or other basis
and sales expenses - - - -

¢ Gain or (loss)

Netgainor(loss) = - = = = = v = e e e o oo

8a Gross income from fundraising

events (notincluding $

of contributions reported on line 1c).

See Part iV line18 « « » « ¢ ¢ o o s o o a

“eT~0O
Q

Less: direct expenses

¢ Net income or (loss) from fundraising events -

ocIoo<oD
o

9a Gross income from gaming activities
SeePartiV.line19 - « - = « « « - - . .- a

b Less: directexpenses « + = « = =+ « - - b

¢ Netincome or (loss) from gaming activites - -

10a Gross sales of inventory, less
returns and allowances « » « « - - - B

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory - -

Miscelaneous Revenue

Allotherrevenue « « = « « = » e ¢ o o o o &

o a oo

Total. Add lines 11a-11d

1,083,010

677,674

0

Form 980 (2009)



Form 990 (2009) Preferred School Care Inc 58-2273800 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) ard 501(c)(4) aganizations must canplete all cdumns.
All other arganizations must camplete cdumn (A) but are not required to complete cdumns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (1] (li)sem_ue Mamgé%i o Fum(;);m
7b, 8b, 9b, and 10b of Part VIIl. ' Wg general expenses expenses
1  Grants and other assistance to govemments and
organizations in the U S. See Part IVline21 =+ - - - - 9,369 9,369
2 Grants and other assistance to individuals in .
the US. SeePart\lin@22 - « « =+ « o« e s e v s« 1,519 1,519 ‘
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlMines15and 16 - « « = =+ = « « - .
4 Benefitspaidtoorformembers « - « « - « o ¢« ...
5 Compensation of current officers, directors,
trustees, and key employees - - « -+« c o o o000 197,880 92,779 105,101
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}(B) - + + - -
7 Othersalariesandwages =« < « « + ¢ o« s ¢ o . 563,188 563,188
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =+ « - » - -
9 Otheremployeebenefits - - « « « ¢ ¢ s o oo v .. .
10 Payrolitaxes = « « « = o c e« s s oo s 0o s e oo 58,201 50,445 7,756
11 Fees for services (non-employees):
a Management « « = « ¢ e e e e ettt et
b legal « ¢ o« e e e e v ettt e
C Accounting « « = =« e o e o oo vttt 16,250 16,250
d Lobbying « « « + e ¢ s et
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « « ¢ + = ¢ - ¢ o ...
G Othere -« e v e v ot e e e e ienneaans 14,022 14,022
12  Advertising and promotion  « - « ¢ « s ¢« o 0 o 0o 535 535
13 Officeexpenses =« « =« c« e o e oo e e e 9,965 9,965
14 Informationtechnology = « « « « ¢« ¢ o o s ¢ c a0 @
15 Royaltes - - - - - - R R
16 OCCUPANCY + » « « @ e e = o oo oo o oo nvococoe 15,577 15,577
17  Travel « « « c o o o e e e e o e s oo o oo e e ans 3,858 3,858
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - « - -
19 Conferences, conventions, and meetings =« « - » - - -
20 Interest « « = ¢ ¢ ¢ s c o e v e e e o s o e o oo e 11,527 11,527
21 Paymentsto affiiates « « « « c ¢« e o ¢ s 0o 0o
22 Depreciation, depletion, and amortization « « - - - - -
23 INSUTANCE = = » = » o o o e e e o o o o e o o oo oo 24,095 24,095
24 Otherexpenses Itemize expenses not !
covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed E
5% of total expenses shown on line 25 below.) |
a Kitchen/Food 65,137 65,137
b Classroom Supplies 22,188 22,188
¢ Meals/Entertainment 20,862 20,862
d Vehicles 4,889 4,889
e Other Staff Support 21,001 21,001
f Allotherexpenses =+ + « « s s ¢ o - e oo ueen.n 11,208 8,629 2,579
25 Total functional expenses. Add lines 1 through 24f - - 1,071,271 873,927 197,344 0
26  Joint Costs. Check here p{X|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 solictation « - - - - < - - ¢ - ¢« .. ..
EEA Form 990 (2009)



Form 990 (2009) Preferred School Care Inc 58-2273800 Page 11
{PartX| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng < « « ¢ « c ¢ s e e oo 00 oo A S N 101,075 1 144,715
2 Savings and temporary cashinvestments = s ¢ ¢ « = s ¢ e s 0 0t 000t 2
3  Pledges and grants receivable, net « ¢ = = s ¢ ¢ e s 0 e et i e 38,509 3
4 Accountsreceivable,net - - - s s e o e e e st s it 4
5 Receivables from current and former officers, directors, trustees, key [
employees, and highest compensated employees. Complete Part Il of o ) o -
ScheduleL « « - « c ¢ ¢ v v o vt et et eccceccccncns 53,354 5 72,896
6 Receivables from other disqualified persons (as defined under section }
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete o
s Partil of ScheduleL. « « « = = « o o - . S I R R e R R 6
S 7 Notes and loans recevable,net = « « - ¢ « - - -« R R LI IR 7
te 8 Inventoriesforsaleoruse « « c s o o s o e ottt ittt 8
s 9 Prepaid expenses and deferred charges - - » - - - - -« R DRI 9
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of ScheduleD - - - - - 10a 41,614 | I ,
b Less: accumulated depreciation « « » ¢ + « o« o - . 10b 39,963 1,651 | 10c 1,651
11 Investments - publicly traded securities « « =+ ¢ o ¢ o o 0o 0. ce e e L
12  Investments - other securittes See Partiyline 11 =« « « ¢ = ¢ ¢ ¢ e o ¢ ¢ o o . ™ 12
13 Investments - program-related. See PartIVline 11 =« « - ¢ c ¢ v ¢ oo 0o 0™ .- 13
14 Intangibleassets « = « « = o ¢ e e s s 0 et sttt it 14
15 Otherassets SeePartIfline 11 =« « » + ¢ c e e o o o c e e v v 0 v v s eeseo 2,165 15 2,165
16  Total assets. Add lines 1 through 15 (mustequalline34) =« - ¢ = ¢ « o« o ¢ o o & 196,754 16 221,427
17  Accounts payable and accrued €xpenses =« « = « = = =« ¢ s s st e e s 0o .. 17
18 Grantspayable « « « « « « « o v e o s et vt ettt ettt 18
L 19 Deferredrevenue « « ¢ « ¢ « ¢ c o e e 0 0o oo IEIESE A R L .- 19
la 20 Tax-exemptbond liabilties « « « « « o + « = « s o e 0o o et e e 20
b 21 Escrow or custodial account hability. Complete Part IV of ScheduleD - - - - - - - 21
: 22 Payables to current and former officers, directors, trustees, key |
i employees, highest compensated employees, and disqualified D I S ]
t persons Complete Partllof Schedule L. < « « ¢ ¢ ¢ o ¢ e e 0 0o 00 a0 22
; 23  Secured mortgages and notes payable to unrelated third parties - » < - ¢ - - - - 23
s 24  Unsecured notes and loans payable to unrelated third parties = = = = « « =« « < « 28,685 | 24
25  Other liabilittes. Complete Part X of Schedule D = « « + « o ¢ ¢ s v e 0 0 0 0 v o 25 41,620
26 Total liabilities. Add lines 17through 25 < = ¢ c ¢« ¢ o ¢ o s e s v s 0 o 0 o0 o 28,685 | 26 41,620
Organizations that follow SFAS 117, check here » [X|and
NF complete lines 27 through 29, ard lines 33 ard 34. ) ) o S
@ U 27  Unrestrictednetassets « « « « <« « o o e o v ottt 168,069 27 179,807
t : 28 Temporarily restncted netassets < « « - o o o e c e et it 28
A 29 Permanently restricted netassets = « = =« » « c ¢ e s ettt 29
s8B Organizations that do not follow SFAS 117, checkhere B [
el and complete lires 30 through 34. R o
; : 30 Capital stock or trust pnncipal, orcurmrentfunds  « « » » ¢ c « e s s e 0000 a 30
¢ | 31 Paid-in or capital sumplus, or land, building, or equipmentfund ~ « -« ¢ - - - - . . 31
o e | 32 Retained eamings, endowment, accumulated income, or otherfunds  « « « « = = ¢ 32
¥ 5133 Totalnetassets orfundbalances « - = » = = =+ = s o s ma s oeonnnnans 168,069 33 179,807
34  Total liabilities and net assetsffundbalances « « « + « ¢ c e o v o e e 0 .. 196,754 34 221,427

Form 990 (2009)




SCHEDULE A Public Charity Status and Public Support SRR 1T
(Form 990 o 990-E2 2009
Complete if the organization Is a section 501(c)(3) organization or a section

of the Treasuay 4947(a)(1) ronexempt charitable trust. Open to Public
Intermal Revenue Servce P Attachto Form 990 a Form 990-EZ P See separate instructions. Inspection
Name of the arganization Employer identification mumber
Preferred School Care Inc 58-2273800
| Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
| 2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
| 3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(AXiii).
| 4 D A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A}iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part I1.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)}(A)(vi). (Complete Part Il )
8 |:| A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part Il.)
9 @ An organization that normally receives" (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" [:j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete fines 11e through 11h.
a [ ] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type Il-Other
e E] 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 descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ili supporting
organization, check thiSbox = = « = = = s ¢ e e v e e o e o e v I N .-
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(i) Aperson who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the goveming body of the supported organization? = « « = « = « + « - R I I s e Inn
(ii) A family member of a person described in (i)above? « » = = ¢ « ¢ e s 0 0 0 st e ittt ittt 1190
| (iii) A 35% controlled entity of a person descrnbed In (1) or (ii) above? « » ¢ = ¢ « « ¢ - e ot 0. L LRI TP
h Provide the following information about the supported organization(s)
() Name of supported @ EN (™) Type of organzation (W) Is the organzation {v) Did you notdy (i) Is the (vil) Amount of
organzation (descrbed on fines 1-9 incol (f) listed h your the organzation n orgaruzation n col. support
above or RC secton govemning documnent? col. (i) of your (D organzed n the
(see instructions) ) support? us?
| Yes No Yes No Yes No
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 o 990-EZ




Schedule A (Form 990 or 990-EZ) 2009 Preferred School Care Inc 58-2273800 Page 2

{Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2008 (c) 2007 {(d) 2008 {e) 2009 (f) Total

1  Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.”) + - « - -

2  Tax revenues levied for the organization's
benefit and erther paid to or expended on
itsbehalf « « « « c ¢ e e s

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge  + « - - -

4 Total. Add lines 1 through3 - « - - - -
5§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) =+ « - - - «
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromlined « - <« - . ...

8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES * * @ © o ¢ ¢ s ¢ ¢ s s 0 ¢ o=

9  Net income from unrelated business
activities, whether or not the business is
regularly carnedon « « = ¢« o o o o o .

10  Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaininPart V) « » = « ¢ ¢ o o oo«
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc. (see instructions) =« » « « ¢ = ¢« c o ¢ 0 e v 0 o c e e e e R 12[
13  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 thisboxandstophere - « « = = c c c o et v 0 e 0o v oot o o o s s e s s s e e v e e s e s e »I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) = « « « ¢ ¢ « ¢« c e 0 0 o 14 %
15  Public support percentage from 2008 Schedule A, Partil, line14 « « = « =« « ¢ o c v 0 s v 00 o DRI I | %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L I R R R R R A I A bl:l
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « « ¢ = = « « e ¢ e ¢ o 0 e o 0 v o » R >[:|

17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 < » = « = = « + =« = « > |:|
b 10%-facts-and-circumstances test - 2008. 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 + « = - - - - LRI PD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « - - « - .. PE]

EEA Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009

Preferred School Care Inc

58-2273800

Page 3

LPart il |

{Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support
Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities fumished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf« « « - « « c o e v e

The value of services or facilihes
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons - - - -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year - - -

¢ Add lines 7a and 7b

Public support (Subtract line 7c from
iNEB.)-«vvsvvoeeeeeeccenn

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

798,186

542,056

456,159

317,262

2,113,663

605,454

667,284

897,573

784,485

2,954,796

1,403,640

1,209,340

1,353,732

1,101,747

5,068,459

5,068,459

Section B. Total Support
Calendar year (or fiscal year beginningin) »

9

Amounts from line 6

10a Gross income from interest, dividends,

"

12

13

14

payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addliines 10aand 10b « « = « « « « « <« &

Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon « - = ¢ v s s .o o0 o s oo

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

Total support. (Add lines 9, 10c, 11,
and12) « o o e e s e et st oo a e

...... e = o o

First five years. [f 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,403,640

1,209,340

1,353,732

1,101,747

5,068,459

1,908

4,704

3,865

3,689

14,166

1,908

4,704

3,865

3,689

14,166

5,082,625

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part li1, line 15

16

99.72 %

16

%

Section D. Computation of Investment Income Percentage

Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part ill, line 17

17
18

17

0.28 %

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

EEA



|
i SCHEDULE D Supplemental Financial Statements SHRRe B
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
PartI\ line 6,7, 8, 9, 10, 1, or 12. e
Deparent of the Treasury P Attachto Form 990. B See separate irstructions. ,:pecﬁm
Narme of the organization Employer identificafion aumber
Preferred School Care Inc 58-2273800

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ™es" to Form 990, Part i\ line 6

(a) Donor adwised funds (b) Funds and other accoutts
; 1  Totalnumberatendofyear « « « « « = « « « « = «
| 2 Aggregate contributions to (during year) - - - - -
3 Aggregate grants from (dunng year) - - -+ - . -
4 Aggregate valueatendofyear « « o « - « - - . .
5§ Did the organization inform all donors and donor advisors in writing that the assets he!d in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? =« « « « « « « I |:|Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? < ¢+ -« s c cc oottt i it il e i s .. R LI []Yes

| EQE 1] | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

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
| [J Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 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 Tax Year
a Total number of conservation easements =« « « « « - . . R I I I A L LI I I 2a
b Total acreage restricted by conservation €asements « « « « = « « c c s s e ¢ et e e b ot o e o 2b
¢ Number of conservation easements on a certified historic structure includedin (@) =« « ¢ = « « « « » « « « 2c
d Number of conservation easements included in (c) acquired after 8/17/06 = = « « « « « o o ¢ s o o ¢ s & 2d

1 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? - - - = =« c s e e e vt ittt . <o« [JYes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

| £
8 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)(1i}? = « o « o e ¢« e e o 0 e e e e v 0 e oo I A I I DYes

9 In Part XIV, descnbe 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 describes
the organization's accounting for conservation easements

ng;uu_l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 1186, 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 VI, IN@ T « « » « o e o o e e o ¢ c s e o e et e s e v nnosesces >3

(ii) Assetsincludedin FOrm 990, Part X « « « « « « c ¢ e e v e v v e s e e v o v e e eeccnnns s | &

2 If the organization received 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-
a Revenuesincluded N FOorm 990, Part VIIL liN@ 1 = = « = « o o e e o e o o e o o e oo oo e e vococsooscoes >3

b Assetsincludedin Form990,PartX « « = « « « = s e ¢ e c c sttt sttt t et I IR >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedue D (Form 990) 2009




Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ ] Public exhibition d [] Loan or exchange programs

b [] Scholarly research e [] Other

58-2273800
imilar Asse

(continued)

¢ [_] Preservation for future generations

4  Provide a description 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 other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? « - « « < - « . . IIR [:]Yes [:] No

(Part 1V |

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 contributions or other assets not
included on Form 980, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance

Additions dunng the year

Distributions dunng the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

U‘B"“Oﬂ.ﬂ

[_JNo

| PartV | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10

(a) Currert year (b) Proor year (c) Two years back | (d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses -

Grants or scholarships

[ T

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment P> %
Permanent endowment P>

Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the

o

%

3a

organization by Yes | No
(i) unrelatedorganizations = » = « = = ¢ ¢ & @ s 4 e 4ttt e e et e ittt et et et 3a(i)
(ii) related organizations - - - - - I L R R I AL IS R AT R P AP R 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? + « ¢ ¢« « o e o s ¢ 0 0 0 a0 0 v e ... 3b
4  Descnibe in Part XIV the intended uses of the organization's endowment funds
Vv ves -L uildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or otter basis (b) Cost or otter (c) Accumudated (d) Book value
(nvestmert) basss (other) deprecation
42 Land e+ » o o s o s c 0 0 o o c e e e s e e
b Buildings = » =+« =+ ccccevccecccnecn
c Leasehold improvements =+ - ¢ + =« « o - oo .. 2,001 2,001
d Equipment « - - =« « « e e s e i . 39,613 39,613
@ Other e o » « e e ¢ ¢ e o c s 0 002000000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) = « = = « = « = « = = > 41,614
EEA Schedule D (Fonm 990) 2009



Schedule D (Form 990) 2009 Preferred School Care Inc

58-2273800 Page 3

(Part Vil | _Investments - Other Securities. _See Form 950, Part X, line 12.

(a) Descniption of secunty or category (b) Book value
(including name of secunty)

(c) Method of vatuahon
Cost or end-of-year market vakue

Financial derivatives « « « < « = - ¢ e s o 00 c o et

Closely-held equity interests  « « = = = = = ¢« o ¢ e o ¢ o™ .

Other

Total (Column (b) must equal Form 990, Part X col (B) ine 12 ) »

|E§E Vill | Investments - Program Related. See Form 990, Part X, line 13

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

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

Total (Cokumn (b) must equal Form 990, Part X col (B) Ine 13 ) >

IX Other Ass See Form 990, Part X, line 15,

(a) Descrption

{b) Book vakie

Brookstreet Cash Equivalents

91

Stocks and Bonds

2,074

Total. (Column (b) must equal Form 990, Part X, col. (B) IIne 15.) = « = » ¢ o ¢ o« o o &

............. > 2,165

X ther Liabilities. See Form 990, Part X, line 25

1. _(a) Descnption of liability () Amount

Federal income taxes

Total _(Cokmn (b) must equal Form 990, Part X col (8) fhe 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009



Schedue D (Form 990) 2009 Preferred School Care Inc 58-2273800 Page 4
Part X econciliation of Change in Net Assets from Form 990 to Financial Statemen
1  Total revenue (Form 990, Part VIII, column (A), lin@ 12) « = = « + e e e e e e e o 0 s o 0 oo I I
Total expenses (Form 990, Part IX, column (A), line25) « = « < = ¢ o e ¢ e e e et e v e e e e oo cnenn
Excess or (deficit) for the year Subtractiine 2 fromline1 =+ « « - ¢ o ¢ ¢ 0 0 v v 00 v e 0o e EEEEER
Net unrealized gains (losses) on investments « « » « « - - « L I L I
Donated services anduse offacilities « » = « « = ¢ o e e o o e o et v vt ettt
Investment expenses « « « » « = ¢ o ¢ o ¢ oo . I I I R O I I IR ST SRR ST AR SR N SRR SR
Priorperiod adjustments = » « = = = « ¢ ¢ c 0 0t ittt ittt it et s e e e, L I
Other (Describe in Part XI) «cveeceeecncccccsce s e 8 s e e e e e a0 s s e e e e e s
Total adjustments (net) Add lines 4 through8 « « « « « « « ¢ & I I R R R IR
Excess or (deficit) for the year per audited financial statements Combinelines3and9 < « = ¢« =« o« « = - &
rt Xi Reconciliation of Revenue per Audited Financial Statements With Revenue Return
Total revenue, gains, and other support per audited financial statements =« « « ¢« « ¢ ¢ ¢ e e e v e 0 e 0 0o o 1

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments < = « ¢ « ¢« o ¢ e o 0 0o .0 s e e 2a
Donated services and use offacilities = =« » ¢ c o o ¢ e o o0 0 v o0t 2b
Recovenes of prioryeargrants =« « « « » ¢ o« ¢ s« o o IR “ .o 2c
Other (DescribeinPart XIV) « « « = « ¢ ¢ 0 0 00 o 0@ R R 2d
Addlines 2athrough2d - - « « c « c s ¢ s s 0 vt e v e et cencaean R IR IR IR SR 2¢
3 Subtractline 2efromline1 =« « « ¢ ¢ ¢ e 0 0 0 000 0o e T I I IC NI I I I I R AR AR R A 3
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VIil, line7b = = « « « = « « « 4a
Other (DescribeinPart XI\) « « « ¢ « o« o s 0 0 0 000 R 4b
¢ Addlinesd4aanddb =« » ¢ ¢ ¢ ¢ ¢ 2 e e ¢ e s o s e s m o e s e s “ 6 o e s 8 8 6 e 00 e e s e e e . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12.) < « « + « ¢ ¢ o o« 2 s 0 0 o v . 5
T

1] econciliation of n er Audited Financial Stat nts With E ns e

W W0 ~NOOON b WN
wlo|~ND|n|L|WIN|=-

-
o
-
o

-

o a oo

o o

eturn

]
} 1 Total expenses and losses per audited financial statements = « « « « = ¢+ + ¢ e e sttt ettt 1
| 2 Amounts included on fine 1 but not on Form 990, Part IX, iine 25;
Donated services and use of facilities « « » « ¢« « ¢ o e o 0 000 a ce e e 2a
Prior year adjustments - - - - - ¢ o o e e e 0. seee e .- 2b
Otherlosses « « « ¢ o v e v o e o v e v oot eveccsntvecaceeesnn 2c
Other (Describe inPart XIV) = « = « e ¢ e s e e v e v e ccesnn 2d
Addlines 2athrough2d - < - « =« ¢ ¢ e o e s e ettt et O I SN A .. 2¢
3 Subfractline 2efromline1 «+ « « « v ¢ o e e o e ettt L AL IR A 3
|
|

[ T - S s T - -

4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b « « « « « « « & « 4a

Other (Descnbe inPart XiV) =+ « = = « « ¢ s o e e 0t ettt st oneeenn 4b
¢ Addlines4aand4b - ... - .. L R I R R R R R I I R B R R R R S R IR 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) = = « « o ¢ o ¢ o ¢ = o & . .. 5
lem | Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part iV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part XIlI, ines 2d and 4b; and Part XIlI, lines 2d and 4lAlso complete

this part to provide any additional information

(-

EEA Schedule D (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 o 990-E3 » Complete if the organization answered
"Yes" on Form 990, Part IVline 25a, 25h 26, 27, 28a, 28bor 28¢, 2009
Department of the Treasun or Form 990-EZ Part \ line 38a o 40h Open to Public
Intemal Revenue Service » Attachto Form 990 o Form 990-EZ p See sepmarate irstructions. Inspection
Name of the organization Employer idenfiication mumber
Preferred School Care Inc 58-2273800
| Part | | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ) ) (c) Comrected?
(a) Name of disqualified person (b) Descnption of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNdersection 4958 « + = = = ¢ ¢« s sttt ettt t et s ct et e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization = « « « « ¢ ¢ ¢ ¢ ¢ o 0 o o @ » 3
(Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose l(b) Loan to or from {c) Origmal (d) Balance due (e)In default? | () Approved | (g) Written
the organzation? pnncipal amount by board or agreement?
commitee?
To From Yes | No [ Yes | No | Yes | No
Billy Selmon X X! X X
TOtAl « « « « = o o o o e c o e s e o s s e s e e e s e e e e eeaenaae > $
[Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relatonship between nterested person and the (c) Amount and type of assistance
organzation
(PartIlV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢
(@) Name of interested person (d) Retatonship between {c) Amount of (d) Descnption of transaction (e)Shanng of
interested person and the transacton organzaton's
organzation revenues?
Yes | No
For PrivacyAct and Paperwark Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O . OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide infom\aﬁo_n for responses to speciﬁc.quostions on 2009
e T Form 990 or to provide any additional information. Open to Public
Intermal Revenue Servce P Attachto Form 990. Inspection :
Name of the organization Employer identification number
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 Fred 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 11)

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. Schedule O (Form 990) 2009
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