
Return of Organization Exempt From Income Tax CMM" "mo"
Form 9 9 0 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8

benefit trust or private foundation) open to PublicDepartment ohne Treasury 1
ii-iiemai Revenue service 5 The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

CT 1 2008 andendin SEP 30 2009A Fgr the 2008 calendar year, or tax year beginning O , g ,
B cneekif please CName of organization

IIISSSASZS *$25121 ARRIACE HoUSE DAY CARE CENTER, INC.

D Employer identification number

lzlgfgfige We Doing Business As 2 2 -3 O 7 5 6 2 8
lzllllllrili See Number and street (or P 0 box if mail is not delivered to street address) i Room/suite E Telephone number 5ljlggggfn- i,2ifg2?32o CoLoNY STREET (203) 235-48 9
l:-.lfgrlmded ""5 City or town, state or country, and ZIP + 4 G cross receipts s 6 6 3 , 7 9 1 .
Ijffggllca" ERIDEN, CT 0 6 4 5 1 H(a) ls this a group return

pending F Name and address of principal officer:MR - WILLIAM AITKEN for affiliates? l:lYes No
applicable use RS

SAME AS C ABOVE HtbiAreaiiamiiatesinciuuedvlzlves Clue
I Tax-exempt status: QU 501(g)-( 3 )4 (insert no.) lil 4947(a)(1) or lj 527 If "No," attach a list. (see instructions)

J Website: P WWW e CARRIAGEHOUSEDAYCARE . COM H(E) Group exempiion number PK Type of organization COIDOIBIIOFI ll-l TfUSi lj ASSOCIHIIUH II OIIIH 5 I L Yearoftormation 199 1 M State of legaldomicile CT
I Part I I Summary

1

t es 8. Governance

UI&ODN

516

Act v

7a

b

Briefly describe the organlzatlon"s mission or most significant activities" PROVI D ING DAY CARE SERVIC ES TO
MERIDEN AREA CHILDREN .
Check this box P E if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a) 3 7
Number of independent voting members of the governing body (Part VI, line 1b) 4 7
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total gross unrelated business revenue from Part Vlll, line 12, column (C)
Net unrelated business taxable income from Form 990-T, line 34

5 3 3
6

7a
7b

0
0.
0.

8
9

Revenue

10
11

12

Prior Year Current Year
Contributions and grants (Part Vlll, line 1h)
Program service revenue (Part VIII, line 2g)
Investment income (Part Vlll, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

663,779.
12.

601,601.

601,601. 663,791.

Expenses

13
14

15

16a Professional fundraising fees (Part IX, column (A), line 11e)

17

18

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 405,770. 474,053.

185,586. 149,071.
591,356. 623,124.10,245. 40,667.

b Total fundraising expenses (Part IX, column (D), line 25) P
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

Total expenses. Add lines 13- mu  (A) line 25)
Revenue less expenses. Subt act line 1 romJii1e,19

Nezggsq S orFund a cesan

.­

19

20
21

22

RS-OS

Beginning of Year End of Year259,949. 315,717.79,611. 94,712.
180,338. 221,005.

Total assets (Part X, line 16) Q  1 "7
Total liabilities (Part X, line 26)

NNEE MAR Iii
"U

art

Sign
Here

Net assets or fund balances ubtrac linII I Signature Block L
Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than ofncerj is based on all infomiation of which preparer has any knowledge

W 4661-C 44544 I .7////0, Signature ofoflicer Dae
MR. WILLIAM AITKEN, CHAIRPERSON, BOARD OF DIRECTORS

b Type or print name and title
CII I( I Pre arer"s identifying number

SCA

Paid PIGDBIGIIS r X  Selic I (segiristmctions)Sl "Billie UAW( VI/I(/V411 C*/P115 /0 /0 employed F KI, Q
P""""*"s Fi""-*nf-melof SEWARD AND MONDE, C.P.A. *S sinh
""0"" iiilfifpioiedi. 296 STATE STREET

SISTZW* ,NORTH HAVEN, CT 06473-2165 Phoneno v2o3 248-9341
May the IRS dlscuss this return with the preparer shown above? (see instructions) 2 Yes lj N0
532001 12-is-oe LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2008)



Form995 2008) " CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628 Page2
I Part Ill(1 Statement of Program Service Accomplishments (see instructions)
1 Brieflydescribetheorganization*smission: SEE SCHEDULE O FOR CONTINUATION

TO PROVIDE CHILDCARE FOR INFANTS TO SCHOOL AGE CHILDREN OF WORKING
(PARENTS, IN AN ENVIRONMENT THAT FOSTERS INDEPENDENCE, CONFIDENCE, AND
SELF-ESTEEM, A PLACE WHERE EACH CHILD CAN GROW AND LEARN THROUGH A
VARIETY OF PHYSICAL, SOCIAL, EMOTIONAL AND INTELLECTUAL ACTIVITIES. WE

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? , EWS No
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program sen/ices? i:1Yes No
lf "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations 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

(Code: ) (Expenses $ 5 7 8 1 6 5 1 - including grants of $ )(Revenue $ 6 6 3 r 7 7 9 - )
CH ILD DAY CARE CENTER

4a

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including-grants of $ ) (Revenue $ )

4e Total program service expenses F $ 5 7 8 I 6 5 1 - (Must equal Part /X, Llne 25, column (5).)
Form 990 (2008)

832002
12 18-08
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Form990 2008) " CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628 Page3
f Part W1 Checklist of Required Schedules

L

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes, " complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
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/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any 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, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part //I

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X3 or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10. 12, 13, 15, or 25?
lf "Yes, " complete Schedule D, Parts Vl, Vll, Vlll, /X, orX as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S.?
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 ? lf "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entit
located outside the United States? If "Yes, " complete Schedule F, Part ll
Did 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? lf "Yes, " complete Schedule F, Part I/I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part /I
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes, " complete Schedule G, Part ll/
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts landll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and //l
Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer questions 24b-24d and complete Schedule K
lf "No", go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? lf "Yes, " complete Schedule L, Part/
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? lf "Yes, " complete Schedule L, Part/

Was a loan 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? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director. trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part /ll

1

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17

18
19
20
21

22
23
24a

b

c

d
25a

b

26

27

Y

Yes

1 XLL

L
L
L

10

11 X

12

13
14a

14b

15

16
17

18
19

20
21LL
23

24a
24b

24c
24d

25a

25b

26

27

No

X

3 X4 X5L
LX
LX
LX

9 XL
LLXLX

LX
LX

DCNXX94949494

L

L
L
L

x

sszooa
12 ia-os

4

Form 990 (2008)
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Fmm9@1Zm& " CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628 P@e4
I Part WH Checklist of Required Schedules (continued)

s

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
at 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% in another entity (individually or collectively with other
person(s) listed in Part Vll, Section A)? If "Yes, " complete Schedule L, Part /V

b Have a family member who had a direct or indirect business relationship with the organization?
ll "Yes, " complete Schedule L, Part IV

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes, " complete Schedule N, Partl

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part l

34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ll, ///, ll/, and V, //ne 1

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule R, Part V, l/ne 2

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes, " complete Schedule R, Part V, l/ne 2

37 Did 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? lf "Yes, " complete Schedule R, Part V/

Yes No

28a X
&1L
28c X29 X
ao *X­
31 L
32 L

-QL X
-aL X
al X
36 X
37 X

832004
12-is-os

5

Form 990 (2008)
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Fmmedimmw - CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628 P@e5
I Part V6 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 g
. U.S. Information Returns. Enter -0- if not applicable 1a 01
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable E on
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming "(gambling) winnings to prize winners? M13"

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, "
filed for the calendar year ending with or within the year covered by this return 2a 3 3 1

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return. (see instructions) 3

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? lf "No, " prov/de an explanation In Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? *ia*b lf "Yes," enter the name of the foreign country: P 1
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? -Si
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? jg­
c If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? l

6a Did the organization solicit any contributions that were not tax deductible? l
b If "Yes," did the organization include with every solicitation an express statement that such contributions or giftswere not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 1 70(c). 3
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? l
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? Il­
d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

3a
3b

2b X
I x

..,w..12S.e

ix­AX
X

---.--.-,-.--.--F

7a X

El
benefit contract? le-Q-L

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 L
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? -7g--***­
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? lb-*w*?

8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) I 1
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have ­excess business holdings at any time during the year? 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. E
a Did the organization make any taxable distributions under section 4966? ia­
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b10 - o " " E N/ A 5 2Section 5 1(c)(7) organizations. nter 5
a Initiation fees and capital contributions included on Part VIII, line 12 10a Z
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities M11 Section 501(c)(12) organizations. Enter N/Aa Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them) B I I

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing 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 1

Form 990 (2008)

832005
12-18-08

12190208 759312 203440501 2008.05040 CARRIAGE HOUSE DAY CARE CEN 20344051



Part VI GOVeI*l13rlCe, Management, and DiSCl0$ur6 (Sections A, B, and C request information aboutpo//cies not required by theForm990t2008) " CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628 Page6
Internal Revenue Code)

Section A. Governing Body and Management

For each "Yes " response to lines 2- 7b be/ow, and for a "No" response to lines 8 or 9b be/ow, descnbe the circumstances,
processes, or changes in Schedule O See instructions

1 a

Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members. stockholders, or other persons?

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

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters. branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 990 provided to the organization*s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? /f "Yeslprovide the names and addresses in Schedule O

10

11

Enter the number of voting members of the governing body 1a 7b m 7

67011563

912

L
L0

11

Yes

8a X8b Xlx

No-iii
Lil

XDCDCX

7a X7b X

Xi
X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No, " go to /ine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision

a The organization"s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b lf "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?

13
14

15

16a

12a

12b

12c
13

15a
15b

16a

Yes

16b

No

.li­

X

y14 X

LI-X.
Ji,

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18

public inspection Indicate how you make these available Check all that apply
E Own website II Another"s website Upon request

19

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

CARRIAGE HOUSE DAY CARE CENTER, INC - (203)235-4859

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial

320 COLONY STREET, MERIDEN, CT 06451?S2?,?F2,8 mlm 990 (2008)
7
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Form99"o 2008)" CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628 Page?
fP8rt 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.

0 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

0 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.

0 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.

0 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.

2 Check this box if the organization did not compensate any officer, director, trustee, or key employee.(Al (Bl (C) (D) (El (F)
Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount ofper .. from from related otherweek .Z the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization- 7 - and relatedE 7- E organizationsE - aQ LL.

nd vidua Uustee or d mc o

nstitutaona trustee

Key emp oyee

H ghes compensated
emgyee

CINDY HESPELTSECRETARY 1.00 X X 0. 0. 0.
WILLIAM AITKENCHAIRPERSON 1.00 X X 0. 0. 166.
KAREN CHARESTTREASURER 1 . 00 X X 0 . 0 . 0 .
ANTONIO MARTORELLIBOARD MEMBER 1.00 X 0. 0. 166.
RON WELLERBOARD MEMBER 1 .00 X 0. 0. 0.
KATE O " DONNELLBOARD MEMBER 1 . 00 X 0 . 0 . 0 .
MEGAN SHORTALLBOARD MEMBER 1.00 X 0. 0. 0.
ELIZABETH TINO
ADMINISTRATIVE DIRECTOR 40.00 X 47,753. 0. 2,066.
PAMELA CAREY
ADMINISTRATIVE DIRECTOR 40.00 X 33,713. 0. 685.

332001 i2 is-os Form 990 (2008)
8
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Form990 2008)- CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628 Page8
EPBR VNS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued), (A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount ofper - from from related otherweek .S the organizations compensation

*- organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization- - and related

nd vidua trustee o d rec o

tunona trustee

Keyemp oyee

H ghes pensated
emgyee

C001

3 I- E organizationsE as

l1Sll

1b Total P 81,466. O. 3,083.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportablecompensation from the organization P 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 Ind/v/dual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such Individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orqanization*7 lf "Yes, " complete Schedule J for such person 5 X

X 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) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0

Form 990 (2008)
532008 12-is-os

9
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Form990 2008)- CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628 Page9
lPeft.Vtl(,l-I... Sfeter11ent,0f,Reve",Ue,  , . ., EEEE .5 ., iA) (Bi

Total revenue Related or
exempt function

reven ue

(C) R (D)
Un related exclL7d/gglf?ombusiness g dax un er
revenue sections 512,

513, or 514

Contr but ons, g tts, grants
and other s m ar amounts

SEQRES

1 a Federated campaigns
b Membership dues
c Fundraising events

"-- d Related organizations
e Government grants (contributions)

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

9 Noncash contnbutions included in lines 1a-1l* $h Total. Add lines 1a-1f P IBusiness Code
2a DAYCARE FEES 624410 663,779. 663,779

8FVC
E

b

Program Seevenu

c
d
e

f All other program service revenue
g Total. Add lines 2a-2f P 6 6 3, 7 7 9 .

3 Investment income (including dividends, interest, and
other similar amounts) P 12. 12.

4 Income from investment of tax-exempt bond proceeds P5 Royalties P
i Real ii Personal

6 a Gross Rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) P

7 a Gross amount from sales of i Securities ii Other
assets other than inventory

b Less" cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) P

Other Revenue

oo

a Gross income from fundraising events (notincluding $ of
contributions reported on line 1c) SeePart IV, line 18 a

b Less" direct expenses b
c Net income or (loss) from fundraising events P I I I I I Y I I I I Y Y Q I I I I I Y Y I Q I I I I I I I IH

9 a Gross income from gaming activities SeePart IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities .l-T

10 a Gross sales of inventory, less returnsand allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory *­

Miscellaneous Revenue Business Code
11a

b

c
d All other revenue
e Total. Add lines 11a-11d P

12 Total Revenue Aaaimes1n,2g,3,a,5,au,1@,sc,9C, toe and me V 6 6 3 r 79 1 - 6 6 3 1 7 79
aszoos

. 0. 12.
02-oz-09

1 0
Form 990 (2008)
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N Form?-39.0 2008)- CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628 Page10
f Part IXH 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)

DQ not include amounts reported on lines 6b, IA) im ici im
1b- Sb, Sb. and wb of Pa" VIH- Tm" expems pm312Tnii2"Ce 2,Ae?.".?2F2I$I$nZ22 FSQSQSEQZQ

Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ,
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal

Accounting
Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Floyalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

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)
PROGRAM SUPPLIES

103,479. 62,087. 41,392

322,828. 322,828.
1,644. 1,644.9,866. 9,866.36,236. 33,155. 3,081

4,600. 4,600.

5,219. 5,219.3,040. 3,040.6,897. 6,897.540. 540.
53,004. 53,004.5,599. 5,599.

1,791. 1,791.
19,497. 19,497.14,541. 14,541.

25,027. 25,027.
REPAIRS & MAINTENANCE 7,255. 7,255.
DUES & SUBSCRIPTIONS 1,159. 1,159.
OTHER EXPENSES 902. 902.
All other expenses
Total functional expenses Add lines 1 through 241 623,124. 578,651. 44,473
Joint Costs Check here P II if following
SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation
832010 I2 IB-08
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mmnwozmw- CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628 P@eH
I PartX 1 Balance Sheet1 Beginning of year(A) (BI

End of year

4

Assets

39,928

-A

Cash - non-interest-bearing 95,759.

-I

N

Savings and temporary cash investments

N

W

U

Pledges and grants receivable. net
Accounts receivable, net 32 , 706

A

33,544.

5

Receivables from current and former officers, directors, trustees, key

UI

5 . . . . . . . . . . .atemployees, or other related parties. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

U5

7 Notes and loans receivable, net

Nl

8 Inventories for sale or use

G(D

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis 10a 4 3 8 I 7 2 7 - f

b Less accumulated depreciation. Completemnwmsmameo 1% 252,313- 187,315 100 186,414.
11 Investments - publicly traded securities 11

12 Investments - other securities. See Part IV, line 11 12
1313 Investments - program-related See Part IV, line 11

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 2 5 9 , 9 4 9 16 315,717.

tesL"ab

1 7 Accounts payable and accrued expenses 2 5 , 2 2 1 17 37,200.
18 Grants payable
19 Deferred revenue

18
19

20 Tax-exempt bond liabilities 20

21 Escrow account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II
of Schedule L

21

22
23 34,653. 23 44,658.Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable 24

19,73725 Other liabilities Complete Part X of Schedule D 25 12,854.
79,61126 Total liabilities. Add lines 17 through 25 26 94,712.

FICESNet Assets or Fund Ba a

Organizations that follow SFAS 11 7, check here P and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets27 180,338 27 221,005.

28 Temporarily restricted net assets 28
29 Permanently restncted net assets

Organizations that do not follow SFAS 11 7, check here P I: and
complete lines 30 through 34.
Capital stock or trust principal, or current funds30

.. ,.29

30
31 31Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds 32

180,33833 Total net assets or fund balances aa 221,005.
Total liabilities and net assets/fund balances 2 5 9 , 9 4 9 M 315,717.34

I Part Xl I Financial Statements and Reporting

1

2a
b

c

3a

b

Accounting method used to prepare the Form 990 I: Cash Accrual II Other
Were the organization"s financial statements compiled or reviewed by an independent accountant"7
Were the organizations financial statements audited by an independent accountant*7
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit.
review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1332

If "Yes," did the organization undergo the required audit or audits9

Yes No

U"" IEEE-III
D4 DC

X

832011 12- 18-O8

1 2
Form 990 (2008)
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SCHEDULE-A Public Charity Status and Public Support OMBNO 154500"
(Form 990 or 990-EZ)

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 2 0 0 8- nonexempt charitable trusts. open to Publ,D rtm nt ofthe Treasu , , IC
,,,fZ:,a, ,swenue Samoa ry P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number

CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628
l Partl l RGBSOTI fOr Public Charity Status (All organizations must complete this part.) (see instructions)

11:1afl4E
5E
all-l
7l::l

alil9
10
11

Il
Cl

eil
f

9

h

The organization is not a private foundation because it is (Please check only one organization.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state
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 ll )

A federal, state, or local government or governmental unit described in section 1 70(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described 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 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 the Part Ill )
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 in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l*-.il Type l b Il Type ll c D Type lll - Functionally integrated d ll-l Type Ill - Other
By checking this box, I 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).
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill
supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization"7 M
(ii) A family member of a person described in (i) above? M
(iii) A 35% controlled entity of a person described in (i) or (ii) above7 M
Provide the following information about the organizations the organization supports.

Z
0

Yes

U) Name of Supported (H) EIN (Ill) Tl/D9 Of (iv) ls the organization (v) Did you notify the (vi) Is the
olgamzatlon (described on lines 1-9 - (ll OIQBUIZBU In the

(vii) Amount ofor anization or anization in col9 in col (i) listed in your organization in col 9 Suppon
above or mc sectmn governing document? (i) of your support? U S 9
(see insiruciions)) Yes N0 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

aazozi 12-17-oa

1 3
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scheddie A Form 990 or 990-Ez) 2008 Page 2
I Part Il 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 l.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (9) 2005 (9) 2006 Qi) 2007 (g) 2008 (9 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ­
izationls benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 - 3

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

6 Public SUEPOIT. Subtract line 5 from line 4 V
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (I3) 2005 (9) 2006 (g) 2007 (g) 2008 (tj) Total

7 Amounts from line 4
8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain I" Pa" *V-t . . . ......... .. , .......................................... ..
11 Total Support- Add "lies 7"1f0U9h 10 ................ .. a. r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . , . . . . . . . . . , . .... a ......... ..
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. lf 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 P il
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 I %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 I %
16a 33 1/3% support test - 2008. 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 P D
b 33 1/3% support test - 2007. 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 P lj

17a 10% -facts-and-circumstances test - 2008. lf 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 P lj

b 10% -facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 P III

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P II
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-O8
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schedule A Form 990 or 990-Ezi zooe CARRIAGE HOUSE DAY CARE CENTER , INC . 2 2 -30 7 5 6 2 8 page 3
I Part ill I-(Support Schedule for Organizations Described in Section 509(a,l(2) (complete only if you checked the box on iine 9 of Pan i l
Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (I3) 2005 (Q) 2006 (g) 2007 (g) 2008 (f) Total

1 . Gifts, grants, contributions, 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"stax-exempt purpose 686 , 533 . 640 , 630 . 579 , 454 . 601 , 601 . 663, 779 . 3171997 .

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

4 Tax revenues levied for the organ­
ization*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 Totai.Acidiines1-5 686 , 533 . 640, 630 . 579, 454 . 601, 601 . 663, 779 . 3171997 .
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% ofthe total ol lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support rsuimciime veiromirnesi 3 1 7 1 9 9 7 ­
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (9) 2005 (9) 2006 (Q) 2007 (g) 2008 (f) Total
9 Amoumsffomimee 686,533. 640,630. 579,454. 601,601. 663,779. 3171997.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiesand income from similar sources 1 2 - 1 2 .

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975cAdd lines 10aand 10b 12 - 12 ­

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capitalassets (Explain in Part IV) V13 Totalsupport(/teeirnese,1oe,11,anu12i . ? 3172009 ­

14 First five years. lf 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 P ij
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (l) divided by line 13, column (f)) 15 1 0 0 - 0 0 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 1 O 0 - 0 0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 . 0 0 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2007. lf 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 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P E

Schedule A (Form 990 or 990-EZ) 2008

eazbza 12 moe
1 5

12190208 759312 203440501 2008.05040 CARRIAGE HOUSE DAY CARE CEN 20344051



S h. d N D I I OMB NO 1545-0047
(Ffm go," e Supplemental Financial Statements
Departments# me Treasury P Attach to Form 990. To be completed by organizations that Qpen iq pm-,gciniemei Revenue servree answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. IUSPGCNOH
Narne of the organization Employer identification number

CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628
I Part 1 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes* to Form 990, Part IV, line 6.

(8) DOHOF aCIVISed fUr1dS I (b) Funds and other accounts

0158310-5

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subject to the organization"s exclusive legal controlff E Yes ij No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ij Yes ij No

E Part ll I C0l1S6rV3ii0rt Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

ij Preservation of land for public use (e.g , recreation or pleasure) ij Preservation of an historically important land area
iii Protection of natural habitat iii Preservation of certified historic structure
ij Preservation of open space

2 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

llllll H i Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after B/17/O6 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds"7 Zi Yes Zi No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 17O(h)(4)(B)(ii)9 E Yes ij No
9 ln Part XIV, describe 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

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

1a If the organization elected, as permitted under SFAS 116, 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 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(I) Revenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line1 P $b Assets included in Form 990, Part X P $

LHA For Privacy Act and Papem/ork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

532051
iz-23-os
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Schedule Dl(Form 990) 2008 CARRIAGE HOUSE DAY CARE CENTER, INC . 2 2 -3 O 7 5 6 2 8 Page 2
I Part Ill I- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization*s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a SI Public exhibition d III Loan or exchange programsb Z Scholarly research e 2 Other
c I:I Presen/ation 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.

to be sold to raise funds rather than to be maintained as part of the orqanization s colIection"7 II Yes II No
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

P311 iv Trust, ESCrOW and CLISt0dIal 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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X9 I:I Yes I:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amou ntc Beginning balance 1cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f I
2a Did the organization include an amount on Form 990, Part X, line 21? Z Yes Q No

b If "Yes " explain the arranqement in Part XIV.
K IJErtd0WI11ertt Fl..IrldS. Complete if organization answered *Yes* to Form 990, Part IV, line 10

lei Current veaf (9) P1ri9r1year .... 11 C TWO v@nfS1b@CK1 11Tl11f@@ vw?-1 D41Ck11 e F0Ufvf?fir$11b1n9k11

1a Beginning ofyearbaiance  1 .................... 11 1 ........... 11 1 11 1 ...... 11 1  1 1111111111111 11
b Contributionsc Investment earnings or losses ,
d Grants or scholarships

....................

e Other expenditures for facilities I Iand programs
f 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 %
b Permanent endowment P %
c Term endowment P %

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

(i) unrelated organizations

.--...-.:........

fb
ui

Z
O

(ii) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

I 4 Describe in Part XIV the intended uses of the orqanization"s endowment fundsPart Vl I Investments - Land, Buildings, and Equipment. See Form 990, Pan X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

basis (investment) basis (other)
1a Land
b Buildingsc Leaseholdimprovements 267,748. 89,874. 177,874.d Equipment   2,530.eother 127,745. 121,735.I 6,010.

Total. Add lines 1a-1e (Column Q1) should equal Form 990, PartX, column Q), //ne 10@U P I 1 8 6 , 4 1 4 .
Schedule D (Form 990) 2008

332052
12-23-oe
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scheduieiJ*Form99o)2ooa CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628 Page-3
I Part VIIIJ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:(b) Book value* (including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests

Total (Col b should equal Form 990, Part X, col (Q) line 12 ) P 1 g

- Other

f Part VIH Investments - Program Related. See Form 990, Part X, line 13.
(b) Book Value (c) Method of valuation.(8) Description of Investment type Cost or end-of-year market value

Total (Col b should equal Form 990, Part X, col (Q) line 13 ) P
1 Part IX? Other A558125. See Form 990, Part X, line 15.(a) Description (b) BOOK VHIUG

Total. (Column Q9) should equal Form 990, Part X, co/ (Q) /ine 75 ) P
Other Liabilities. see Form 990, Pan x, line 25(a) Description of liability (b) AmountFederal income taxesDEPOSITS 12,854.5

Terai. (co/umn (9) should equa/ Form 990, Pan x, co/ (B) /me 25 ) P 1 2 I 9 5 4 -  . , ,
In Part XIV, provide the text of the footnote lo the organizations financial statements that reports the organization"s liability for uncertain tax positions
under FIN 48?S?.-?:?.%a scheduieomrm 99o)2ooa
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scneddiei5*Form99o)2ooa CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628 Page4
I Part Xl I$ReconciIiation of Change in Net Assets from Form 990 to Financial Statements1 1

2

fD@*ICDUl-bb)

4

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

2

U5U1(DNIQ

910 10
I,Part,Xll,,I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return1 1

2

a
b
c
d
e

3

4
a
b
c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on Iine1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

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

2e5 , , 5
I,.l?a,i7t,Xll,l,I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1

2

a
b
c
d
e

3

4
a
b

c
5

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

Prior year adjustments
Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV)

Add lines 2a through 2d
Subtract line 2e from Iine1

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

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)Add lines 4a and 4b 4c
Total ex enses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 )

2a

EIEE
4aH

5

I Part XIVI-Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

I 532054* 12 23-os
1 9

Schedule D (Form 990) 2008
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OMB N0 1545-0047SCHEDULE 0 Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
De anmenm me Treasu additional information for responses to specif-ic questions for the Open to PublicImfmal Revenue Semce W Form 990 or to provide any additional information. lnspeo/(ion
Name of the organization Employer identification number

CARRIAGE HOUSE DAY CARE CENTER, INC. 22-3075628

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

ARE DEDICATED TO EARLY CHILDHOOD AND EACH CHILDIS NEEDS AS AN

INDIVIDUAL AND PEER WITHIN A GROUP.

AT CARRIAGE HOUSE DAY CARE, WE PLACE EMPHASIS ON LOVE, NURTURING AND

DEVELOPMENTAL ACTIVITIES FOR INFANTS AND TODDLERS. WHILE THE SAME IS

TRUE FOR PRESCHOOL CHILDREN, THEIR DAY ALSO CONSISTS OF

PRE-KINDERGARTEN CONCEPTS AND SKILLS. OUR EDUCATIONAL PROGRAMS FOCUS ON

LEARNING THROUGH FUN, EXPLORATION, AND CHOICE OF ACTIVITIES THROUGHOUT

OUR CURRICULUM AND LEARNING CENTERS.

FORM 990, PART VI, SECTION A, LINE 8B: THE BOARD OF DIRECTORS DOES NOT

HAVE ANY AUTHORIZED COMMITTEES THAT ACT ON BEHALF OF THE GOVERNING BODY.

THEREFORE, THERE ARE NO COMMITTEE MEETINGS HELD TO BE DOCUMENTED.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS RECEIVES THE

FORM 990 PRIOR TO ITS FILING. THE TREASURER REVIEWS THE RETURN PRIOR TO

THE CHAIRPERSON SIGNING AND FILING.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. THE

ORGANIZATION HAS NO CONFLICT OF INTEREST POLICY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule O (Form 990) 2008
?S??$.h8
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