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- ' Short Form |  omBNo 15451150
Form QQO-EZ| Return of Organization Exempt From Income Tax

«  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning Jun 1 , 2009, and ending May 31 , 2010

B  Check if applicable C Name of orgamization D Employer identification number
Please
Address change |50 (RS [BUXTON DAYCARE 45-0359133
Name change "::t' g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Intial return e.
5.”. 103 IVES STREET (701) 847-2508
Termination Specific
p City or town, state or country, and ZIP + 4
Amended return I'I':;grsuc F Group Exemption
Application pending BUXTON ND 58218-4011 Number

e Section 501(cX3) organizations and 4947(aX(1) nonexempt charitable trusts G Accounting method" [X] Cash | | Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » E if the orgarization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

| Website: » N/A

J  Tax-exempt status (check only one) — E] 501(c) ( 3 ) < (insert no.) L_l4947(a)(l) or [_l 521

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ > S 188,224.

SCANNED SEP 2 8

[Partili&| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts recewed . . 2,624."
2 Program service revenue including government fees and contracts 185,060.—
3 Membership dues and assessments .
4 Investment iIncome 40.—
5a Gross amount from sale of assets other than inventory .o 5a
b Less: cost or other basis and sales expenses .. . .| 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
a a Gross revenue (not including $ of contnbutions
== reported on hne 1) 6a 500.
8 b Less direct expenses other than fundraising expenses 6b 0.
’ ¢ Net income or (loss) from special events and activities (Subtract line 6b from line Ga) 500."
7 a Gross sales of inventory, less returns and allowances . 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe » ) )
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 188,224.-
10 Grants and similar amounts paid (attach schedule) . ........ . . . 10
£ 11 Benefits paid to or formembers . .. ... . . REC ElVED R 11
)'g 12 Salaries, other compensation, and employee benefits . - o 12 101,808.
e | 13 Professional fees and other payments to independent contractoes, . ] 13 2,975, -
g 14 Occupancy, rent, utihties, and maintenance 3 AUG 3 1 2010 Q 14 22,270.-
E 15 Printing, publications, postage, and shipping . . g:? . 15 229.°
16  Other expenses (describe » See Other Expenses Statement NN L g y.. |16 48,116, -
17 Total expenses. Add lines 10 through 16 MOULIN, Ul > 17 175,398.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 12,826.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |#%M
$ 2 figure reported on prior year's return) 19 21,967.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine hnes 18 through 20 > 21 34,793.
I__a :Iget Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|le Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 21,190.{22 24,207.—
23 Land and buildings . 20,969.(23 25,283.-
24 Other assets (describe » See L-24 Stmt ) 5,134.]|24 8,199.-
25 Total assets 47,293.(25 57,689.~
26 Total liabilities (describe » See L-26 Stmt ) . 25,326.]/26 22,896 .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 21,967.|27 34,793.~

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEAQ0812 01/30/10 F




Form 990.EZ (2009) BUXTON DAYCARE 45-0359133 Page 2
E’@r:t:lll.»ﬁl Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt, purpose?, DAYCARE CENTER & PRESCHOOL Fé? é’;{gﬁj ;?Ihs(i‘j“o"
Describe what was achieved n carrying out the organization's exempt purposes In a clear and concise manner, or%anlzatlons and section
describe the services provided, the number of persons benefited, or other relevant information for each 9 7‘_?)(1) trusts; optional
program title for others )
28 TO _PROVIDE A NURTURING AND LEARNING ENVIRONMENT FOR _ ____ ___ ___
20-25 CHILDREN. _ e
(Grants $ 0. ) If this amount includes foreign grants, check here ’T-I 28a 150,478."
2 .
(Grants $ ) If this amount includes foreign grants, check here ’T-] 29a
30
Grants$ T ) If this amount includes foreign grants, check here ... .. . *>T1]| 30a
31 Other program services (attach schedule) AN e
(Grants $ ) If this amount includes foreign grants, check here . > l_l 31a
> 32 150,478. -

32 Total program service expenses (add lines 28a through 31a) .
|[R‘5ﬁtl|y§§| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)

(b) Title and average hours | (c) Compensation (If ﬂd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and } and other allowances
to posttion deferred compensation

CARISSA OLSON _ _ __ _______

4 S5TH ST SE_ _ _ _ _ _ _ _ _____ PRES

HILLSBORO ND 58045 |1.00 0. 0. 0.
JEN HERSHEY _ ____ _______

211 IVES ST _ __ __ __ ____| ASSIST SEC/TREAS

BUXTON ND 58218 (1.00 0. 0. 0.
TERAN BROWN _ ___________

16691 TTH ST NE__________ SEC

CUMMINGS ND 58223 |1.00 0. 0. 0.
LENITA_LARSON __________ |

502 IVES ST_____________ TREAS

BUXTON ND 58218 (2.00 0. 0. 0.
VICKI SUNDEEN __ __ _______

812 NEILL ST __ __ ________ DIR

BUXTON ND 58218 [35.00 19,2784 0. 1,063.”
_____________________ -

BAA TEEA0812  01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) BUXTON DAYCARE 45-0359133 Page 3
{PartV_| Other Information (Note the statement requirements in the instrs for Part V.)
. . Yes | No
33 Dud the organization engage n any actlwty not prewously reported to the IRS? If "Yes,” attach a detalled descnptlon of
each activity 33 X
34 Were any changes made to lhe organizing or governing documents" If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not reported on Form 990-T7, j
attach a statement explaining why the organization did not report the income on Form 990-T. R R
a Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,’ has it filed a tax return on Form 990-T for thls year" 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed n the |nstruct|ons . ’[ 37al 0. o) 1
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - : ‘J
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
R GO .{
b If 'Yes,' complete Schedule L, Part Il and enter the total ' -
amount involved . . 38b g vl
39 Section 501(c)(7) organizations Enter . wod .
a Iniiation fees and capital contnibutions included on line 9 . . . 39a N EE
b Gross receipts, included on line 9, for public use of club facilities 39b S P cd
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon during the year under :; i L ;
section 49171 » ; section 4912 » ; section 4955 » C ) __:_ ‘__‘_,J
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or is it 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 organlzatlon s prior Forms 990 or 990-EZ? If
'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization , ¢ ‘ *
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . 1
d Section 501(c)(3) and 501(c)(4) organlzauons Enter amount of tax on hine 40c reimbursed v
by the organization . . i ;
e All organizations At any time during the tax gear was the orgamzatlon a party toa proh|blted tax arX 1
shelter transaction? If 'Yes,' complete Form .| 40e X
41 List the states with which a copy of this return 1s filed »
42 a The organization's
books are ncareof » VICKI SUNDEEN _ _ Telephoneno » (701) 847-2508
Locatedat » 812 NEILL ST __ _ _ _ _ __________ BUXTON __ __ _____ND_1ZP+4>58218 _ ___ ___
b At any time durning the calendar year, did the organization have an interest in or a signature or other authority over a Yes] No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42h X
If 'Yes,' enter the name of the foreign country: » ,1;
' 1
NI
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of a Foreign Bank and Financial Accounts. __,'m_v A
¢ At any time during the calendar year, did the organization mamntain an office outside of the U S.? .[ 42¢ X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X
45 Is any related organization a controlled entity of the organization wittun the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990.-EZ (2009) BUXTON DAYCARE

45-0359133 Page 4

[ Part'Vi ;j

Section 501(c)3) organizations and section 4947(a)}(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part| . . 46 X
47 Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part I . A o 47 X
48 Is the orgamization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . . 48 | X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to e J)onee (e) Expense
(a) Name and address of each employee patd hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ e
‘ ___________________________________________
|
d Total number of other independent contractors each receiving over $100,000 . >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completefPeclaration of preparer (other than ofﬂcer) 15 based on all information of which preparer has any knowledge
Sign Xd/n% /\/UL/-) X -47-/0
Here > Signature of officer / Date
AWk Sundeen  Direckon
' Type or print name and title
Paid  |feprers .k Date Creck e anyno Number
Pre- signature QAL CM’ 08/11/10 employed ™ P{}O Q L/O&/
arer's |Fum's fnanllfe (oo OVERMOE & NELSON, LTD.
ours If self-
se gan oned).d > 200 1st Ave N Ste 20 EIN > (/{—03990/2
address, an
Only 2P 4 GRAND FORKS ND 58203 Phoneno ® (701) 746-0437

May the IRS discuss this return with the preparer shown above? See instructions

’ﬂ Yes H No

BAA

Form 990-EZ (2009)

TEEA0812 01/30/10



OMB No 1545-0047

B DULE Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)1) T R R T
nonexempt chantable trust, _§ Open’to Pur;)h:’(“f \

i

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. ™ See separate instructions. ¥k :.}_!p;spectlom =
Name of the organization ] Employer 1dentification number
BUXTON DAYCARE 45-0359133

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bY1XA)G).

2 A school described In section 170(b)}(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)}1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, oy, and state _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part I} )

6 A federal, state, or local government or governmental unit described in section 170(b}1XAXv).

7 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)XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)}(1)}AXvi). (Complete Part I1.)

9 D 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 1ts 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 Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 I:]Type | b D Type Il [ D Type Il — Functionally integrated d D Type HI— Other
By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons other
gb%n touzr)ldatlon managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or section

(a)(
f If the orgamization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type I} supportmg organlzatlon D

check this box
g Since August 17, 2006, has the organlzatlon accepted any gift or contnibution from any of the follownng persons"

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and ()
below, the governing body of the supported organization? 11g ()
(i) afamily member of a person described in (1) above? . 11 g (ii)
Giii) a 35% controlled entity of a person described in (1) or () above? . . . 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (@ EIN (in) Type of orgamization @iv) Is the (v) Did you notify (vi) Is the (vti) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) listed in your col (i) of 0] orgamzed tn the
(see instructions)) dt;|overn|ng your support? uUs?
ument?
Yes No Yes No Yes No
I B ‘v.,': ,rvn-» A 4'.‘; sy _.’
Total ’ ’ - S " :1,4‘/«: :L, J\ . . J'f‘} N ,Jf‘ ﬁb""’:-. a
BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990- EZ Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/10




Schedule A (Form 990 or 990-EZ) 2009

BUXTON DAYCARE

45-0359133

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(TXAXvi)

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

Section A. Public Support

Calendar year (or fiscal year (a) 2005

beginning in) »

1

6

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

Gifts, grants, contributions and
membershup fees received S
not include ‘unusual grants *

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

Total. Add lines 1-through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported . R
organization) included on line 1 P8
that exceeds 2% of the amount -
shown on line 11, column (f) . '

Yo 8 ER iiﬁ . . - .
RO R ;nn B

ety 't ' 1113 R ey

N DS . 1 NI

Public support. Subtract line 5

from line 4 Ao

. D L yR:
Lo ta Tud L ¥
T ,'4‘_“7 f:. ¢ ,{Tn‘”’if

. s
et W
! .

- N

Section B. Total Support

Calendar year (or fiscal year (a) 2005

beginning in) »

7
8

10

11

12
13

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(f Total

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

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

Total support. Add hines 7
through 10

Gross receipts from related activities, etc. (see mstruchons) . . . .. L12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(¢c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentag

14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) . . 14 %
15 Public support percentage from 2008 Schedute A, Part 1l, hine 14 . . R . 15 %
16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzahon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization

and stop here, The organzation qualifies as a publicly supported organization. .

_b 33-1/3 support test — 2008. If the organization did not check a box on lhine 13, or 16a, and line 15 1s 33-1/3% or more, check this box .

and stop here. The organization qualifies as a publicly supported organlzanon

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA

Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

BUXTON DAYCARE

45-0359133

Page 3

{Part Il #.| Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2

and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subtract hine
7¢ from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

P

T "- .
Vel APy i

P

m.t %

M) e

Section B. Total Support

Calendar year (or fiscal yr beginmng in) »

9 Amounts from line 6
10a Gross income from mnterest,
dividends, payments received
on secunties {oans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
gaplt?\ll a)xssets (Explain in

13 Total support. (add ins 9, 10c, 19, and 12)

14 First five years, If the Form 990 s for the orgamzatlon s first, second third, fourth, or flfth tax year asa sectlon 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

T

i

!‘ -'1

T

.o
'

organization, check this box and stop here

~[]

Section C. Computation of Public Support Percentje

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part [!I, line 15. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10¢, column (f) divided by line 13, column (f)) .. 17 %

18 Investment income percentage from 2008 Schedule A, Part Iil, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17 ts not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D

b 33-1/3 support tests — 2008, If the orga

anization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

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

-H

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule ‘A (Form 990 or 990-EZ) 2009 BUXTON DAYCARE 45-0359133 Page 4

|.P'a"Ftil,V;’.I| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part !l, ine 17a or 17b;.and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE E Schools

(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Internal Revenue Service

e Corﬁplete if the organization answered 'Yes' to Form 990, Part IV, line 13,

or Form 990-EZ, Part VI, line 48. g Open to; Publlc 1l
Department of the Treasury » Attach to Form 990 or Form 990-E2, B eInspection” %

Name of the organization

BUXTON DAYCARE 45-0359133

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

3 Has the organization publicized its racially nondiscnminatory policy throu 3h newspaper or broadcast medla during the

4 Does the organization maintain the following?

Employer identification number

YES

NO

1 Does the organization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws other
governing instrument, or in a resolution of its governing body?

catalogues, and other written communications with the public dealing with student admissions, programs,

and scholarships?

period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes

the policy known to all parts of the general community 1t serves? If 'Yes,' please describe If ‘No', please explain If you
need more space, use Schedule O (Form 990)

WE DID NOT USE ANY NEWSPAPER OR BROADCAST MEDIA THIS YEAR.

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarshnps and other flnanual assistance are awarded on a raC|aIIy
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? .. . .

d Coples of all material used by the organization or on its behalf to sollcn contrlbutlons"

If you answered ‘No,' to any of the above, please explain. If you need more space, use Schedule O (Form 990).

5 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarshups or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

5b X
5c X
5d X
Se X
5¢ X
59 X

h Other extracurricular activities?

If you answered 'Yes,' to any of the above, please explam If you need more space, use Schedule 0 (Form 990).

6 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O
(Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections

4 01 through 4.05 of Rev. Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
'‘No," explain on Schedule O (Form 990)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3401 02/11110

Schedule E (Form 990 or 990-EZ) 2009



BUXTON DAYCARE 45-0359133

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

TRAINING 504.-
GROCERIES 11,685.—
INSURANCE 1,197.~
ADVERTISING 179.”
BANK FEES 110.-
LICENSE 230.—
MEALS 58.~
MILEAGE 1,217 .-
MISCELLANEOUS 485 .-
SUPPLIES 5,426 .
WORKERS COMP 388.

SALES AND GAMING TAXES 17,162 .-
COST OF GAMES 7.,981.~
INTEREST EXPENSE 1,344.
IMMUNIZATIONS 150 .-
Total 48,116.




Form 990-EZ Other Assets and Liabilities 2009

Part il . .
Name as Shown on Return Employer Identification No.
BUXTON DAYCARE 45-0359133
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable - Net 5,134. 5,600,
Grant Receivable 2,599."
Totals to Form 990-EZ, Part Il, line 24 . 5,134. 8,199.”
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable & Accrued Expenses 1,667. 1,409.
Bonds, Mortgages & Other Notes 23,659, 21,487. -
Totals to Form 990-EZ, Part I, line 26 . . 25,326. 22,896.

TEEWI1801 SCR 02/11/10




