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Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a){1) of the Intermnal Revenue Code (except black lung

benefit trust or private foundation)

2nen to Tublic

tntemal ROV;'U':G 5353"’ » The organization may have to use a copy of this retum to satisfy state repo: Inspection

A For the 2010 calendar year, or tax year beginning September 1 , 2010, and ending

B Check f applicable: | Name of organization Bucky Beaver Preschool D Employer identification number
[ Address change | Dowg Business As 91-2017679

D Name change Number and street {or .O. box it mail s not delivered to street address) Room/suite E Telephone number

7 initat retum 13803 - 115th Ave NE 425-885-5671

Q _Temunated City or town, state or country, and ZIP + 4

return

Kirkland, WA 98034

G Gross receqis $

237,199.92

() appiication pending

F Name and address of principal officer. Molly Carson
13803 - 115th Ave NE Kirkland, WA 98034

t _ Tax-exempt status

Z) 501c)3) [ sone( )} (nsertno) [ 4947ty or [ ) 527

J Website: » www.buckybeaver.org

H{o) Is ths a group retum for afffiates? D Yeos No

Hb) Are all affisates inchuded? [ Yes [¥] No
it *No,” attach a list. (see instructions)

H{c) Group exemption number B

K Fomm of organization

{7] cemeraton [] Tt (] Assocaton {7} Otner D

[ L Vearof formation 2000 | M State of legal domicile: _ WA

Summary
1  Briefly describe the organization’s mission or most significant activities: Non-profit preschool
E .......................... -
s etevmmmmsemeemmessemsesmsssemeseeeonnanecseemmces .
3 oo )
2| 2 Check this box » [Jif the erganization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part V1, line 1a) . 3 5
2! 4 Numberof independent voting members of the governing body (Part VI, llne 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
% 6 Total number of volunteers (estimate f necessary) . 6 20
< 7a Total unrelated business revenue from Part VIll, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, line 1h) . 60,884.26 31,927.28
H 9 Program service revenue (Part VIl, line 2g) . 190,763.82 204,567.95
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 1.27 .76
11 Other revenue (Part VIll, column (A). lines 5, 6d, 8¢, 9c, 10c, and 11e) . 1.666.29 703.93
12 Total revenue—add lines 8 through 11 (must equal Part Vil), column (A), line 12) 253,315.64 237,199.92
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 25.00 25.00
14 Benelits paid 10 or for members (Part IX, column (A), line 4) .
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 140,951.10 182,703.08
g 16a Professional fundraising fees {Part IX, columin (A) Rz%QE ’VE D
2| b Total fundraising expenses (Part IX, columr (D |
ol 17 Other expenses (Part IX, column (A), lines 1 11d, 116-241) . . . Q. 90,359.68 70,950.52
18 Total expenses. Add lines 13-17 (must equdlant | Hoin@ (A(1ige 233/ . 231,335.78 253,676.60
19 Revenue less expenses. Subtract line 181 jme-ta——._\ . 8 . 21,979.86 (16,478.68)
%2 ~ | Beginning of Current Year End of Yeer
eg 20  Total assets (Part X, fine 16) OGDEN UT 39,941.18 25.193.66
§o 21 Total liabilities (Part X, line 26) . 163.91 1,895.07
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 39,777.27 23,298.59

m Signature Block

Under penalties of | declare that { ha mined this retum, including accompanying schedulas and statements, and 10 the best of my knowiedge and bebef, it s
true, correct, and com Iit Doclarauon of rer (other than officer) is based on all information of which preparer has any knowledge
S f/ﬂﬂ(/l e [
ign /
Here - \)ﬁ/\ll/( L/:\/n\’ 'LA" e
Paid Prnt/Type preparer’s name Preparer's signature Date “ﬂ: {';E d PTIN
Preparer ikad
Use Only | fmsname P Fiem's EIN »
Firm's address ® Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) .. [ Yes (I No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 390 (2010

9\’(‘)\'\:




Form 990 (2010) Page 2

“FI:&H] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or990-27? . . . . . . . . . OYes [I1No
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
services? . . . . . e e e .. e [JYes (“INo

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.

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

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

4e Total program service expenses P 101,984.16

Form 990 (2010)




Form 990 (2010) Page 3
Checkiist of Required Schedules
Yes No
1 Is the organization described in section 501 (c)(3) or 4947(3)(1) (other than a private loundation)? if “Yes,”
complete Schedule A . ... 11v
2 Is the crganization required to complete Schedule 8, Schedule of Contrlbutors? (see lnstructaons) . 21V
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposition to
candidates for public office? If “Yes,* complste Schedule C, Part | . 3 v
4  Section 501(c}{3) organizations. Did the organization engage in lobbying actmtles. or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 V4
5 s the organization a section 501(c}4), 501(c)(5). or 501(c)(6) organization that receives membershxp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C, /
Part 1l . . .. 5
6 Did the organization matntaln any donor advised funds or any similar lunds 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 Schedute D, Part ! . . e e e 6 v
7 Did the organization receive or hold a conservatton easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part )( Ime 21 serve as a custodtan tor amounts not Insted in Part
X; or provide credit counseling, debt management credit repair, or debt negottatuon services? If “Yes,”
complete Schedule D, Part IV .. e e e e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI l
VI, VI, 1X, or X as applicable. {
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part VI . . 11a v/
b Did the orgamzation report an amount for mvestments other secunttes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 Viil . 11c v
d 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 . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D, Pan X |[11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncentain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year‘? if “Yes,” comp!ete
Schedufe D, Parts X, Xil, and Xili 12a v
b Was the organization included in consolidated, tndependent audlted f nanaal statements tor the tax year? If “Yes, and 4
the organization answered "No* o tine 12a, then completing Schedule D, Parts X, Xil, and Xl is optional . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes," complete Schedule E 13| v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b. D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts I and IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  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? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 v
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII Ime Qa?
if “Yes,"” complete Schedule G, Part il . 19 7
20a 0Oid the organization operate one or more hospitals? /f "Yes complete Schedule H 20a v
b if “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) {20b v
Form 990 (2010)
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Form 990 (2010}
EEIXX Checkiist of Required Schedules (continued)

21

22

23

24a

27

28

88

N

32

g

37

Pags 4

Did the organization repart more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Scheduls I, Parts | and {!

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales
on Part IX, column {A), line 2? /f “Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond issue with an outstanding prlnclpal 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 compiete Schedule K. If “No,"” go to line 25 . . ..

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon?
Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . ..

Old the organization act as an “on behaif of” issuer tor bonds outstendlng at any time dunng 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? If “Yes,” complete Schedule L, Part |

Is 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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee key employee. hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complate Schedule L, Part it .

Did the organizatlon provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

if “Yas,” complete Schedule L, Part il

Was the organization a party to a business transactron w:th one ot the lollowrng partles (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part {V

A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete

Schedule L, Part IV .

An entlty of which a current or tormer offlcer drrector trustee or key employee (or a famnly member thereol)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complate Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributlons? /f “Yes,” complete Schedule M

Did the orgamzatton llquudate terminate, or dissolve and cease operatuons? if "Yes complete Schedule N,

Part | .

Did the orgamzatlon sell exchange dispose ol or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Part il .

Oid the organization own 100% of an enllty dlsregarded as separate from the orgamzatron under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts f, IlI

V,and V, line 1 . . .

{s any related organization a controlled entlty wlthln the meanlng ot section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R,

PartV line2 . . . .. [dYes [[No

Section 501(c)(3) organlzatlons Dld the orgamzetnon make any trensfers to an exempt non-charitable

related organization? /f “Yes,” complate Schedule R, Part V, line 2 . e R,

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnershtp for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI .

Did the organlzatron complete Schedule (o] and provxde explanatlons in Schedule 0 lor Part VI Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

2317

24a

24b

24¢c

24d

SOINS NS

25b

26 v

27 v

g
D P DN DN EN DN S CN AN 2N

37 v

38V

Form 990 (2010)




Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 30,780.00 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 i
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and e
reporiable gaming {gambling) winnings to prize winners? . tc | v
2a Enter the number of employees reported on Form W-3, Transmnttal ot Waga and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) D A A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . o 4a v
b If “Yes," enter the name of the forelgn country > na i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N T
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? S5b v
¢ If“Yes" to line Sa or 5b, did the organization file Form 8886-77 5¢c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v/
b If “Yes,” did the organization include with every solicltation an express statement that such contnbutnons or
gifts were not tax deductible? . 6b v
7  Organizations that may recelve deductible contribuhons under sectlon 170(c) t
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I O
and services provided to the payor? . . . . . 78
b It "Yes,” did the organization notify the donor of the value of the goods or services provxded? . 7b
¢ Did the organization sell, exchange, or otherwise d:spose of tanglble personal property for which |t was
required to file Form 82827 . . e e e e e e e e 7c
d I “Yes," indicate the number of Forms 8282 tiled dunng theyear . . . l 7d I N T
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g [l the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | 7g
h [t the organization recesved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3}) supporting J
organizations. Oid the supporting organization, or a donor advised fund maintaned by a sponsoring | | |__
organization, have excess business holdings at any time dunng the year? .o N 8
9 Sponsoring organizations maintaining donor advised funds. g
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter; |
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club tacnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pand lo other sources
against amounts due or received fromthem) . . . . . 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon tl!mg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b "
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to Issue qualified heaithptans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . 14a Y
b 11 "Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 890 (2010)




Form 990 {2010} Page 6

Governance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a
“No” response (o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi ]
Section A. Governing Body and Management
Yes | No
1a Enler the number of voting members of the govermning body at the end of the tax year. . 1a 5 !
b Enter the number of voting members Included in lne 1a, above, who are independent . 1b 4 l
2 Did any officer, director, trustee, or key employee have a family relationship ar a business relattonship with |+ {4
any other officer, director, trustee, or key employee? . . . . 2 |v
3 Dd the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other persen? . alv
4  [d the arganization make any significant changes to its goverming documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
68 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . 70 v/
b Are any decisions of the governing body subject to approval by members stockholders. or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following: _ |
a The governing body? . . . e e e e e e e e 8a v
b Each committee with authority to act on behalf of the govemmg body? e 8b v
9 Is 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 0. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Inremal Revenue Cods.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes," does the organization have written policies and procedures govermng the actuvmes ot such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzatlon provnded a copy of this Form 990 to all members of its govemmg body before filing the
torm? . . . e 1tal| v/
b Describe in Schedule O the process, lf any, used by the orgamzation to review this Forrn 990 4
12a Does the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a /
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
risetoconflicts? . . . . . e e e e e 12b
¢ Does the organization regulary and consnstently monitor and enforce comphance with the polncy? If "Yes.
describe in Schedule O how thisis done. . . . e e e .o .o e e 12¢
13 Does the organization have a written whistieblower pohcy? Coe . e e e e e e 13 v
14 Does the organization have a written document retention and destruction pohcy? e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by }
ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 153 v
b Other officers or key employees of the organization . . . e e e e 15b Y
If “Yes" to ine 15a or 15b, describe the process in Schedule 0 (See mstruchons ) !
16a Did the organization invest in, contribute assets to, or partlcrpate ina lomt venture or srmr(ar arrangement Y !
with a taxable entity during theyear? . . . . . . .o -« . J1eal 177
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon 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? . . . . . . . e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited » _Washington

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

for public inspection. Indicate how you make these available. Check all that apply.
[7] Own website {1 Another's website Upon request

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

and financlal 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: » Daniel Lavin 2657 NW B6th St. Seattle, WA 98117 510-337-4900

form 990 (2010)




Form 990 (2010) Page 7
EZNTIN Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees,

and Iindependent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . . . S T o, i |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees
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.

« 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) if no compensation was paid.

s List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« 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.

« 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 erganization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A} ) () ) (3] "
Narmna and Title Average | Position (check all that apply) Reportable Reportable Estimated
nours per |~o T py gy gy pensation fcompensation from| amount of
week 2l g 8 K B g from related other
(describe gi HHE 3% 3 the organizations compansation
hours for g8 B8] 8a| | organization | (W-2/1099-MISC) from the
related QE g g| "8 (W-2/1099-MISC) crganization
jorganizat 2|3 § and related
inSchodule| g | @ é organizations
(o} 3 g
(1) Molly Carson . 60 100,959.96
Director v araNs e
{(2) Tony Audino ) 1
Treasurer v v
J[B)SharonMaghie e 1
"Board Member v v
(4) Christine Suignard 1
Board Member v v
{5) Roberta Weresh : ;
Board Member v v
)]
L U
8) .
8
(10> I
0
(02
13) R
O
(15)
(L1 U
rorm 980 (2010}




Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) ©) ©) (E) ()
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per =1 = x ] compensation [compansation trom amount of
week Ea 212 ) & § from related other
(escribe | 35| & 2 HIE the organizations compensation
hours for g,, ) organization | (W-2/1099-MISC) trom the
related | 8 é (W-2/1099-MISC) organization
organizations] 5 5 2 and refated
inSchedule| | 4 organizations
[} ]
2
an... . .
(18)
(19)
{20)
21)
(22)
L O
(24)
(25)
(26) ...
(27) . .
(28)
1b Sub-total . > 100,959.96 0 0
¢ Total from contlnuatlon sheets to Part Vll SQction A > 0 0 0
d Total (add lines 1b and 1¢) . .. . 100,959.96 0 0
2  Total number of individuals (including but not Irmnted to those listed above) who recelved more than $100,000 in
reporiable compensation from the organization b 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee. or hlghest compensated 11 4
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from the )
organization and related organlzatlons greater than $150,000? if “Yes,” complete Schedule J for such o i l
individual . . e e e 4 r‘ v
§ Did any person Ilsted on ||ne 1a receive or accrue compensation from any unrelated orgamzatlon or indivndual ]
for services rendered to the organization? /f “Yes,"” complate Schedule J for such person 5 Y
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatlon from the organization.
(9 (c)
Name and business address Description of services Compensation
Molly Carson - 13803 - 115th Ave NE, Kirkland, WA 98034 Rent of space 30,000.00
- net compensation, include payroll, exceeds $100.000/year
2 Total number of independent contractors (including but not limited to those listed above) who 1
received more than $100,000 in compensation from the organization » 1 :
Form 990 (2010}




Form 990 (2010)
ELAVIIE Statement of Revenue

Pege 9

)
Total revenue

(B)
g
revenue

{C
Unretated
busmess

reverno

D)
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

“-0o Qoo

JO

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e

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

31,927.28

Noncash contributions included in hnes 18-11 §
Total. Add lines 1a-1f .

31,927.28

Program Service Revenue

2a

Q 0000

Tuition

197,617.95

197.617.95

Registration

6,950.00

6,950.00

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

»

204,567.95

Other Revenue

dacncf

-4

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

.76

.78

O hed

(}i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or(loss) . . .

»

Gross amount from sales of (1) Securities

@ other

assels other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contributions repor‘téa' online 1 E):
SegPartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartV,line19 . . . . . g

less:directexpenses . . . . b

events . b

703.93!

o — ——————

703.93

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

t1a

o Qo0

12

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

237,199.92

204,561.95

704.69

Form 990 (2010)




Form 990 (.2010) Page 10
XY Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete afl columns.
All other organizations must complete colurmn (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total A () () )
7b, 8b, 9b, and 10b of Part Viil. culexpenses Program service et expenses Fundrsing
1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21 . . 25.00 25.00

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

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

4 Benefits paid to or for members ..

5 Compensation of current officers, dmectors.
trustees. and key employees . . . 76,959.96 76,959.96

8 Compensation not included above, to dlsquam' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 53,894.25 53,893.71 .54
8  Pension plan contributions (include sectron 401(k)
and section 403(b) employer contributions) . . 30,539.98 30,539.98
9 Otheremployeebenefits . . . . . . . 10,421.88 1,068.96 9,352.92
10 Payrolitaxes . . . . Coe 10,887.01 4,978.44 §,908.57
11 Fees for services (non-employees)
8 Management
b Legal e e e e e
¢ Accounting . . . . . . . . . . . 12,000.00 12,000.00
d Lobbying .
e Professional fundravsmg services. See Pan IV Ilne 17
f Investment management fees .
g Other . . . e e e 870.00 870.00

12  Advertiging and promotnon
13 Office expenses
14  Information technology

15 Royalties . e e e e e
6 Occupancy . . . . . . . . . . . 24,000.00 19,680.00 4,320.00
17  Travel . . . 18.00 18.00

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

21 Payments to afﬁhates .

22 Depreciation, depletion, and amortazatton

23 Insurance . . . . . . e e 3,408.00 3,408.00

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f, if
fine 241 amount exceeds 10% of ine 25, column
(A) amount, list line 24f expenses on Schedule 0.)

a seeattathed .~~~ 30,654.52 22,338.05 8,316.47

b ........

c EEX T

d ............................................................

e .................................................

t Al other expenses
25 Total tunctional expenses. Add lines 1 through 24f 253,678.60 101,984.16 151,694.44
26 Joint costs. Check here » []if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campalgn and fundraising solicitation

Form 990 2010




Form 990 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 38,111.19] 1 13,902.89
2 Savings and temporary cash mvestments . 1,036.24| 2 1,037.00
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and lormer oﬁlcers dlrectors. trustees key i
employees, and highest compensated employees. Complete Part Il of . H
Schedule L . e e e . T 5
6 Receivables from other dlsquallﬁed persons (as defined under section ,
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing l
employers and sponsoring organizations of section 501(c)(9) voluntary
4 employees' beneficiary organizations (see instructions) .. R
ﬁ 7 Notes and loans receivable, nat 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 793.75| 9 10,253.77
10a Land, bulidings, and equipment: cost or Co !
other basis. Complete Part Vi of Schedule D 10a A {
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 39,941.18| 16 25,193.66
17  Accounts payable and accrued expenses . 163.91| 17 1,895.07
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
¥ 121  Escrow or custodial account liabllity. Complete Part IV ot Schedule D 21 _
:g 22 Payables to current and former officers, directors, trustees, key i
q employees, highest compensated employm. and disquallﬂed persons. | N N
par Complete Part Il of Schedule L . - 22
23  Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabitities. Complete Part X of Scheduie D . 25
26 Total liabilitles. Add hnes 17 through 25 163.91| 26 1,895.07
° Organizations that follow SFAS 117, check here > [j and complete |
g lines 27 through 29, and lines 33 and 34. L !
S |27 Unrestricted net assets . 27
z’ 28 Temporarily restncted net assets . 28
B 20 Permanently restricted net assets. . . 29
& Organizations that do not follow SFAS 117 check here b . and
5 complete lines 30 through 34.
8 {30 Capital stock or trust principal, or current funds . 30
2131 Pad-inor capital surplus, or land, building, or equipment fund 84,104.82] 31 44,377.44
g 32 Retained eamings, endowment, accumulated income, or other funds . (44,163.64}| 32 (22,183.78)
2|33  Total net assets or fund balances . . 39,771.27| 33 23,298.59
34 Totaliiabilities and net assets/Aund balances . 39,941.18| 34 25,193.66
Form 990 (2010)




Form 990 (2'010) Page 12
IEERET  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 1|
1 Total revenue (must equal Part Viit, column (A), line 12) . 1 237,199.92
2 Total expenses (must equal Part IX, cotumn (A), line 25) 2 253,678.60
3 Revenue less expenses. Subtract line 2 from line 1 3 (16,478.68)
4 Net assets or fund balances at beginning of year (must equal Pan X line 33 column (A)) 4 39,777.27
§ Other changes in net assets or fund balances {explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and S (must equal Pan X hne 33
column (B)) e e e 8 23,298.59
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X a
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash [} Accrual Other Mod Accrual i
It the organization changed its method of accounting from a prior year or checked “Other," explain in !
Schedule O. - _J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 20 v
b Were the organization's financial statements audited by an independent accountant? 2b v
¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audn, review, or compilation of its financial statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O. |
d f “Yes” to line 2a or 2b, check a box below 10 indicate whether the financial stalements for the year were 1
issued on a separate basis, consolidated basis, or both: :
O separatebasis [ Consolidated basis [J Both consolidated and separate basis I T
3a As aresult 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-1337. 3a Y
b {f “Yes,” did the organization undergo the required audit or audlts? If the orgamzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v
Form 980 (2010)




SCHEDULE A

| omBNo. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust. Open to Public
Depantment Treasury
b O . st P Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employer identification number
Bucky Beaver Preschool 91-2017679

BN 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

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

2 [_] A school described in section 170{(b)(1){A}ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(ili). Enter the
hospital’s name, city, andstate:

5 [JAn organization operated for the benefit of a ccllege or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part It.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described i section 170(b)(1)(A){vi). (Complete Part I1.)

8 [J A community trust described in section 170(b){1)}{A)(vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33'/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'/4% 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 Ili.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described In section 509(a}{1) or section 509(a)(2). See section
§08(a)(3). Check the box that descrbes the type of supporting organization and complete fines 11e through 11h.

a [ Typel b O Typell ¢ [0 Type i-Functionally integrated d O Typeli-Other
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 described 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 l, Type I, or Type in suppomng
organization, check thisbox . . . . O
g  Since August 17, 2006, has the orgamzahon accepted any glft or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . e e 119
(i) A family member of a person described in () above? . . . e e e e e e e e e e 11g0i)
(iii) A 35% controlled entity of a person described in () or (i) abcwe? e e e e e e e 110
h Provide the following information about the supported organization(s).
{i} Name of supported @in EIN (i) Type of organization | (V) ts the orgarvzation | {v) Did you notify {vi} s the (i) Amount of
organizatron (descnbed on lings 1-9 | m col. (i} ksted m your | the organization m organization in cot support
above or IRC section , | povemng document? col i) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
()
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A (Form 980 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 890 or 830-EZ) 2010

Page 2

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

(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed betow, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {8) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f} Total

1

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

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

4 Total Add lines 1 through 3 .

§ 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 support. Subtract line 5 from line 4.

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

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d}) 2009 {e) 2010 () Total

7 Amounts from line 4
8 Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and Income from similar
sources e e e e
8 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not inciude gain or
loss from the sale of capital assets
{Explainin Part IV.) . .
11 Total support. Add lineg 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13 First five years. If the Form 990 is for the organization's first, second third fourlh or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e I |
Section C. Computation ot Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part il, line 14 . . . 15 %
16a 33'2% support test—2010. If the organization did not check the box on ||ne 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'»% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'n% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1096 or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzanon meets the “facts-and-circumstances” test. The orgamzanon quallfes asa publlcly supponed
organization . . . N R
b 10%-facts-and-circumstances test—2009. If 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 organizatton . . | coe > 0
18 Private foundation. if the orgamzatlon dld not check a box on llne 13 1 Ga. 1 6b 17a. or 17b check thns box and see
instructions . . . . . R I I L

Schedule A (Form 990 or 890-E2) 2010




Schoedute A (Form 930 or 980-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
iIf the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Da not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise

S b comtot o og | 202783.04|  205.668.00] 225.847.50] 190.76382| 20456795 1,029,630.31

organization's tax-exempl purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 thyoughS. . . . 233,152.82 341,652.68 267,799.13 251,648.08 237,199.16) 1,331,451.87

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 $5,000
or 1% of the amount on fine 13 for the year

30,369.78 135.984.68 41,951.63 60,884.26 32,631.21 301,821.56

¢ Addlines7aand7b . . . 0.00 0.00 0.00 0.00 0.00 0.00
8 Public s ort (Subtract lin 7 f
line 6.) upport (Sublract fine 7 from 1,331,451.87

Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amountsfromlne6 . . . . . . 233,152.82 341,652.68 267,799.13 251,648.08 237,199.16| 1,331,451.87
10a Gross income from interest, dividends,
payments received on securities loans, rents, 1,419.19 167.45 12.30 1.27 .76 1,600.97

royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlnes10aand10b . . . . 1,419.19 167.45 12.30 1.27 .78 1,600.97
11 Net Income from unrelated busmess
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 capital assets
{Explain in Part iV.) . ..
13 Total support. (Add lines 9, 10c, 11

and12) . . . . . 234,572.01 341,820.13 267,611.43 251,649.35 237,199.92| 1,333,052.84
14  First five years. If the Form 990 Is lor the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T |
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f) . . . . . 15 99.88 %
16 Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . . . . . . . 16 99.67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column(f)) . . . | 17 12 %
18 Investment income percentage from 2009 Schedule A, Partlll, line17 . . . 18 .33 %
19a 33's% support tests—2010. It the organization did not check the box on hne 14 and |me 15 is more than 33'2%, and line
17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization . P (7]

b 33'2% support tests— 2009, If the organization did nat check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 Is not more than 33'a%, check this box and stop here, The organization qualifies as a publicly supported organization » (7]

20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedute A (Form 990 or 990-EZ) 2010




Schedule A (Form 880 or 980-E2) 2010 Page 4
YT Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedute A (Form 990 or 990-EZ) 2010




SCHEDULE J Compensation Information | _oueo. 15450047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2010
Compensated Employees
» Complete if the orgagl:gt:enlg‘nswemd “Yes" to Form 990, Open to Public
Department of the Treasury » line 23. . .
{nfenal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identfication number
Bucky Beaver Preschool 91-2017679
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
O First-class or charter travel {J Housing allowance or residence for personat use
O Travel for companions Payments for business use of personal residence
[0 Tax indemnification and gross-up payments (O Heatth or social club dues or initiation fees
Discretionary spending account {1 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment | | 1 :
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . . - wl|v
2 Dud the organization require substant:ahon prior to rexmbursmg or allowmg expenses mcuned by all offlcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked inlineta? . . . . . 2 |V
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee (O written employment contract
[J Independent compensation consultant {3 Compensation survey or study
{0 Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person tisted in Form 980, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization: L :
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirementptan? . . . . . . . 4 | v
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III 1
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. !
§ For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the revenues of: s .
aTheorganlzatlon?.............................Sa Y
b Any related organization? . . e e e e e e s s s s e 5b Y
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: .
aTheorganizatIon?.............................68 Y
b Anyrelated organization? . . e e e e e e e e e 6b v
If “Yes” to line 6a or 6b, describe in 2 Part I, ]
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if “Yes,” describeinPart Wl . . . . . 7 v
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7 If “Yes,” describe
inPartit . . . . 8 v
9 If “Yes" to line 8, dld the orgamzatlon also lollow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . . o e e 9 v
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 890) 2010
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;‘;ﬁﬁ%&if’mm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omano. 1545-0047

2010

Department of the Treasury Form or 990-EZ or to provide any additionai information. Open t°_ Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number

Bucky Beaver Preschool 91.2017679

tem Prog Exp Gen & Admin Exp TotalExp .
CPR Trainng 200 20000 s

BankServChg $6507 .. 565.17

Consulting 12500 (L2 S
DuesandSubs 1,163.95 1,163.95

FieldTrips 280021 284921
Gifts of Apprec . 655.42 __855.42

_Guest Performers 302.75 . 30278

L T ....28890 : BB

Licenses 1000 1000 et
Postage 1,217.35 1,217.35 o
Prining 698.52 69852

Repairs/Maim 1,000.69 2,789.10 3,789.79

SchoolBus 4068550 o, 4,065.50

Supplies 13,794.90 468.66 14,263.56

Websitefinternet 35040 35940

T.otal 32_2_,_338.05 $8,316.47 $30,654.52

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2010)
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Nama of the organization Employer identification number

Schedule O (Form 930 or 980-EZ) {2010}



