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

990 OMB No 1545-0047
Return of Organization Exempt From Income Tax

Department of the Treasury 0 p blinieiiiai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements. Pe" 10 U IC IHSPGCIIOF1

For the 2008 calendar year, or tax year beginning 8 /0 1 , 2008, and ending 7 /3 1 , 2 00 9B check If applicable D Employer Identification Number
Address change

Name change

Initial return

Termination

Amended return

Please use

IRS Iabitalor nn
or gfpa.

See
specific
Instruc­
tions.

Busy Bee Nursery, Inc. 52-0981185Dares Beach ROad E Telephone numberPriI1Ce FI"edeI"iCk,
G Gross receipts $ 78, 641

i Tax-exempisiaius IXI5oi(c) (3 )1(iiiseiin0) I I4947(a)(i)0i I-I527J WebSite: *  H(c) Group exemption number *
Same AS C Above H(b) Are all affiliates included? Y"Appi,Ca(,on pendmg F Name and address of principal oiiieei Joyce H , Witt ig Htl) IS this a group return for affiliates* %v,s %N,No

Il "No," attach a list (see instructions)

K Type of organization IXICorporation I ITrust I-:I Association I I Other* IL Year of Formation 1975 IM State of legal domicile MD
I SummarylPani

1

vt es & Governance

ui A ou N

.: 6

Act"

Briefly describe the organization"s mission or most significant activities -N335-ely -Sgllqlol,-a-ng-Qay-Qagg - - - - -- ­

Check this box * EI-if the organization discontinued its operations or disposed of more than 25% of its assets
3Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

4
5
67a 07b 0

UOUOCU1

8
9

10
11

12

Revenue

Contributions and grants (Part VIII, line 1h)
Program service revenue (Part VIII, line 2g)
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year
6,434 8,340

91,768 68,343

2,011 1,244
100,213 77,927

13

14
15

Expenses

17

18

19

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)

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

b Total fundraising expenses (Part IX, column (D), line 25) * -,,.,.. 1
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24RECE.1-v.ED
Total expenses Add lines 13-17 (must equal Part I c 5)j,1 9)

Not Assets nr
Fund Bn aneoo

- zo
21

22

50,326 38,309

45,254 44,685
95, 580 82,994
4,633 -5,067Revenue less expenses Subtract line 18 from line 1 oo I O

N iaec I-54099 Ig Beginning of Year End of YearTotal assets (Part X, line 16) ­
Total liabilities (Part X, line 26) Xi ,
Net assets or fund balances Subtract line 21 from line 20

9,5069,446
540

8,906
5,667
3,839

?

art Il Signature Block

.IAN tl) 5 2010

Unde - naltiesaaf periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is

true , an comple e Declaration f preparer (other than officer) is based on all information of which preparer has any knowledgsmn *5 Q- Q ts* Lxj5,l*d:ji I /27Z7//899Here Sig eofoicer Date* Joyce H. Wittig Director/President
Type or print name and title

I

Prenarefs
signature P

.iii

self­
employed

P00167667
4 arers Firm-snami.-.-(oi Joseph Bosse PA Company, Chartered1 Se yours if self­Q, my gm?yeai.d r 11401 Baumann C urt Ein e 02-0657266gp zii-if-2*" Dunkirk, up 20754-9708 Pham - (410) 286-8414

are
8

,Dale ci-----f t1fs@ia:iL:ai1s::$Y*"@""""*f

I12/05/09

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/aoiizt iz/22/os Form 990 (2008

fy)



, 1Form 990 20081) BUSY Bee Nurserl, Inc. 52-0981185 Page2
IPart III (II Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organizatron"s mission:
.N51cS.f-251 .$215095 .aye P21 .C255 ........................................... - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez# E Yes No
lf "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? lj Yes No
If "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 50l(c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocatrons to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code. E) (Expenses $ 82, 994 . including grants of $ ) (Revenue $ 77, 927. )
.N515S.@5z .$911095 552159555. 21105/ifle. Qey. 9852 .a5Q 5151 58.651 .$215095 1595.0. 911.6: 5059 0.1. 2119 .... - ­
.CD 1.1515 en. - .P5 misss. sI1V.i5en51sILt. E05. L12.-215111519 .ayfl .ee 5111. 131.1565 519265 eemset. - .P59tLi9ee - - ­
.S5 ef.fefl .ami 5115-11.1 $1551 .dey .C9511 psqfe sS.i911a.ls -. ............................. - ­

4b(Code -CI) (Expenses S including grants of S )(Revenue $li)

4c (Code -lj) (Expenses S including grants of S ) (Revenue $ )

4d Other program services (Describe in Schedule O )(Expenses $ including -grants of $ ) (Revenue S )
4e Total program service expenses n $ 82, 994 . (Must equal Part /X, L/ne-25, column (B) )

AA TEEAo1o2i. i2/24/os Form 990 (2008)



, 1i IForm990 (2008) Busy Bee Nursery, Inc. 52-0981185 Page3
liven iv lcheekiisi ef Required schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candida
for public office? If "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II

tes

5 Section 501(c)(4), 501(c)(5), and 501 $c)(6) organizations. Is the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax I "Yes," complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any accounts where donors have the rlijqht to provide adviceon the distribution or investment of amounts in such funds or accounts? If "Yes," complete Sche ule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? If "Yes, " complete Schedule D, art ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D Part /V

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 Did the or anization report an amount in Part X, lines I0, 12, 13, 15, or 25? If "Yes," complete Schedule D, Parts VI,
VII, Vlll, IX, or X as applicable

12 Did the organization receive an audited financial statement for the year for which it is completing this return that wa
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XI/l

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,business, and program service activities outside the U S.? If "Yes," complete Schedule , Part/

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organiza
or entity located outside the United States? lf "Yes," complete Schedule F, Part II .

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, Part /ll

17

s

tion

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"complete Schedule G, Part/
18 Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part II
19 Did the organization report more than $15,000 on Part Vlll, line 9a? If "Yes," complete Schedule G, Part III
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line I? If "Yes/complete Schedule I, Parts land II

22 Did the organization report more than $5,000 on Part IX, column (A), line Z? If "Yes/complete Schedule I, Parts land I/I

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last da of the year and that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and
complete Sched?/Ie K If "No, :go to quest/on 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? If "Yes," complete Schedule L, Part . . . . .
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person f

a prior year? If "Yes," complete Schedule L, Part I . . . .

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year If "Yes "complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emfloyee, or substantialcontributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part /I

fOIT1

14a

24a

24c

25a

27

Yes No3SX?
32?(42?(
.L-.sk
52?(
7 X

,.3-SX

.PSX10 XGSGSX
14b X
15 X

XXXXDCXX

TGSWiISSWimiNi-"Qi
23 X

SXmi
,244
1-.L
25b X
26 , I X

X

BAA

TEEAoio3L io/is/os

Form 990 (2008)



Form 990 (2008) Busy Bee Nursery, Inc. 52-0981185 Page4
I

1

IPart IV ICheckIist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee"

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another enty (individually or collectivelywith other person(s) listed in Part Vll, Section A)? If "Yes," complete Schedule L, Part/

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," completeSchedule L, Part l V . . . .
c Serve as an officer, director, trustee, key employee, partner, or member of an entit (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

corporation) doing business with the organization? lf "Yes," complete Schedule L, PLN IV

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

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

Did the orgqanization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll

Did the or anizalion own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701  and 301 7701-3? lf "Yes," complete Schedule R, Part/

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, ll/, and/ine I . .. . . V.

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

Section 501(g:)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization lf "Yes," complete Schedule , Part V, /ine 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and tha
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

tis

28c

37

EIT

Yes No

zab X.ll
25%-X..
WSL
31 X
32 X
33 Xlll

X

BAA

TEEA0104L 12/18/08

Form 990 (2008)
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Form990 (2008) Busy Bee Nursery, Inc. 52-0981185 Page5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance

Yes No.
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 1

0b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gami

(gambling) winnings to prize winners?
FIQ -l-Z

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

1c X
3

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

3a Dqid the organization have unrelated business gross income of $1,000 or more during the year covered byt is return.
b If "Yes" has it filed a Form 990-T for this year? lf "No, " provide 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 ove
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: *
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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

r, a
4a

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? . . .
7 Organizations that may receive deductible contributions under section 170(c).

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?

c ,Did thg egg-anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm 2 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

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

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

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?10 S t" 501 " t" E tec ion (c)(7) organiza ions. n er
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . 11 b

4
9a
9b

-.nel
3a X
3b

94D494

5a
5b

5c6a X
6b

7a X
7b

94945494

7e
7f-Ml
7h

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bIBAA Form 990 (2

1"EEAoio5L 04/oaios

O08)



1

1 For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances, Yes

i

, l
Form 9eo (2008) Busy Bee Nursery, Inc. 52-0981185 Page6
IPart VI I Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent E

2 Did any officer, director, trustee, or key employee have a family-relationship or a business relationship with any otherofficer, director, trustee or key employee? . See Schedu e O
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 prior 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 Dmid *he organization contemporaneously document the meetings held or written actions undertaken during the year byt e ollowinga 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?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All orgianizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 See SC edule O
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O

-2­

11

T

N0

3 X4 X
5 X6 X

*xxx

7a
7b

8a X8b X9a X
9b

10 X

X
Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine 13

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts

c Does the organization rejgularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one
Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?

13
14

15 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? 15a

12a

12c

Yes N0*EX
12b X

DC XXX

13
14

b Other officers of key employees of the organization?
Describe the process in Schedule O (see instructions)

16 X
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

15b

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable 1- 1entity during the year? a
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt -I-*16status with respect to such arrangements?

DC

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -N-Qrle - - - - - - - - - - - - - - - - -- ­

inspection Indicate how you make these available Check all that apply.
U Own website lj Another"s website Upon request

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*.J91C.e. Ii -. tli.t.t.iq .19 Q0. Parse .B39 eh. B269. .P.f.i 110.2. E1".@Qef.i$ls .MP -2.09 Z8.-il 30.9. $4.19 l. .53 5-.05 5.7. ­BAA Form 990 (2008)

TEEAOIOSL 12/18/08
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Form990(2008) Busy Bee Nursery, Inc.
d

Page 7

Empnayees, and Independent Contractors
IPart VII I Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensate

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 organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensa ion was paid

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of Form 1099-MISC) or 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 organizations 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 trusteesg officers, key employees, highest compensatedemployees, and former suc persons

EI Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reponable Reponable Eshmatedl *"" E" compensation from compensation from amount ol otherhours

per week

10ioiciai p
PUenp Aaa snri

,.­

TISU

-2

euo m

..
-1

93 SI1

3
O
2

dwa Kay

aako dw

aa/to

9

Sul? H

,-.

admpa esu on s

.iaiuiog

the orggnization related ogganizations compensation(W-2/1 9-MISC) (W-2/1 9-MISC) from the
anizationorg

and related
organizations

QPWELHLUUEEQ ....... -­
Pres/Director 40 X X X 10,200. 0. 0.
Scott B. Williams
V.P./Director 2 X X 0. 0. 0.

.B9fll1E1i.f1. B-. .W.i Ll.iE@S .... - ­
Secret/Director 2 X X 0. 0. 0.
Van Williams
Treas/Director 2 X X 0. 0. 0.
Arthur W. Wittig­
Director 4 X 0. 0. 0.

BAA TEEAoio7L 04/24409 Form 990 (2008)
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Form 99o(20o8) Busy Bee Nursery, Inc. 52-0981185 Pages
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)(A) (B) ( ) (D) (E) (F)

Name and Title Average
hours

per week

C

P09110" (Check 3" that 3995*) Reportable Reportable Estimated- - Q X .,,T compensation from compensation from amount of other

0

"* ., G 5 the orggnization related ocgganizations compensation- 1 .. " .. (W-2/1 9-MISC) (W-2/1 9-MISC) from the1- ... organization
and related

organizations

ioioai p
aa snn enp fi pu

euo n nsu

ia:

aaito diua Aa

aaA@u.i
adtuoo saub

.iauiio

aa sn

pa esu

2

1bTotal * 10,200. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization * 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la lf "Yes," complete Schedule J for such individual

Yes No

XEE
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 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services -e--I

rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization(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 I0compensation from the organization *BAA TEEAoiosL io/i3/os Form 990 (2008)



Form 9-90(2008) Busy Bee Nursery, Inc. 52-0981185 Page9
IPart VIII I Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(c) (D)Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514
1a Federated campaigns 1a
b Membership dues 1b
c Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) 1e

NTR BUT ONS. G I-TS, GRANTS
ND OTHER SIM LAR AMOUNTS

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

g Noncash contribns included in Ins Ia-lf- S
- 8,340.

CO
A

h Total. Add lines 1a-If * 8,340.

E

Business Code

ENU

2a-Nugsegy -Sgllo-ol ----- -- 611600 68,343 68,343.

Enizv

cr
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

- c

RVCSE

Q.
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

AM

m
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

GR

f All other program sen/ice revenue

PRO

g Total. Add lines 2a-2f * 68,343.
3 Investment income (including dividends, interest andother similar amounts) *
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents

b Less rental expenses
c Rental income or (loss)

d Net rental income or (loss) *
7a Gross amount from sales of (I) Securmes (Il) Om"

assets other than inventory

b Less" cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events

(not including $
of contributions reported on line lc)
See Part IV, line 18 a 1, 019 .

b Less direct expenses b 714 .

THER REVENUED

c Net income or (loss) from fundraising events * 305 305.
9a Gross income from gaming activitiesSee Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities . *

10a 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

HalieML2QQJ?w@ws---­ 939 939
b - - - - - - - - - - - - - - - --­
c
d All other revenue .
e Total. Add lines lla-11d * 939

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,1Oc, and Ile * 77,927 69,587 0. 0.BAA TEiaAoi09L I2/I8/2008 Form 990 (2008)



.Form 990 2008, Busy Bee Nursery, Inc. 52-0981185 Pege10
Part IX (I Statement of Functional Expenses

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

Do not include amounts re orted on lines (A) (Bi (ci (Di
Total expenses Program service Management and Fundraisingexpenses general expenses expenses6b, 7b, 8b, 9b, and 70b oflgrt V//l.

1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

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

3 Grants and other assistance to governments,

or%anizations, and individuals outside theU See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

disqualifiedgversons (as defined undersection 495 (f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
I Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

BEEUQEQLQQLIQE ...... -­
bIi9l9.I59Q.99s9s ....... -­
c-Ugi-1-igi-e-s ------------ -­
djemgssaaeysyeeemsq--­
e.E8&ssLei9een$-an9.999le..1.­
I All other expenses

25 Total functional expenses. Add lines I through 24f

10,200. 10,200. 0. 0.
O. 0. 0. 0.

25,387. 25,387

2,722. 2,722.

1,241. 1,241.

1,892. 1,892
2,380. 2,360

14,400.
607.

122.

14,400.
607

122

745. 745
1,955. 1,955

9,953. 9,953.
2,930. 2,930
2,404. 2,404
1,704. 1,704
1,169. 1,169.
3,203. 3,203

82,994. 82,994. 0. 0.
26 Joint Costs. Check here * Ll if following

SOP 98-2. Complete this line onl if the
organization reported in column (yB) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEADIIOL I2/19/08

Form 990 (2008)



Form 9-90(2008) Busy Bee Nursery, Inc. 52-0981185 Page11
IPart X I Balance Sheet (A) (B)

Beginning of year End of year

CH-DNN-A

50370-i

Cash - non-interest-bearing 8 , 418 . 7 , 414 .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) I
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost basis 10a 14, O21 . Ib Less: accumulated depreciation Complete Part Vl ofScheduleD 10b 11,929. 1,028. 10c 2,092.
11

12

(fl U1

CD@NlUi

If*H1110

11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line 11
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets 1415 Other assets See Part IV, line 11 15
16 Total assets Add lines I through 15 (must equal line 34) 9, 446 . 16 9, 506 .17 Accounts payable and accrued expenses 1718 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part ll Iof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 540 . 25 5, 667 .

(/H11-I-I"-W)-I"

Organizations that follow SFAS 117, check here * IXI and complete lines
27 through 29 and lines 33 and 34.27 Unrestricted net assets 8, 906. 27 3, 839.28 Temporarily restricted net assets 2829 Permanently restricted net assets 29 I
Organizations that do not follow SFAS 117, check here * III and complete Ilines 30 through 34.

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances. 8, 906 . 33 3 , 839 .Total liabilities and net assets/fund balances 9, 446. 34 9, 506.

G/lMOZ)I"")m UZC11 IO G/7-ll11UK/Ib -(MZ

26 Total liabilities. Add lines 17 through 25 540 . 26 5, 667 .

34

Part Xl I Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990. I3 Cash Accrual I3 OtherX2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
bWere the organizations financial statements audited by an independent accountant? .  X
c If "Yes" to 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? 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? . . . X

3bb If "Yes," did the organization undergo the required audit or audits?BAA Form 990 (2008)
TEE/xoii1L 12/22/08



, I , oi/ia No i545-oo-17
(?,Eg1E9QgJg-,ESQ-EZ) Public Charity Status and Public Support

To be completed by all section 501 (c)$3) organizations and section 4947(a)(1)

nonexempt c aritable trusts. Open to Public ID rtm t fth T eas ry . . "inigfnai iggvgnueeserrvicg * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification numberBusy Bee Nursery, Inc. 52-0981185
IPart l lReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1 I A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 i A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)

A hospital or 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)6ii). Enter the hospitals
name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
I 170(b)(1)(A)(iv). (Complete Part ll.)

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

- in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - subgect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le 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). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

* more gublicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h

- a I:IType I I b IjType ll c lj Type Ill - Functionally integrated d EI Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

*  fpgiiitdation managers and other than one or more publicly supported organizations described in section 509(a)(l) or sectiona ­
f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

bw

No
G) 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? . ­(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? .

h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization (described on lines 1-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the
(seo instructions)) dgoverning your support? U S 7ocument7

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

. Tee/ioaoii. 12/17/os



Schedille A (Ft-:rm 990 or 990-EZ) 2008 Busy Bee Nursery, Inc. 52-0981185 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
I art II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

xa-/Nm
UsO

Gifts, grants, contributions
membership fees received
not include "unusual grants
Tax revenues levied for the

orglanizations benefit and
eit er paid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

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)

Public support. Subtract line 5
from line 4

gggfggfggyfngf S" "SCE" Ye" (3) 2004 (b) 2oo5 (C) 2006 (d) 2oo7 (e) 2oo8 (0 Total

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through 1
Gross receipts from related act

First five years. If the Form 990
organization, check this box an

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

ivities, etc. (see instructions) I 12
d stop hereis for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) * U

and stop here. The organization quagfifies as a publicly supported organization

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %

%15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. . . * lj
b33-1/3 support test - 2007. If the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

e D
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * E

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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. * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *

TEEA0402L I2/17/08

AA Schedule A (Form 990 or 990-EZ) 2008



Schediile A (Fdrm 990 or 990-EZ) 2008 Busy Bee Nursery, Inc 52-0981185 Page 3
IPait III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2004 (b) 2005 (9) 2006 (Q) 2007 (g) 2008 (f) Total

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
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
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues 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
Total. Add lines 1-5

7a Amounts included on lines 1,
2, 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% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (2) 2004 (I3) 2005 (Q 2006 (g) 2007 (g) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest

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

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

c Add lines 10a and 1Ob
Net income from unrelated business
activities not included inline l0b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale oft I assets E I
gap: Iav) ( xp ain in
Total support. (aaa ins 9, inf, ii, and iz)

First five years. If the Form 990 is for the organization"s first second third fourth or fifth tax year as a section 501 (c
organization, check this box and stop here

tion C Computation of Public Support Percentage
Public support percentage for 2008 (line 8 column (f) divided by line 13 column (0)

Sec " . "
15

h I A P IVA line 2716 Public support percentage from 2007 Sc edu e art g
Section D. Computation of Investment Income Percentage
17 Investment income ercenta e for 2008 line 10 column divided b line 13 column (f)D Q ( C, (f) y ) li8 Investment income percentage from 2007 Schedule A Part IV A iine 27h I io I
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
b 33-1/3 support tests - 2007. lf the or anization did not check a box on line 14 or 19a, and line 16 is more than 33 1/3% and line 18

is not more than 33-1/3%, check this ox 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
AA TEEAo4o3L oi/29/09 Schedule A (Form 990 or 990 EZ) 2008



seiiedijie A (Perm 990 of 990-Ez) zoos Busy Bee Nursery, Ine. 52-0981185 Page4
IPart IV lSuppIementaI Information. Complete this part to provide the explanation required by Part Il, line 105

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA TEEAo4o-:L io/07/os Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047SCHEDULE D I ,(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by or anizations that Open to Public

Pnf3?n"$1"iS2S2L.$".leel,",?,?E$"" answered "Yes," io Penn 990, Pen iv, lines 6, 8, 9, 10, 11, er 12. inspectionName of the or-ggnizauon Employer Identification numberBusy Bee Nursery, Inc. 52-0981185
IPSY1 I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(Q) Donor advised funds (Q) Funds and other accounts

h(AJN-U

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 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 control? DYes D 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 otherim ermissible private benefit?? I-IYes lj No

IPart IIEI Conservation 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).

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

Held at the End of the Year
a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/I7/O6

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

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? EI Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectionl70(h)(4)(B)(i) and l7O(h)(4)(B)(ii)? . lj Yes lj 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

lPart Ill lOrganizations 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 ll6, 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 ll6, 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 the following
amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line I .(ii) Assets included in Form 990, Part X . . *S-s

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, line I, , *$b Assets included in Form 990, Part X *S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA33o1L iz/23/os
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Schedule D (Form 990) 2008 Busy Bee Nursery, Inc . 52-0981185 Page 2
I Part III IOrganizations 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 Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Erovideva description of the organization"s collections and explain how they further the organization"s exempt purpose inart Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes I-.No

IPBI1 IV lTrust, Escrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Pan xv lj Yes Elric
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year
e Distributions during the yearf Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21? I-I Yes I-INo
b If "Yes," explain the arrangement in Part XIV.

IPart V IEndowment Funds Co ete if organization answered "Yes" to Form 990 Part IV, line 10.it
(3) Current year (-lg) Prior year (Q Two years back (Q) Three years back (5) Four years back

1a Beginning of year balance
b Contributions

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and 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 * %
bPermanent endowment *
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by No(i) unrelated organizations .(ii) related organizations
b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the organization"s endowment funds
IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1a Land

b Buildings
c Leasehold improvements

11,638. 1,830.
f

dEquipment . 13, 468 .e Other . 553 .
Total. Add lines 1a-1e (Column @ should equal Form 990, Part X, column  //ne IOQL) . 2 092 .BAA Schedule D (Form 990) 2008

291. 262.

TEEA3302L 12/23/08



Schedule D (Fo-rm 990) 2008 Busy Bee Nursery, Inc. 52-0981185 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2. N/A

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

Total. (Column (b) should equal Form 990ParlX, co/ (B) line I2.) * I
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column b should equal Form 990, Part/K Col. (L3)line I3) * I
IPart IX I-(6ZIher Assets (See Form 990, Part X, line I5) N/A(E) Description (Q) Book value

Total. Column (b) Total (should equal Form 990, Part X, col. (B), //ne I5) *
lPari x loiher Liabilities (see Form 990, Part x, iine 25)

(3) Description of Liability (I3) Amount
Federal Income TaxesCapital One Payable 5, 667.

Total. Column (b) Total (should equal Form 990, PartX, col (B) line 25) * 5 , 667 .
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for uncertain tax
positions under FIN 48.

BAA TEE/x33o3L io/29/os Schedule D (Form 990) 2008



Schedu.IeD(Fo-rm 990)2008 Busy Bee Nursery, Inc. 52-0981185 Page4
I Part XI IReconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIII,coIumn (A), line I2)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adiustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

lPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . 2ab Donated services and use of facilities E ic Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) 5
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25a Donated services and use of facilities 2ab Prior year adiustments E
c Losses reported on Form 990, Part IX, line 25 Ed Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total ex enses Add lines 3 and 4c (This should equal Form 990, Part I, line 18)
IPart XIV I-Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V,line 43 Part X, Part Xl, line 8, Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b f

mNIO1Ul&L0

..l.....i....­
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5
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IPart XIV I$uEpIementaI Information (cont/nued)
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I . ." " oivia N0 1545-0047
SCHEDULE E(Form 990 or 990-Ez) Schools

* To be completed by organizations that

De artmem of me Treasu answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to P-ublic 1,mgmal Revenue Semee "V * Attach to Form 990 or Form 990-EZ. InspectionName of the organization Employer identification numberBusy Bee Nursery, Inc. 52-0981185
YES N0

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, othe rgoverning instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminato policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with, student admissions, programs, T Z--Zand scholarships? . 2 X
3 Has the organization fpublicized its racially nondiscriminatory policy through newspaper or broadcast media during the

period of solicitation or 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 genera community it serves? If "Yes," please describe lf "No", please explain 3 X
.L9 Qa-1. E935 RQP9 ES. Efld. 991.95 -192 Q1. EI9d.iE -5.915 Yi.n9 .C31 Y.f?.fE .C..0l11lt.Y.L .M.aEZJ-.329 -. ­

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory basis? 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing withstudent admissions, programs, and scholarships? 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d X

lf you answered "No," to any of the above, please explain (lf you need more space, attach a separate statement)

5 Does the organization discriminate by race in any way with respect to.a Students" rights or privileges? 5a Xb Admissions policies? 5b X
c Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d Xe Educational policies? 5e XI Use of facilities? Sl Xg Athletic programs? 5g X
h Other extracurricular activities? 5h X

If you answered "Yes," to any of the above, please explain (lf you need more space, attach a separate statement )

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization"s right to such aid ever been revoked or suspended? . . . 6b X
If you answered "Yes," to either line 6a or line b, please explain using an Iattached statement

"No," attach an explanation 7 X4 01 through 4 05 of Rev Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? lf
7 Does the organization certify that it has complied with the applicable requirements of sections

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

1-EEAs4oiL iz/i9/oa
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::i,f(6:1n1iE9Isii1Jt1fE9l6-ez) Transactions with Interested Persons
r Attach to Form 990 or Fomi 990-EZ.

* To be completed by organizations that answered"Yes" on Form 990, art IV, line Sa, 25b, 26, 27, 28a, 28b, or 28c,or Form 990-EZ, Part V, line 38a or 40h.

OMB No 1545-0047

2008
Open to Public

Inspection
Name ol the organization Employer identification number
Busy Bee Nursery, Inc. 52-0981185

IPBI1 I IExcess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?

Yes

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Y

-Ul­

No

V

ur

IPart II ILoans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name ot interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default7 Q Approved (g) Writtena

Total

IPart III IGrants or Assistance Benefitting Interested Persons.

the organization? principal amount y board or greement7
committee?To From Yes No Yes No Yes No

r S I
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance

the organization

IPart IV IBusiness Transactionsulnvolving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing otd th tr ct S o anization"s

Yes

interested person an e ansa ion rgorganization revenues*
No

Joyce H. Wittig Landlady/Tennt 14,400. Rental of Facility X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule

TEE/x4soiL iz/i7/os

L (Form 990 or 990-EZ) 2
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SCHEiDULE 0 Supplemental Information to Form 990 OMB No 1545-oweff" 990) zoos
* Attach to Fonn 990. To be completed by organizations to provide e

De mmm of me Treasu additional infomiation for responses to specific questions or the Open to Public 1mgrne, Revenue Semee ry Form 990 or to provide any additional infonnation. Inspection
Name of me organization Employer identification numberBusy Bee Nursery, Inc. 52"0931135
- - .Form 290. Ba.r1.V.l,.Liris .2.- Busi ness Qr.F.amiIiL Relation shiiulf 9lfi.Csrs..Qi rests LS. Etc- ............. - ­

- - .-1.0296. B -. M1 50.19 .-. MQt.hs r .Oi .S59 Qt. E -. Mi Ll.i2lLSJ - EX.-W i.f.e- Qf. benj 912111. Fi -. W 1.1.1.1 4111.5. .... - ­

- - .M.0L11e.r. gf. yen. U 1.1.11 a.111.S. .W.i.f Q .OE .A.rL11u.r.li-. 211.22111- ........................... - ­

- - .$.09 Et. B -. l*l.i Ll.iQ11S. 1 .$.09 .0.f. -l0.YSQ ll. .W.iL 1.1.9. .$.02 .0.f. 126.111 @1129 .R.- -l/li.1l i.a1115 i. l31fQtl1S 1. .Of - - ­

.V.-HQ .W.il Li.-1215,- EQSPEQI1. Qi it-r2h.ur .W.- -lii.tL i.q.- ................................ - ­

- - .B.@QialI1lfi B. .W.ilLi.a1l1E ."- EX."BLlSP913.d. .QQ .J91C.e-fi-- l7i.t.tlflf- E 251191. .Of .$.C9Et. B -. l*7lL1.i21BS.i - - - ­

Father of Van Williams.

- - .V39 .W.il Li.-HES. .-- 5.0.11. ef. QQLCQ .H.- -lii.tL i.q. -&r.0L11@.r. Qf. 52052 .B. -lii.ll 261115 .. 5911 .Oi .B.@r1"1a111.iQ - ­

.R.- -l/li.ll i.aLDE i. .$2 429.5911 .Of .A.fE1l11.f.ll-. l7i.t.t.ifl- ................................. - ­

- - .A.fE1lU.f.ll -. l7i.t.t.i fl ."- 1111512 -if1.d. Qf. QQY.C9 .H.- -llilili i.Q.i - $1159 EHJZIJQI. .Q E .$9 QQC- 5 -. 17 i.l.l.i QHLS. .... - ­

- - .5.tQRf.?.E1le.?. Qf. Yin. U1.1.1.1Qm.$. ........................................... - ­
- - .Fprm 220. Ea.I1.V.l,.l-in.e.1 Q 1 E0.rm92l1.Fieyisw.PrqCsaS ................................ - ­

- - .1.n$1@PEEClel1E .C.P5 .C.0E1P.1.1EE .1112 .fl 115112 1.3.1- S.t.aE Qm.eE ES. Efld. PEQP2 E95- 211.9- 29.0. - .1Ef1e.P91ld.eI.1E - ­

- - .CFB .P.f9*L1i1E E .Q12 .92 Q .159 .E119 .B92 Ed. 9 Q P.1 E652 21.5- 511999. ."1 Eh. Elle. EQUP1 1.611. 213220221 - - - - ­

.$522699 1111.5. - 139 5151. Qf. 91.15.32 E052 .f.el/1.6145 .1119 .9.9Q 31151 .C.0.1PR1.1-EQ .51 23.112 1.a.1- E132 2111.32 ES. - - - ­

- - .DEE Qf.e- 21.1.1 119.- - .APY .C1312 515.19115. 9 1. .C9 15.92115. E Ee. 9931.12 5.559 .t.9. E115. 1.ni1EP.e.nQ QUE- QP5. 20.1. - - ­

.IEE 91112 1.03.12e.f.91.e. E139. E2m.P.1 1951. 21321103121 .SE 2139211.15 .a.fE .a.CS QPESQ .OE .1219 .9.9Q .1.5 ..... - ­

filed.

BAA For Pnvncy Act and paperwork Reduction Act Notice, sea the instructions for Form 990. TEEA4901L 12/19/08 SCh8dUl6 0 (FOITU 990) 2008


