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- u ShOl*t FOFI11 oms No 1545-iiso
F  Return of Organization Exempt From Income Tax
orm Under section 501 (c), 527, or 4947(a)(1) of th-e Intemal Revenue Code

(except black lung benefit trust or pnvate foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(13) ITN-lSl file

Form 990 All other organizations with gross receipts less than $500,000 and total assets 0 n to Pubrc I
Depanmem of me Treasury less than $1,250,000 at the end ot the year may use this form lice cu I tInternal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements "SP9 on

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,
B cheek lf applleable C Name of mga,-,,zal,on D Employer identification number

Addfsss Change l1?fi5s JOYFUL Norse COMMUNITY CHILD CARE 4 8 - 12 3 5 17 4

lnitial return Efpg,BG

Name 5513009 "gg: 3: Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephone numberTrmination - Po Box 5 (620) 367-4620
e specmc City or town state or country and ZIP + 4Amended feluf" L"*os:Qf"" " " F Group ExemptionApplication pendlnc GOESSEL KS 67053 Number *

0 Section 507(cX3) organizations and 4.947(a)(7) nonexempt charitable trusts G Acccunllng mclhcdf Q Cash E Accrual
must attach a completed Schedule A (F orm 9.90 or 9.90-Q. Other (specify) *

H Check * if the organization is not
l Website: * N/A re%uired to attach Schedule B (Form 990,
J Tax-exem tstatus(check only one) - Q 50l(c) ( 3 ) * (insert no) Q ll947(a)(1) or Q 527 99 "EZ" or 990"PF)"

K Check *Y if the organization is not a section 509(a)(3) supporting organizatiomnd its gross receipts are normallynot more than$25,000 orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

lC"3Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990

rfgjnstead of Form 990-EZ . . . . . . . . . . * $ 71, 823 .Partl l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)
1 Contributions, gifts, grants, and similar amounts received . . . . 1 22 , 855 .

6 2 Program service revenue including government fees and contracts . . 2 3 9 , 326 .
3 Membership dues and assessments. . .4 lnvestment income .
5a Gross amount from sale of assets other than inventory . 5a ., b l SblLess" cost or other basis and sales expenses .

E c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c
SL 6 Special events and activities (complete applicable parts of Schedule G). If any amount is fromgaming, check here * lj * "

a Gross revenue (not including$ of contributionsreported on line 1) 6a 9 , 631
b Less direct expenses other than fundraising expenses . l Gbl 1 , 101 .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6c 8 , 5 3 0 .

7a Gross sales of inventory, less returns and allowances 7ab Less" cost of goods sold .  7br V
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c8 Other revenue (describe * ) 8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 , . * 9 70 , 722 .
10 Grants and similar amounts paid (attach schedule) . . . . 1011 Benefits paid to or for members . . . . Q- . . . 11
12 Salaries, other compensation, and employee benefits. 4% . . i 12 4 9 , 368 .
13 Professional fees and other payments to independent contractors ,    13 1 , 044 .
14 Occupancy, rent, utilities, and maintenance . .  . O . 14 13 , 999 .
15 Printing, publications, postage, and shipping ,L  6 I  5/5 .. 1516 Other expenses (describe * See Other Expenses Statement LU 0 Q . . 16 6 , 484 .
17 Total expenses. Add lines 10 through 16 . . . *ii--, . . * 17 1 70, 895 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9)  T * 18 -173 .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree - year ---.figure reported on prior year*s return) 19 72 , 441 .
20 Other changes in net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 72 , 268 .

lparl ll I BalaI1Ce Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

AW

1-*
1-*

U7l11U1Zl11"UXlfl
-H712

0?-(M0707)

Z2 Cash, savings, and investments . . 4 , 7 05 . 22 4 , 432 .23 Land and buildings . . 81, 884 . 23 81, 884 .24 Other assets (describe * ) 0 . 24 0 ,25 Total assets . . . . . . . 86,589. 25 86,316.
26 Total liabilities (describe * PAY T0 INDIVIDUALS ) . 14 , 14 8 . 26 14 , 048 .
27 Net assets or fund balances (line 27 of column (B)must agree with line 21) .. . 72 , 441

(See the instructions for Part ll ) (A) Beginning of year (B) End of year

. 27 72 , 268 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

Teemeiz oi/sono tx



Form 990-EZl20fO9-) JOYFUL NOISE COMMUNITY CHILD CARE 48-1235174 Paqe2
IPartlIl f Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? CHILD CARE gig? 525? arg:-1 iifhon
Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner, ogganizations and section
describe  services provided, the number of persons benefited, or ot er relevant information for each iii 7ta)(l))trusts, optional-program i e or o ers
23 PBQUPED. 9111.1-P .C.A3-E .FAQELEIZ bil 3-E 133. ECETQQL. EEQGBQM. ......... - ­

(Grants $ 0 . ) lf this amount includes foreign grants, check here ... . . * D 28a 70 . 895
29 - - - - - - --­

(Grants $ - - - - - -- -)lfthi-s-anticnint n1c?li.Eles7o7eTgn g-ra-nt-s,-check-here   - - - - -- Z-E 29a
30 - - - - - - --­

f(GTaTitE 5 ---------- " -)"ifTnTeEr?ie"urTi TriEiJ1Es-feTeTgE Erinfs ,-enelk-here - -. ---- - ." *U 30 a
31 Other program services (attach schedule)

-(Grants $ ) lf this amount includes foreign grants, check here * U 31 a
32 Total rogram service expenses (add lines 28a through 31a) . . . . * 32 70 895

l*Part  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs)
(b) Title and average hours (c) Compensation (ll Sd) Contributions to (e) Ex ense account(a) Name and address per week devoted not paid, enter -0-.) emp oyee benefit plans and and ot er allowancesto position deferred compensation

.JL*ENlE.T:-EE. EIEEREE

"HEIISESR-o" " " - ­ KS 67063
PRESIDENT
5 . O O 0. 0. O.

P919-.EE .F.REEMl*.15- - - ­

GOESSEL KS 67053
SECRETARY
5 . 0 0 0. 0. 0.

3 5111?-. IlU.EBI$S.E.15 ­

"GEESEEE ---- " " KS 67053
TREASURER
5 . 0 O 0. 0. 0.

.B9 55342-EY. 35151313 - - ­

"N1:w-17-05:," ---- "­ KS 67114
DIRECTOR
3 . 0 0 0. 0. 0.

599435. EPLUHFLERE - - - ­

-niifei """"" " " KS 67073
DIRECTOR
3 . 0 O 0. 0. 0.

BAA TEiaAosi2 oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) JOYFUL NOISE COMMUNITY CHILD CARE 48-1235174 Page 3

fPart V 1 Other Information (Note the statement requirements in the instrs for Part V.)
Yes

33 Did .the orgtanization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description 0eac activi y . . . .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

f
33

. i .35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 990-T, , "",f l "1 "attach a statement explaming why the organization did not report the income on Form 990-T. gl.. r...i. c / ,-,s........z s...

a Did the organization have unrelated business gross income of $1,000 or more or was lt subiect to section 6033(e) notice,reporting, and proxy tax requirements? . . .  . 35a X
b If "Yes," has it filed a tax return onForm 990-T for this year? . 35b 1

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf "Yes," complete applicable parts of Schedule N . . .. . 36 X
-- ef cl37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37al 0 .  gi,

b Did the organization file Form 1120-POL for this year? . . . . 37b X
gwfzgcs 4*.:-(L f 4

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were -i"-"-4"-"ie"-"--a *" -he-"
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X

xi )
3% 1#. uc,

:awesome

ff- rw .-,exif-:L

b If "Yes," complete Schedule L, Part ll and enter the total *"fi"$%fjamount involved . 38b 14 , 048 .   ,gggggg- ,s S3393* E #f""j . M551
39 Section 501(c)(7) organizations Enter:  F .iff  5,-,yeast,",a"*". *A fat, i. . ?I-"f:ef

a Initiation fees and capital contributions included on line 9W M . . .
r fl

s

W c
LD
N913

wifes?

bGross receipts, included on line 9, for public use of club facilities . . . .  " * M gtgfgzfr . L .ffifia
9 5-?l"l"r -"?""i""", . g...

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under"   , ,, L2 we r a *iait 51, an on ersection 4911 * 5 section 4912 * 5 section 4955 * 3 lc

,, "

#aff
, *E A it

b Section 501 (c)(3) and 501(c)(4) organizations Dld the organization engage ln any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part I . . 40h X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on or anization ,  1,*  l

"Ylfwlij
,es

are

managers or disqualified persons uring the year under sections 4912, 4955, and 2958 ,gg-fr* 34 *f Q? v .Ui

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc reimbursed    ftby the organization . . . . *  ,?3f,if,"%,3.g., , .Qfs,

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax  -,.,:*.::5shelter transaction? If "Yes," complete Form 8886-T . 40etil
41 Lust the states with which a copy of this return is filed *

42a The orgamzation"s
books H16 "1 Cafe Uf * 5&1iN5.12U.EB1SS.EH ....................... - - T@l@Ph0"@ "0- * .(5559) - 25-7: $6.29 - ­
LOCaied at *   -S2." - * - - - - - - - - - * -- -Q-O-EEQE-Li - - - - - - --  - ZIP + 4 *  Q5-3 - - * - - - -* .­

.W
as

**"?"""

Q
Vili
ZN O

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?If "Yes," enter the name of the foreign country? 53 5 "7 cf 1 4"-3 "-1 ""5 "ff is lL ij. if "Mt 1" "" La ,ja

F , , *$3 f (I1 #1 "S5:+15-si if f U .
vlnilgw im-1, -i i .rx/,Alf, "3 if un- ef* fwwf? ,,*:"1"*.f*an . fjiik. A 1

xr.,

See the instructions for exceptions and fillng requirements for Fomi TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.  .fjfz "
c At any time during the calendar year, did the organization maintain an office outsrde of the U.S 7 42c

If "Yes," enter the name of the foreign country*

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here * lj
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
HI X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ . . 45 XBAA TEEAosi2 oi/30/io Form 990-EZ (2009)

44 Did the or anization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 930-EZ . .. . . .



i

Form 990-EZ (2009) JOYFUL NOISE COMMUNITY CHILD CARE 48- 1235174 Page 4
IPart VI I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public Office? lf "Yes," complete Schedule C, Part l . . . . .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll .
48 ls the organization a school as described in section 17O(b)(l)(A)(ii)7 lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization7 . .

b If "Yes," was the related organization a section 527 organization? . . . . . . .

NIEBEHE
Q
VIIHII*

N N N 5

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

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans antr account andmore than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 . *

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

(a) Name and address oi each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Under penalties of periury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D ation of preparer (other than officer) is based on all information of which preparer has any knowledge, - I 5 /ze //0S ture of officer Date
, Qhnfwt DMZQ/656m J T/UCCC *(jf6d$u,rCf

Type or print name and title

Paid
Pre­

Barer"sse
Only

53501 tessiaatfuttzwet-"9 NM*
employed *

Preparefs 5 Datisignature Q-l 1-J
Firms name (or KNUD EN, MONROE & COMPANY, LLC

Zgffogeiitf" * 301 N MAIN, SUITE 110 an ead ress. andZlP+4 NEWTON KS 67114-3459 Phoneno * (316) 283-5366
May the IRS discuss this return with the preparer shown above? See instructions . . . *E Yes lj No
BAA Form 990-EZ (2009)

1EEAosi2 oi/so/io



" owie Ne 1545-0047
(5,*,Sn*fE,2,?,hE5%-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c ) organization or a section 4947(a)(1)nonexempt chantgge trust. open to PublicDe artment of the Treasu "inigmei Revenue service ry * Attach to Form 990 or Fomi 990-EZ.* See separate instructions. Inspechon f
Name of the organization Employer identification number
JOYFUL NOISE COMMUNITY CHILD CARE 48-1235174
IPartl IReason 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 * A church, convention of churches or association of churches described irsection 170(b)(1)(A)(i).

2 E A school described in section 170(b)(1)(AXii). (Attach Schedule E )
-:I A hospital or cooperative hospital service organization described irsection 170(b)(1)(A)(iii).
- A medical research organization operated in coniunction with a hospital described iisection 170(b)(1)(A)(iii) Enter the hospital"s
- name. city, and state - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - * - - -- ­

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

6 :I A federal, state, or local government or governmental unit described irsection 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

Z in section 170(b)(1XA)(vi). (Complete Part ll.)

8 : A community trust described insection 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- subiect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part lll )

10 5 An organization organized and operated exclusively to test for public safety. Sesection 509(a)(4).

11 -* An organization organized and operated exclusively for the benefit of, to perform the functions of, or car out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 50rg(a)(3). C eck the box that
describes the type of supporting organization and complete lines 11e through 11h.

- a I:IType I b DType ll c D Type lll - Functionally integrated d D Type lll- Other
e *- By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

f)o&iSidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f lf the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization, EIcheck this box .. . . . . . . .. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

bb)

n-I

/ae.QCJV
fri
lll

Zo

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 1
(ii) a family member of a person described in (i) above? . . 11
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . 11 (iii

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in colabove or IRC section 8) listed in your col (i) of (i) organized in the

(seo instrui:tions)) 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 Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEeAo4oi oz/05/io



Schedule A (Fdrm 990 or 990-EZ) 2009 JOYFUL NOISE COMMUNITY CHILD CARE 48-1235174 Page 2
IPart ll lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
C Ie d (orf Ib2g,:nf,fgVf,f*)*, "S" Ye" ta) 2005 (b) 2006 (C) 2007 (d) 2003 (e) 2009 (f) Total

1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received. SDOnot include unusual grants "
Tax revenues levied for the

or%anization"s benefrt andeil er paid to it or expendedon its behalf .
The value of services or
facilities furnished lo 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-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)

Public support.Subtract line 5
from line 4

-. "4 1- we 3
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4 .

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources .
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) . .
Total supgort. Add lines 7through 1 . .
Gross receipts from related activities, etc. (see instructions) . .. . .. , .. I 12

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

2" ir *
ii. 0 LE*

First five years. lf the Form 990 is for the organization"s t1rst, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . *
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). . 1 14 * A15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . . . .
16a 33-113 su port test- 2009. 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 giere. The organization qualifies as a publicly supported organization . *

b 33-1/3 support test- 2008. 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 boxand stop here. The organization quagtifies as a publicly supported organization . . . .I . *
17a 10%-facts-and-circumstances test- 2009 If the organization did not check a box on line 13, 16a, or l6b, and line 14 is 10%

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

b 10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box andtop here. Ex lain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supportectaorganization *

18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions . *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/DB/09



Schedule A (Form 990 or 990-EZ) 2009 JOYFUL NOISE COMMUNITY CHILD CARE 48 1235174 Page 3
lPart lll 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 Sup-port
Calendar year (or fiscal yr beginning in)* @) 2005 (Q) 2006 (E) 2007 (Q) 2008

1 Giftsbgrapts,fcontributiong andI emem ers Q es receive .I o
not include unusual grants

2 Gross receipts from
* admissions. merchandise sold

or services performed, or
facilities furnished in a activity
that is related to the
organizatlon"s tax-exemptpurpose . . .

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

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended onits behalf , .
5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons .
b Amounts included on lines 2

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

c Add lines 7a and 7b .
8 Public support (Subtract line7c from line 6.) . .. -  5 - cf ,

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (Q) 2006 (c) 2007 (Q) 2008 (e) 2009 (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 10b
11 Net income from unrelated business 1

activities not included inline 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 inPart IV.) . .

13 Total support.(aad ins 9, ion, ii, ina iz)
14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . . . . . .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . .

Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (D) . . . .
18 Investment income ercenta e from20D8 Schedule A Part lll line 17 .. .

(5) zoos (9 Total

1-1*.-YHiP Q - 1 - ­
19a 33-1/3 support tests- 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not

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

is not more than 33-1/3%, check this box andstop 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
BAA TEEAo4o3 oz/is/io Schedule A (Form 990 or 990 EZ) 2009



Schedule A (Form 990 Or 990-EZ) 2009 JOYFUL NOISE COMMUNITY CHILD CARE 48 -1235174 Page4

lPart IV ISupplemental Information. Complete this gart to provide the explanations required by Part ll, line 103Part ll, line 17a or l7bg and Part Ill, line 1 . Provide any other additional information. See instructions.

BAA TEEAo4o4 oz/os/io Schedule A (Form 990 or 990-EZ) 2009



1 , OMB No 1545-0047
SCHEDULE E(mm 990 .,,990.EZ, Schools 2009

* Complete if the organization answered "Yes" to Form 990, Part IV, line 13
Depanmem of me Treasury or Form 990-Ez, Parr vi, line 4a. " open to P-ubiic f,,,,e,,,e, Revenue se,,,,ee * Attach to Form 990 or Fomi 990-EZ. InspectionName of the organization Employer identilicltion number
JOYFUL NOISE COMMUNITY CHILD CARE 48-1235174

YES NO

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

5,1:- Awg" ­2 Does the organization include a statement of its racially nondiscriminatorfv policy toward students in all its brochures,catalogues, and other written communications with the public dealing wit student admissions, programs,and scholarships? . . .. . . . . . . . .
Has the organization publicized 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 makesthe policy known to all parts of the genera community it serves? If "Yes," please describe. If No", please explain. If youneed more space, use Schedule O (Form 990) . . . . .
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4 Does the organization maintain the following? * Tig­
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory basis? . . .
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing withstudent admissions, programs, and scholarships? . . . .
d Copies of all material used by the organization or on its behalf to solicit contributions?

lf you answered "No," to any of the above, please explain If you need more space, use Schedule O (Form 990)  Q3­5* uf" em.
55, is ee,

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - -fi? g-Iifllrrg ""
5 Does the organization discriminate by race in any way with respect to *Mel W-feeilj,5a Xa Students" rights or privileges? . .

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities? . . .
If you answered "Yes," to any of the above, please explain. If you need more space, use Schedule O (Form 990)   itfgfiive , ,uhI , .4
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6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization"s right to such aid ever been revoked or suspended? . . 6b
If you answered "Yes," to either line 6a or line 6b, please explain on Schedule O ,I ,(Form 990) *eff-"

7 Does the organization certify that it has complied with the applicable requirements of sections * * 1"

" ry­
H

4 O1 through 4 05 of Rev Proc 75-50, l975-2 C.B 587, covering racial nondiscrimination? If -me - -- --­"No," explain on Schedule O (Form 990). . . . .. . . 7 X
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BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990 or 990-EZ. Schedule E (Form 990 or 990-E
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OMB No 1545-0047

(71%-InE9Ig&,tE?"5"9l5-Ez) Transactions with Interested Persons* Complete it the organization answered"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28C, i
D nm I nh T ea or Form 990-EZ, Part V, line 38a or 40b. I I Open to Public ilnigfna, ,S2,,2,,,,eeSe",,,,cs,f"y * Attach to Fom1 990 or Form 990-EZ. * See separate instructions. InspectionName ot the organization Employer identification number
JOYFUL NOISE COMMUNITY CHILD CARE 48-1235174
IPartI IExcess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.
C ct d*1 (a) Name of disqualified person (b) Description ol transaction (C) one e

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year undersection 4958 . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

IPart II lLoans to andlor From Interested Persons.
Complete if the organization answered *Yes* on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? SI) Approved (g) Writtenthe organization? principal amount y board or agreement*
committee*To From Yes No Yes No Yes No

FORMER BOARD MEMBER covznzo CASH means X 16 , 000 . 14 , 04 8 . X X X

v ?f"roiai . . . s 14 , 048. L. rg-  ifgizt
IPart III IGrants or Assistance Benefitting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(li) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance

the organization

YV
4/rm

IPart IV IBusiness Transactions Involving Interested Persons.
Complete if the organization answered"Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (tc) Amount ol (d) Description of transaction (e) Sharing ofinterested person and the ransaction S organizationsorganization revenues?
Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.

TEEA4501 01/30/10



JOYFUL NOISE COMMUNITN IILD CARE 48-1235174

Form 990-EZ, Part I, Lune 16
Other Expenses Statement

Other expenses (describe)
AUTOMOBILE 493FOOD COSTS 4 524
TAXES 66
OFFICE EXPENSE 646
MISC 27
TRAINING & EDUCATION 400
SUPPLIES 153
LICENSES & PERMITS 140
ADVERTISING 35Total 6 ,484



Application for Extension of Time To File aF0 . .(R,L",Ipn,2o0,) Exempt Organization Return OMB No ,545 ,.09o rim i fine T . . .inigiafiai iggvgniie serrifgfry * File a separate application for each return.

I1

* If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . .
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part Ilunlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPart I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only

All other corporations (including 1720-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-I7/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to ite Form 990-1%. However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grofisig returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully comfleted and signed page 2 (Part II) of Form 88 For more details on the electronic filing ofthis form, visit www.irs.gov/efile and click on e-fi/e or Charities & Nonprofits

Name of Exempt Organization

Type or
print

J OYFUL NOISE COMMUNITY CHILD CARE

Employer identification number

48-1235174
File by the
due date for
tiling yourret . S

Number, street. and room or suite number. It a P O. box, see instructions

PO BOX 5urn ee
IUSUUCUOHS- City, town or post office. state, and ZIP code. For a foreign address, see instructions.

GOESSEL 67053
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)
Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

5 The books are in the care of*-Q"5I1N1t-Q11-ELRISS-E-131 - - - - - - - - - - - - - - - - - - - -- ­

Telephone No?-(Q2-0-) - 26-7: 4.6-29 - - - -- - FAX No. * - - - - . - - - - - -- ­
5 lf the organization does not have an office or place of business in the United States, check this box
* If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the whole group

check this box . * EI . lf it is for part of the group, check this box. . * E and attach a list with the names and ElNs of all members
Y the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until jkgg- -16 - - -, 20 -10 -, to file the exempt organization return for the organization name
The extension is for the organization"s return for:

* g calendar year 20-02 - or ­* tax year beginning - - - - - -- g, 20 - - -, and ending - - - - - -- -, 20 - - ­
2 If this tax year is for less than 12 months, check reason: D Initial return E Final return EI Change in accounting period

d above.

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anonrefundable credits. See instructions . . . . . . . ... . .. .  ..  .  3a$ 0.ny

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include anugrior year overpayment allowed asacredit. . .. .  . . .  . . 3b$ 0.
c Balance Due. Subtract line 3b from line 3a. Include our payment with this form, or, if required,

deposit with I-"TD coupon or, if required, by using EFYTPS (Electronic Federal Tax Payment System).Y Seeinstructions . . . . . . . . . . .   .  . .. 3c$ 0.
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
pfayment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4 2009)

FlFZ0501 03/11/09
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