
Short Form
F  Return of Organization Exempt From Income Taxorm Under section S01 (c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets
Depanmem of the Treasury less than $1,250,000 at the end of the year may use this form
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009
Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending
Check if applicable C Name of organization D Employeridentltication number
Address Change Eliafifs F1 RST UNITED METHODI ST DAYCARE INC 8 4 - 1 1 5 68 93
Name change Exif: 3: A Number and street (or P O box, if mail is not delivered to street address) 1 Room/suite  Tegephone
lnitial return pe.,e,m,na,,on gegcmc 139 MCKINLEY Ave (303)

number

857-2359
A d d et lnesuuc- City or town, state or country, and ZIP + 4

"

Application pending
me" e f "V" huns. F Group ExemptionFORT LUPTON CO 80621 Numbe *

0 Section 507(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G Accountmg method, Cash D ACC"-*al
Pmust attach a completed Schedule A (F orm 990 or 9.90-EZ). Other (specify)

H Check * if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - 50l(c) ( 3 ) * (insert no) Q 4947(a)(l) or I:I 527 990"EZ" or 990"PF)
K Check *LD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990instead of Form 990-EZ * $ 174,362.
ns for Part I.)IPart l I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructio

1 Contributions, gifts, grants, and similar amounts received .
Program service revenue including government fees and contracts
Membership dues and assessmentsln st t

2
3
4
5a

b
c

6
3

hw

ve men income .
Gross amount from sale of assets other than inventory

I11(I*113

Less" cost or other basis and sales expenses . . 5b g
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * EIGross revenue (not including S of contributions I
reported on line 1) I GayLess: direct expenses other than fundraising expenses 6b -­
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6c
Gross sales of inventory, less returns and allowances 7a

bic
7a

b
c

8

JU

Less" cost of goods sold . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .
Other revenue (describe * See Other Revenue Statement

12, 500.Lei
160 9322 , .

44.5a 1"wl
EZ

886.

ED

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

SD

174,362.

E1-51

SGANN

10
11

12
13

Q

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors  EN,

MAY 1 7 205.0

122 769.
3,265.

14
15
16

Occupancy, rent, utilities, and maintenance 14Printing, publications, postage, and shipping 15
Other expenses (describe * See Other Expenses Statement ) 16

U1 F1012

16, 663.

24, 904.
17 Total expenses. Add lines 10 through 16 . y l I * 17 167, 601.
18

19
Excess or (deficit) for the year (Subtract line 17 from line 9) 18
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year --­figure reported on prior year"s return) . . . . . 19
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

-H712
U1-IITIUN/1)

20

6,761.

72,406.

79,167.
I Part ll I Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(B) End of year(See the instructions for Part ll.) (A) Beginning of year I
2222 Cash, savings, and investments . 4 9 , 814 53,700.23 Land and buildings 21 , 910 23 21,318.24 24Other assets (describe * See L-24 Stmt ) 3, 127 . 5, 892.25 Total assets . 74 , 851 25 80, 910.26 Total liabilities (describe * See L-26 Stmt ) 2 , 445 26 1,743.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 72 , 4 0 6 . 27 79, 167.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA08i2 oi/so/io
Form 990-EZ (2009)

N



Form 990-EZ(2009r) FIRST UNITED METHODIST DAYCARE INC 84-1156893 Paqe2
lPart III I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization"s primary exempt purpose? DAYCARE SERVICES Q
Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each
program title.

glftepuired for sectionOl c)(3) and (4)
orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers )

23 .Fl BSE. Qlillf E12 ME IH.0PlS.T. QliU.RS1i .DBX .CBBE .TNQ .ASE lE.VEQ .ILT E . . . . . . .- ­
.P9 13.P.0.$1.3 .Il*l-"ILH.Z-XI -I.T. E125. 2303.1 QED. EQR. 5-G.R9*Li I.N.G. liU.Ml5f.3P. QE . . . . . . .- ­
.P5PiT.IS&PlAl*1I& .DEX .C.BBE. .5E13V.1Q"1lS. .F93 .SSEQ0L-1iG.E- QH.IlJQfiEl*l . . . . . .- ­
-(Grants $ 0 . ) lf this amount includes foreign grants, check here *U zaa 167, 602.

29 - - - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here . *Tj 29a
30 - - - - - - - --­

remiss ---------- -Tiffhrssfaonn .Muses roagn-grants, zhffkiere -------- -IU 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here . * D 31a
32 Total rogram service expenses (add lines 28a through 31a) . * 32 167,602.

IPBI1 IV F LiSf Of Officers, Dil*eCf0I*S, Tl*USteeS, and Key Empl0yeeS. List each one even if not compensated (See the instrs.)
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowances
to position deferred compensation

JIM ROEDEL JR
7 0 9 BETH AVE
FORT LUPTON CO 80621

PRESIDENT
2 . O0 0. 0.

JOYCE ACRES
930 S FULTON AVE
FORT LUPTON CO 80621

N4
OT)o

0. 0.
.C5302-. QQABIE. - - - - ­
.15 fl .S. E1iR5-1iV.E. - - ­
FORT LUPTON CO 80621

SEC
2 . 00 0. 0.

CINDY HOOD
240 W HILL COURT
FORT LUPTON CO 80621

TREASURER
2 . 00 0. 0.

BAA TEE/xoaiz oi/ao/io Form 990-EZ (2009)



if

IForm 990-EZ (2009) FIRST UNITED METHODIST DAYCARE INC 84-1156893 Page3Part V I Other Information (Note the statement requirements in the instrs for Part V.)
Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity . . . .
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the change

33 Xs .. 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,

attach a statement explaining why the organization did not report the income on Form 990-T v*
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? . .
b If "Yes," has it filed a tax return on Form 990-T for this year?

35a X
35b

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

b Did the organization file Form 1120-POL for this year? . . *37b - 0 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were --- --­

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a

IX

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved . 38b
39 Section 501(c)(7) organizations Enter: aa Initiation fees and capital contributions included on line 9 .

b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under"

section 4911 * 5 section 4912 * 1 section 4955 *
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf"Yes," complete Schedule L, Part I 40b X

c Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

t,

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc reimbursedby the organization . . . *
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax -s--- --4­shelter transaction? lf "Yes," complete Form 886-T . . 40e

41 List the states with which a copy of this return is filed * Colorado

D4

42a The organization"s

books are in care of * -EQQE-NlE"..-S- BEXN-OLQQ EEA- - - - - - - - - - - - - - - - - -U- - Telephone no. * -(QQ3-)- Q5-7-2 30-0- ­
Located at *  Q -DEI:l-XLE-1fl-1-X-V-E- QT-E- QL -F-QBT - - - -- -ILU-PTQBL - - - - - - - *- SEQ- ZIP + 4 *  Q2-1 - - . Q - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
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 a Foreign Bank and Financial Accounts. ,ww MM A Ng.
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

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

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

No
M- X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 X
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ . .
BAA Tiers./10512 oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) FIRST UNITED METHODIST DAYCARE INC 84-1156893 Page4
IPart Vl 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.

NIE555
fb
ID

D4 D4 DC D4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates N0for public office? If "Yes," complete Schedule C, Part I . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 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 and: account andmore than $100,000 devoted to position deferred compensation other allowances

BQEE . . . . . . . . . . . . . . . . . . . .- ­

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 ot each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

PQHE ...................................... - ­

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

Under penalties of periury, l 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 Decla reparer (other than officer) is based on all information of which preparer has any knowledgesign , I  )&1 1 OHere Signature of oHicer Date
, TAMMY LUJAN

Type or print name and title

Pai d Preparer"s ) V Dale ESI?-Ck lf I(DSrggaihirtrsu:gi?Jri11(sf?Ing NumberPre- Sigmfufe  o 5 / 1 2 / 1 o employed -sare,-"S Firm"s name (or UG S RE OLD CPA rE yours it self- , ,$9 egicmgsyfstadghd 1 5 6 ST ST EINOnly Sipm iso UPTON co 90621 phonen., - (303) 857-2300 1
Maythe IRS discuss this return wi the preparer shown above? See instructions *lj Yes lj NoBAA Form 990-EZ (2009)

TEEA0812 01/30/10



- " OMB No 1545-0047
(5,*,ff,l:E,Q&*0HE9Q,EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) .
nonexempt charitable trust. open to Public lDe -iirtment of the Treasu "

inigfnai Revenue service ry * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer Identification number
FIRST UNITED METHODIST DAYCARE INC 84-1156893
IPart WI Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization 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 in section 170(b)(1)(A)(i).
2 g A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals

-D 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 -:I 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)(1)(A)(vi). (Complete Part ll )

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

T from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

- June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 : An organization organized and operated exclusively to test for public safety See section 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 or- more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through 11h

- a lj Type I b EIType Il c III Type Ill - Functionally integrated d I:-I 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

- thoagri foiiisidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 a)( .
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type III supporting organization, ljcheck this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-hw

-in

No
(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? . ­
(ii) a family member of a person described in (i) above? . 11 g (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the supported organizations
(i) Name of Supported (il) EIN (iii) Type of organization (lv) ls the (v) Did you notify (vi) ls the (vil) Amount of Support

Organization (debscribed Icizqnclines 1-9 orgariizagon in col the organization in organization in colove r ct sta 0 se ion (i) i e in your col (i) of (i) organized in the(see instructions)) governing your support? U S ?
document?I Y iYes No Yes No Yes No

W A Q Sf-"wwTotal v s * X ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEE/xoaoi 02/05/io



Schedule A (Form 990 or 990-EZ) 2009 FIRST UNITED METHODIST DAYCARE INC 84-1156893 Page 2
IPart II ISupport 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
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants."
2 Tax revenues levied for the

or anization"s benefit and
eit?1er paid to it or expended
on its behalf

3 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

4 Total. Add lines 1-through 3
5 The portion of total

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

6 Public support. Subtract line 5
from line 4

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

af.. W V *$8
X

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

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7
through 10

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

K

12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * EL

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line ll, column (f) * 14 I %1 Public su fr m Schedule A, Part ll line 14 15 %5 pport percentage o 2008 ,
16a 33-113 support 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 box

and stop here. The organization qualifies as a publicly supported organization * E
b 33-1/3 support test - 2008. If the organization 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 qualifies as a publicly supported organization . * lj

17a 10%-facts-and-circumstances test - 2009 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 - 2008. lf the or anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organizationor more, and if the organization meets the "facts-ani?-circumstances" test, check this box and stop here. Explain in Part IV how the *,18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAo4o2 io/oe/09



Schedule A (Form 990 or 990-EZ) 2009 FIRST UNITED METHODIST DAYCARE INC 84-11568 93 Page 3

(Complete only if you checked the box on line 9 of Part I )
IPart III lSupport Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (3) 2005 (I3) 2006 (E) 2007 (Q) 2008 Q) 2009 (f) Total

Gifts, grants, contributions and
membership fees received Donot include "unusual grants  0 . 0 . O . 0 .
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 businessunder section 513 .
Tax revenues levied for the
organizationls 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 through 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 amount on line I3 for the
year

0.

164,579. 168,361. 186,462 188, 854. 708,256.

164,579. 168,361. 186,462 188, 854 . 708, 256.

c Add lines 7a and 7b

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

ti
2

- Q f We @1%a0:. *vfv "abr * 5.9%

25?

af

V

1%.. "s "T

ga

5525

W,

E5?
sm

QW

33

Myst:c

1

T-cfb

708, 256.
Section B. Total Sup-port
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006

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

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of

ggpitaxl/.a)issets (Explain in

13 Total support. (aiiains9,ioe, ii,anu iz) tr" Z-  3 ll. * te ox." Q32 iw* * il "f " 2 *#1 it Nj W
14 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)(3)

(c) 2007 (d) 2008 (e) 2009 (f) Total
164,579. 168,361. 186,462 188, 854 . 708,256.

127. 58. 93 278. 556.

127. 58. 93 278. 556.

708, 812.
organization, check this box and stop here . en

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) l 15 , 99 . 92 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 99 . 94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 O . 08 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 0 . 06 %
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 and stop here. The organization qualifies as a publicly supported organization *

is not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organizationb 33-1/3 support tests - 2008. If 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 ,,20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEE/xoaos 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 FIRST UNITED METHODIST DAYCARE INC 84-11568 93 Page 4
lPart IV ISuppIementaI Information. Complete this part to provide the explanations required by Part II, line 103

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TE:-:A0404 oz/05/io Schedule A (Form 990 or 990-EZ) 2009



Form 990-EZ Other Assets and Liabilities 2009
Part II

Name as Shown on Return Employer Identification No
FIRST UNITED METHODIST DAYCARE INC 84-1156893

Line 24 - Other Assets:
Beynnmg

ofYear
Endof
Year

PRE PAID PAYROLL TAXES O 2,766.
UNEMPLOYMENT CD 3,127 3,126.

Totals to Form 990-EZ, Part II, Iine24 3,127 5,892.

Line 26 - Total Liabilities:
Beynnmg

ofYear
Endof
Year

Accounts Payable & Accrued Expenses 2,445. 1,743.

Totals to Form 990-EZ, Part II, Ii

TEEWIBOI SCR 02/11/10

ne26 2,445. 1,743.



FIRST UNITED METHODIST DAYCARE INC 84-1156893

Form 990-EZ, Part I, Lune 8
Other Revenue Statement

Other revenue (describe)
FUNDRAISING 728
OTHER

Total

158

886

Form 990-EZ, Part I, Lune I6
Other Expenses Statement

Other expenses (describe)
ACTIVITIES FEES 2,395
ADVERTISING 425
BANK SERVICE CHARGES 214
DUES SUBS 240
INSURANCE 3,229
PROFESSIONAL DEVELOPMENT 3,302
OFFICE SUPPLIES 306
MISCELLANEOUS 1,195
OTHER TAXES 121OPERATING SUPPLIES 13,477Total 24,904



I * " FIRST UNITED METHODIST DAYCARE INC 84-I I 56893

Supporting Statement of:

Form 990-EZ/Line 2

Description Amount

CHILDCARE INCOME 97,793
SOCIAL SERVICES INCOME 63, 139

Total 160,932

Supporting Statement of:

Form 990-EZ/Line 4

Description Amount

INTEREST 44

Total L.-i
Supporting Statement of:

Form 990-EZ/Line 14

Description Amount

DEPRECIATION 592
REPAIRS 9,935
SECURITY
TELEPHONE

384
1,343

UTILITIES 4,509

Total 16,663

Supporting Statement of:

Form 990-EZ/Line 22, Column (A)

Description Amount

BANK OF COLORADO 37,944
SAVINGS 660
CAPITAL IMPROVEMENT 3,738
SAVINGS PAY BACK 129
SPECIAL FUND 7,343

Total 49,814



- C
FIRST UNITED METHODIST DAYCARE INC 84-I 156893 3

Supporting Statement of:

Form 990-EZ/Line 22, Column (B)

Description Amount
BANK OF COLORADO 39, 38 6 .SAVINGS 660 .CAPITAL IMP 3,763.SAVINGS PAY BACK 129 .SPECIAL FUND 9,762.Total 53,700.


