OS

N

o~
NS

oz 80930 @

990

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

OMB No 1545-0047

2010

Department of m: Treasury _ benefit trust or private foundation) W
Internal Revenue Service * ‘P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable
orenee’ | THE BUXTON INITIATIVE
E%E?e Doing Business As 25-1908645
retum Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
(Jiemn- | 1717 RHODE ISLAND AVE NW 700 (202)467-2078
nmenced|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 201,846.
[_lfieere> | WASHINGTON, DC 20036 H(a) Is this a group retum
Pend™ e Name and address of principal officerrJ « DOUGLAS HOLLADAY for affillates? [_JvYes No
SAME AS C ABOVE H(b) Are all affiliates included® ] Yes [_]No

| Tax-exempt status: [ X 501(c)(3) [ 1 501(c)¢

y (nsertno) [ ] 4947(a)1)or [_] 527

J Website: » WAW.BUXTONINITIATIVE.ORG

If °No," attach a list. (see Instructions)
H(c) Group exemption number P>

K_Form of organization Corporation | | Trust [ ] Associaton [ | Other >

| L Year of formation_2 0 0 5] M State of legal domicile DE

| Part [| Summary

o | 1 Brefly descrbe the organization’s mission or most significant activities: TO FOSTER BETTER RELATIONSHIPS
g BETWEEN RELIGIOUS COMMUNITIES.
g 2 Check this box P I:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
_g 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 4
:'g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIIi, column (C), hne 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 213,308. 201,846.
H 9 Program service revenue (Part VIIl, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9¢, 10c, and 11e) 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIil, column (A)}, line 12) 213,308. 201,8 46.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 3,205. 1,200.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ [ 15 Salarles, other compensation, employee benefits (Pant [X, column (A), lines 5-10) 113,934. 98,579.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
g b Total fundraising expenses (Part IX, colu 26)—->§,3 324.
W 147 Other expenses (Part IX, column (A), ines 11a- IRE@@ VED 90,733. 72,896.
18 Total expenses. Add lines 13-17 (must equa Xrcolumn=(A)-line-25) ¢ 5 207,872. 172,675.
19 Revenue less expenses. Subtract ine 18 'om ine 12, .. .. B4 5,436. 29,171.
§§ NOY U9 ZuTi J‘Vb Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) PBESNEIES | * 4 39,660. 68,831.
Zo| 21 Total liabiitties (Part X, fine 26) @ D h o T 0. 0.
=2| 22  Net assets or fund balances. Subtract ling 21: fronrtme 20—"“—*———" 39,660. 68,8 31.

[Part it | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet

eclaratiqn of preparer (other thamyofficerfys basegyon all information_of which prepare

r has any knowledge
\&ﬁja [10/%3+/ 1y

Sign } Signaturg of §tficer™—" ” ‘ ) . Date /
Here J. DOUGLAS HOLLADAY, PRESI AND DIRECTOR
Type or print name and title N~
Prnt/Type preparer's name Preparer's,signatu Date Check [ ]| PTIN
Paid DA\;F:)[B pJONES P a ° X //'/[Y]g Z// ls’elf-employ,ed
Preparer | Fim'sname p RIBIS, JONES & MARESCA,[P.A¥ Firm’s EIN
Use Only | Firm’s address p, 10500 LITTLE PATUXENT PARKWAY, SUITE 770
COLUMBIA, MD 21044 Phoneno 410-884-0220
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)‘;Ao
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Form 990 (2010) THE BUXTON INITIATIVE 25-1908645 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion In this Part |lI

1 Brefly descnbe the organization’s mission:

THE BUXTON INITIATIVE IS AN ORGANIZATION OF MUSLIMS, CHRISTIANS AND
JEWS FROM A VARIETY OF BACKGROUNDS AND PROFESSIONS WHO ARE DEDICATED
TO BUILDING UNDERSTANDING AND DIALOGUE AMONG THEIR RESPECTIVE
COMMUNITIES. SUCH DIALOGUE MUST GO BEYOND SUPERFICIAL EXCHANGES THAT,

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

the prior Form 990 or 990-EZ27? B DYes No
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how It conducts, any program services? @Yes E] No

If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 105,123, including grants of $ 1,200. )(Revenue $ )
BUXTON LUNCHEONS: BUXTON LUNCHEONS BRING TOGETHER PEOPLE OF DIFFERING
FAITHS AND WORLDVIEWS. THE LUNCHEONS FEATURE HIGH-PROFILE SPEAKERS WHO
ADDRESS PRESSING TOPICS RELATED TO FAITH. THE LUNCHEONS INCLUDE
DISCUSSIONS OF AN HONEST AND ROBUST NATURE BETWEEN THE PARTICIPANTS.

BUXTON ROUNDTABLE DISCUSSIONS: BUXTON ROUNDTABLE DISCUSSIONS BRING
TOGETHER PEOPLE OF DIFFERING FAITHS AND WORLD VIEWS. THE ROUNDTABLES
ENCOURAGE MORE INTIMATE CONVERSATION AMONG PEOPLE OF DIFFERING FAITHS
AND WORLDVIEWS.

OTHER PROGRAMS: BUXTON REGULARLY CONVENES SENATORS, AMBASSADORS, CEQOS,
MILITARY OFFICIALS, AND OTHER THOUGHT LEADERS TO DISCUSS AVENUES OF
4b (Code: ) (Expenses $ Including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 105,123.
Form 990 (2010)
?g?gfz-w SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) THE BUXTON INITIATIVE 25-1908645 Page3
| Part IV | Checklist of Required Schedules
v Yes | No
1 |s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If*"Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
| 3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for .
i public office? If "Yes," complete Schedule C, Part | 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
| dunng the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
‘ similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll 5 X
f 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
1 provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | ] X
! 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
! the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
‘ 8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Ill 8 X
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? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
‘ as applicable.
\ a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
| Part VI 11a X
‘ b Did the organization report an amount for investments - other securties In Part X, line 12 that 1s 5% or more of its total
i assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? /If “Yes, " complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xif, and Xill 12a X
b Was the organization Included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
18 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a? /f "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes® to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospttals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
032003
12-21-10
3
17337__1

07561021 793927 17337 2010.04041 THE BUXTON INITIATIVE



Form 990 (2010) THE BUXTON INITIATIVE 25-1908645 Paged
{ Part IV { Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
\ b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
; ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
‘ any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an Individual? If "Yes," complete
Schedule L, Part Ili 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
| instructions for applicable filing thresholds, conditions, and exceptions):
3 a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
1 If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 | X
| 35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 |:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 D the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) THE BUXTON INITIATIVE 25-1908645 Pageb

E PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Ll

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
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 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 80-22.1, 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? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes,"” Indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
" a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, Iine 12 10a
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for iIndoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5
17337 1
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Form 990 (2010) THE BUXTON INITIATIVE 25-1908645 Pageb

| Part Vi { Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
te line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Instructions.

Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
b Enter the number of voting members Included in line 1a, above, who are iIndependent 1b 5
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed In Part VlI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Tris Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? /f "Yes," describe
In Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 156 | X
If "Yes" to ine 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.
[:] Own website [ Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
REGINA DANCE - (202)467-2078
1717 RHODE ISLAND AVE NW, WASHINGTON, DC 20036

Form 990 (2010)
032006
12-21-10
6
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Form 990 (2010) THE BUXTON INITIATIVE 25-1908645 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any guestion In this Part VI L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

@ List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See Instructions for definition of "key employee.®
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o | st 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 ) (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week = from from related other
(describe fg the organizations compensation
hoursfor | & % organization (W-2/1099-MISC) from the
related g _E 8 g (W-2/1099-MISC) organization
organizations| 5 | § 2 i2g and related
In Schedule .§ % g’ E g-é g organizations
0) £ | £ 2 |

DOUGLAS HOLLADAY

PRESIDENT 20.001X X 28,090. 0. 5,577.

ROBERT J, WOODY

TREASURER 10.00 (X X 0. 0. 0.

MARTIN V,B, BOSTETTER

DIRECTOR EMERITUS 1.00 X 0. 0. 0.

IMAM MOHAMED MAGID

HONORARY DIRECTOR 1.00{X 0. 0. 0.

SARA SHROFF

DIRECTOR 1.00]X 0. 0. 0.

DALE E, JONES

DIRECTOR 1.00|X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) THE BUXTON INITIATIVE 25-1908645 Page 8
lpaﬂ VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) ® € D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
. hours per | {(check all that apply) compensation compensation amount of
week - from from related other
(descrbe | § the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related g E g (W-2/1099-MISC) organization
organizations| = | g ;_g g g and related
in Schedule % S|g|E (B2 g organizations
0) 2lE|5|5 282
1b Sub-total > 28,090. 0. 5,577.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 28,090. 0. 5,577.
2  Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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

NONE

the organization.

(A)
Name and business address

(B)
Descnption of services

(©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organtzation P> 0
Form 990 (2010)
032008 12-21-10
8
1021 793927 17337 2010.04041 THE BUXTON INITIATIVE 17337 1
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Form 990 (2010)

THE BUXTON INITIATIVE

25-1908645

Page 9

[Part Vil | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

1 a Federated campaigns 1a

rants

b Membership dues 1b

g

Fundraising events 1¢

gifts,

1d

Government grants (contributions) 1e

c
d Related organizations
e
f

All other contnibutions, gifts, grants, and
similar amounts not included above 1f

201,846.

Noncash contnbutions Included In lines 1a-1f $

and other similar amounts

Contributions,

T @

Total. Add lines 1a-1f

>

201,846.

Business Code

am Service
evenue

Pro?{

a
b
c
d
e
f All other program service revenue
g Total. Add lines 2a-2f

other similar amounts)

5 Royalties

3 Investment iIncome (Including dividends, Interest, and

4  Income from investment of tax-exempt bond proceeds

|
>
>

>

() Real

(1) Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental Income or (loss)

d Net rental Income or (loss)

>

7 a Gross amount from sales of () Securttie:

S (1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Garn or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, ine 18

b Less: direct expenses

Other Revenue

9 a Gross Income from gaming activities. See

Part IV, line 19

b Less: direct expenses

c Net Income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory

b

¢ Net Income or (loss) from fundraising events >

b

»

Miscellaneous Revenue

Business Code

11a

b

C

d All other revenue
e Total. Add hnes 11a-11d
Total revenue. See instructions

| 2
>

201,846.

0.

0.

12
032009
12-21-10

07561021 793927 17337
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Form 990 (2010)

THE BUXTON INITIATIVE

25-1908645 Page 10

{ Part IX | 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 notinclude amounts reported on lines 6b, (A) (8) (€) (D)
7b, Bb, 9, and 10b of Part Il Total expenses P eanses | denerar expenass Fexpenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 1,200. 1,200.
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 33,667. 33,667.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 45,963. 21,484. 13,314. 11,165.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 12,064. 7,171. 3,698. 1,195.
10  Payroll taxes 6,885. 4,079. 1,988. 818.
11 Fees for services (non-employees):
a Management
b Legal 55. 55.
¢ Accounting 14,219. 14,219.
d Lobbying
e Professional fundraising services See Part IV, Itne 17
f Investment management fees
g Other 43,496. 27,713. 15,783.
12 Advertising and promotion 520. 502. 18.
13 Office expenses 2,910. 367. 2,449, 94.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 4,402, 4,181. 204. 17.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,261. 5,261.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered <
above (List miscellangous expenses In ing 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, iist ine 24f expenses on Schedule 0)
a MEALS AND ENTERTAINMENT 2,033. 2,016. 17.
b
c
d
e
f All other expenses
25 Total tunctional expenses. Add lines 1 through 24t 172,675. 105,123. 54,228. 13,324.
26 Jointcosts. Checkhere » [ if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educationat campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
10
2010.04041 THE BUXTON INITIATIVE 17337 1
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Form 990 (2010) THE BUXTON INITIATIVE 25-1908645 Page 11
{Part X | Balance Sheet
- (A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 39,408.] 1 66,41 6.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficlary organizations (see instructions) 6
‘g’ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 252 .| 15 2,415.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 39,660.] 16 68,831.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P> @ and complete
] lines 27 through 29, and fines 33 and 34.
g 27  Unrestricted net assets 39,660.| 27 68,831.
g 28 Temporarily restricted net assets 28
) 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here > ':l and
] complete lines 30 through 34.
'3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 39,660.| 33 68,831.
___ 134  Totaliabiltties and net assets/fund balances 39,660.] 34 68,831.
Form 990 (2010)
032011 12-21-10
11
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Form 990 (2010) THE BUXTON INITIATIVE 25-1908645 Page12

{ Part XI{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part Xl

]

1 Total revenue (must equal Part VI, column (A), line 12) 1 201,846.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 172,675.
3 Revenuse less expenses. Subtract line 2 from line 1 3 29,171.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 39,660.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 68,831.
{ Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization's financial statements complled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2¢c
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
l:] Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A+133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
032012 12-21-10
12
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SCHEDULE A
(Form 990 or 890-E2)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. faspection

Name of the organization Employer identification number
THE BUXTON INITIATIVE 25-1908645

[Part ¥ |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

2 []
3 ]
4

(4]

00 B0 O

10
1

N

e[ ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

A school described in section 170(b){1){A)ii). (Attach Schedule E.)

A hospital or a 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 hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described In section 170(b){1)(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A}{vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part iI.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activitles 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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organizatton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b l—__—' Type |l c D Type |l - Functionally integrated d D Type lIl - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box |:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? | 11g(ii)
(iii) A 35% controlled entity of a person descrnibed In (i) or (i) above? |11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (Ii1) Type ot (iv) Is the organization| (v) Did you notify the | (vi) Is the (vil) Amount of
organization organization n col (1) isted 1n your| organization in col | §ganization in col support
(described on lines 1-3 o, erning document?| (1) of your support? M orgamaey inthe PP
above or IRG section
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-2) 2010 THE BUXTON INITIATIVE

25-1908645

Page 2

Part H

Support 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 | or If the organization failled to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation’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 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)

8 Public SUPDOI’t- Subtract line 5 from line 4
Section B. Total Support

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f} Total

298,368.

137,114.

297,355.

213,308.

201,846.

1147991.

298,368.

137,114.

297,355.

213,308.

201,846.

1147991.

561,200.

586,791.

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar 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 in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

298,368.

137,114.

297,355,

213,308.

201,846.

1147991.

1147991.

Gross recelpts from related activities, etc. (see instructions)
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)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |l line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and

14

51.11 %

15

100.00 %

stop here. The organization qualifies as a publicly supported organization | 4
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 box
and stop here. The organization qualifies as a publicly supported organization l:‘
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 | 4 D
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 »[ ]

032022
12-21-10

0756

1021 793927 17337
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\ Schedule A (Form 990 or 990-EZ) 2010 Page 3 _
] Part HI | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
| 1 Gifts, grants, contributions, and
i membership fees received. (Do not
include any *unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

|
\
i iness under section 513
|
\
\

4 Taxrevenues levied for the organ-
ization's benefit and erther pard to
or expended on Its 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, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtract iine 7c from ine 6 )
Section B. Total Support

|
‘ Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

8 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
| regularly carried on
12 Other income. Do not Include gain
or loss from the sale of capital
: assets (Explain in Part IV.)
13 Total support (add tines 9, 10¢, 11, and 12)

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) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. 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 > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or fine 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »[ |
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

* Form 990 or 890-EZ or to provide any additional information. Open to Public
Departirent of the Treasury P Attach to Form 9980 or 890-EZ. tnspection
Name of the organization Employer identification number
THE BUXTON INITIATIVE 25-1908645

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHILE SOCIALLY CONFORTING, ARE ULTIMATELY INSUFFICIENT AND ARE EASTLY

UNDONE WHEN CONFLICT ARISES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE BUXTON INITIATIVE COMPLETED AND CEASED THE ETHIOPIAN SCHOOLS AND

BUSINESS PROJECT PROGRAM SERVICE AND THE BUXTON READING PROJECT PROGRAM

SERVICE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RECONCILIATION IN A POST-9/11 WORLD.

FORM 990, PART VI, SECTION A, LINE 2: THE PRESIDENT AND THE TREASURER OF

THE BOARD OF DIRECTORS HAVE A BUSINESS RELATIONSHIP WITH EACH OTHER.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION HAS NO COMMITTEES

AUTHORIZED BY THE GOVERNING BODY TO ACT ON ITS BEHALF.

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BOARD ASSIGNS

MANAGEMENT THE RESPONSIBILTY OF PREPARING THE FORM 990. THE PRESIDENT

REVIEWS AND SIGNS THE 990 BEFORE IT IS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND DIRECTORS ARE

REQUIRED TO DISCLOSE ITEMS THAT MAY GIVE RISE TO CONFLICT ON AN ANNUAL

BASIS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE BUXTON INITIATIVE 25-1908645

FORM 990, PART VI, SECTION B, LINE 15B: THE ORGANIZATION REVIEWS 990'S AND

COPIES OF WRITTEN EMPLOYMENT CONTRACTS OF OTHER COMPARABLE ORGANIZATIONS TO

DETERMINE OFFICER COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS AVAILABLE UPON

REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

MARTIN V.B. BOSTETTER - 200 N. FAIRFAX STREET, ALEXANDRIA, VA 22314

%43 Schedule O (Form 990 or 990-EZ) (2010)
24
07561021 793927 17337 2010.04041 THE BUXTON INITIATIVE 17337 1




oL-L1eg-zh

S¢ VH1 191260

0102 (066 wi04) Y 3Npayds ‘066 W10 10) SUOIJONIISU| AY} 8IS ‘90N 10y UoHONPaY yomiaded 104

X ¥Y/N 6 dNIT (€)(D)10¢ TIYMYTIC NNAWIWOD ZHL OL JILNIIALNOJ 9€002 o4 NOLONIHSVM

3 JILSINYLTIV € OL ATd03ad 00L FIS MN "HAVY GNVISI JAOHY LTLT

SSENISNA TINISSEADONS HOVAL €PL92TT-92 - "ONI ' HINONHIVd

ON | S°A (GIOTE

LAnus Ayua uonoas JI) sniels uol}0as (Anunoo ubieso} uoneziuebio pajejal jo ,
apxﬂhwm””wuow Buifjosjuod 1vaug Aweyos oliqnd apo) Wdwaxg 10 8je)s) ajoiwop [ebe Auanoe Aewiud NI3 pue ‘ssalppe ‘sweN ,
)] 0 () P) ) C)] (e} ,

1dwoaxa-xe) pale|a) SI0W 10 BUO Pey § 9SNED3q bE SUI| ‘Al Hed ‘066 WO 0} ,SIA, Palamsue uoneziuebio ay) i s1e|dwo)) suoneziuebiQ 1dwax3-xey pajejay Jo UoNesyRuap|

*Jeak xe} oY) Buunp suoljeziuebio
( 1ay) p suoly i Mg

Amue (Anunoo ubisio} Kwyue peprebaisip jo
6uljo3u02 103 sjosse Jeakjo-pug| ewWwooul [elo] 10 2ye)}s) ajIoiwop [eba Ayanoe Aewug NI3 pue ‘ssaippe ‘alep
1)) (a) ) () (@) (e)
(‘£€ BUI ‘Al Ued ‘066 ULIO4 O] ,SIA, PaIemsUe uoijeziuebio sy} J 8le|dwoD) saiiug paplebalsiq Jo uonesynuap]  § Mrg
S9%98061—-G¢C JAILVILINI NOLXNY9 dHL
Jaquinu uonesyuap! Jofojdwy uoneziuebio ayy Jo sweN
uondadiug *SUOIIDNUISUI djesedas 93¢ ‘066 w404 0} yoeny b%mﬁ%ﬂ&ﬂﬁﬁ
algnd o} uadg *L€ 10 '9E ‘SE ‘PE ‘EE dull ‘Al Wed ‘066 W04 0} ,SIA, Paiemsue uoneziuebio ay) ji 213|dwo) o (066 wi03) |
002 sdiysioupied pajejaiun pue suoneziuebio pajejoy H 3INAIHOS

Lb00-GPSL ON GO




0102 (066 wuo4) Y 2Inpayos 97 0L-12-2} 29LZE0

sjosse (1snay 1o ﬁwﬁ%
diysusumo 1edA-j0-pus awoou| ‘d10d g ‘diod D) Anua 10 81;3s) uoneziuetiio pajejal jo
ebejussiad jo aseys [e10} jo aleys Amus joadh] | Buijosjuos 1o0aiq | Sionuop eba AyAnoe Arewud NI3 pue ‘ssaippe ‘sweN
(v {6) » (d) ®) () (@ (e)

{-Jeak xey au) Buunp JsnJy Jo uoijeiodios e se pejeas) suotjeziuebio "
pajejal 810W IO U0 PeY I 9SNE33q PE BUI| ‘Al Wed ‘066 W04 O} SO, Paiamsue uolieziuebio ay; y aje|dwo)) Isnu) Jo uonesodio) e se ajqexe] suoneziuebip paje|ay Jo uoneaynuap) A ved

ON[S3A (G001 W20d) LY | ON | SeA osse (PLS-gLS Suonaes oo
diysioumo [hseums M_mnvﬂf__wm:ﬁvcwm Lsuoneadlie Sig me.uo.ucm swooul ;mmum_wh_% mwwﬁwﬂ_ﬁ_wxc Amua %hﬁw uoneziuebio pajelpl Jo
abejuasiadlio meuenl  |GN-A OPOD | -uomodaidsig 10 aJeyS [£10} JO BIBYS | 8WI0duI JueLiwopald | Buljosiuod joeuq | ey Apanoe Aewid NI3 pPue ‘sseippe ‘sweN
o) 0 U] W) 6) 0 ) ) (o) (q) (e)
. (-Jeak xe} ay) Buunp diysisuped e se pajeal} suoiezivebio

Pajela] 210LU JO BUO PBY }I 8SNE3SG pE OUI| ‘Al MEJ ‘066 UUOS O} ,SSA, PAIOMSUE UoiezIUebio oy} J aja|dwos) diysisupied e se ajqexe) suoneziueBio pajejey Jo uoyeoynuepy i ¥ed

¢eed  GH98061-GZ AATILYILINI NOLXNH HHL 040 (066 Wiod) d ejipeyos




o

0102 (066 wuod) Y 2NPayds LT 01-12-21 £91.260

()
(6)
2]
{e)
{2
(]
PaA|OAUI Junowe (1-e) 2dhy
Buiuwualap Jo poyle|y P3A{OAUI JUNOWY uoljoesues | uoneziuefilo Jayjo Jo aweN
(2] () (@ (e)
“SPjOYSaIy} UoNjoesuel) pue sdiysuoije[@l paisAod buipnjoul ‘aul] SiY} 319|diiod JSNL OUM UO UOIBLUIOJUI JO} SUDIIONIISUI 8y} 88§ , 'S8 A, SI 8A0ge 8y} Jo Aue o) samsue eyl y| g
X ITs (s)uoneziuebio 18410 woiy Auedoid 10 ysed JO J3jsurll IBYIO 4
X by o (s)uoneziuebfiso 1330 o} Auadoid 10 yseo Jo Jajsuely Jsylo b
X dy sesuadxa Joy uoneziuebio Jayjo Aq pred juswssinquisy d
X oL . sesuadxa Jo} uoijeziuebiio Jayjo o} pred juswesinquiiey o
X uy saakojdwa pred jo buueyg u
X wy sjasse Jayjo 1o ‘sis)| Bulew ‘yuswdinba ‘seryjioey Jo Buueys w
X Ty (s)uoneziuebio Jayjo AQ suonealjos Buisieipuny Jo diysioquusy JO SBDIAISS JO 8oUeWIONad |
X FT (s)uoieziue6io Jayo Jo} suoljepdljos Buisieipuny Jo diysiaquiswl JO SBIIAISS JO aoueuLIOUad )
X Y (s)uoieziue6.o 1oYyjo WOl S}OSSE JaY10 J0 ‘yuawdinba ‘sajioe) Jo esea
X T8 (s)uoljeziuebio Jayjo 0} s}esse Jaylo Jo ‘Juswdinbae ‘seny|ioe} jo esee |
X [T} sjasse Jo obueyoxy y
X By T . (s)uonyeziuebio Jay}o woly sjasse Jo eseyoind b
X Y (s)uoiyeziuebio J8Y}o 0} S}9SSE JO 9leS )
X ETY T T * (s)uonyeziuebio Jayjo Aq sasjuerend ueo| Jo sueo @
X Pl ) (s)uoneziuetizo Jayjo 1o} 1o 0] saajuesend ueo| Jo sueo p
X T (s)uonyeziueb.0 Jay}o Woly uolINquUiuod feuded Jo ‘uelb ‘Y o
X qL " (s)uoneziuebio Jayjo 0} uonnquiuod [ended Jo ‘el ‘Y q
X el o : ANus pa|joJuoD B Woyy Jual (A1) Jo saijeios (i) salunuue (1) 1sasaiul (1) jo 1disocsy e
LA SUed Ul pa)si| suoljeziveBio paje|al 810w JO 9uO Yum suoioesuel) Buimojjoy eyl jo Aue ul ebebus uoneziuebio eyl pip ‘1ead xe} syi buung )
ON [ S9A -3INPaYIS Sy} JO Al 40 ‘||| I SHed Ul pals) st Aljua Aue Ji | eul| 919|dwo)) 210N

{'9E 10 “BGE ‘SE “‘bE OUI| ‘Al Ved ‘066 WI04 O} ,SOA, PalamsUe uoljeziueblo ay) ji ejajdwon) suoneziueBiQ pajejod YIM suonoesuel] A Mg

€%ed G} 98061-GC AAILYILINI NOIXNE HHI 0402 (066 Wicd) Y Sinpauds




oL-12-2t

8¢ 91260
0102 (066 uLod) H 3INPayds
ON | SeA| (590l uuod) ON | SoA ON | S2A {A&nunoo
d L-Y 8|npayog jo 263
aw_mﬁwu 02 X0q Ul Junolue %uﬂ,ﬂm_ﬁ sjosse Jeak x%%w%ﬁﬁwm ubia.ioy 10 ae)s) chw jo .
10 [R13USD) 19N-A @PoD wodoidsig | -JO-PUD JO BIBYS [sisuwed leary]  B|I0IWOP [B6ST KuAnoe Aewitid NI3 pue ‘ssaippe ‘aweN
0)] 6) )] (@) ) 0 (q) (e)

-sdiysiounied JuswisaAul UeHaD 10} Uoisn|oxe Buipsebal suononuisus 889G "uoljeziueblo pajejas e Jou Sem Jey)
(enuanel ss016 10 S)asSE [B10) AQ PaINSEsL) SBINAIIOR S JO Juad1ad SAl UBY) I0Ww PajoNpPuod uolieziueBlo ay) yaiym ydnoiy; diysisuped e se paxe) Aus Yoes Joj uoljelwiojul Buimojjo} eyl epiaoid

(-L€ aul| ‘Al Med ‘066 W04 0} ;SBA, paiamsue uoneziuebio ay; it sls|dwo)) diysssuped e se ajqexe] suoneziueBiQ pajeiasun A Meg

¥ ebeg

S%98061—-6G¢

JAILVILINI NOLXNI HHL

0102 (066 Wio4) Y 8INPayds




Schedule R (Form 990) 2010

THE BUXTON INITIATIVE

25-1908645 page5

art Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

12-21-10
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
3?53’2.'"523332225?3” P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
vistt www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

iPart]1 | Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 980-T and requesting an automatic 6:-month extension - check this box and complete

Part | only » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print

o by i THE BUXTON INITIATIVE 25-1908645
e by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour | 1717 RHODE ISLAND AVE NW, NO. 700

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WASHINGTON, DC 20036

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

REGINA DANCE
® Thebooks are Inthe careof » 1717 RHODE ISLAND AVE NW - WASHINGTON, DC 20036

Telephone No.»> (202)467-2078 FAX No. P>
® [f the organization does not have an office or place of business In the United States, check this box | 4 D
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box B [ 1.iftisfor part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
» [X] calendaryear 2010 or
> [:] tax year beginning , and ending

2  If the tax year entered In line 1 is for less than 12 months, check reason: D Inttial return [__—_' Final return
[:] Change in accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Iinstructions. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
8%
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed).

Type or Name of exempt organization Employer identification number
"__’I""‘ THE BUXTON INITIATIVE 25-1908645
le by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

dquedatefor |1 717 RHODE ISLAND AVE NW, NO. 700

filing your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions IWWASHINGTON ’ DC 20036

Enter the Return code for the return that this applicatton Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

REGINA DANCE
® Thebooks are inthecareof » 1717 RHODE ISLAND AVE NW - WASHINGTON, DC 20036

Telephone No.»> (202)467-2078 FAX No. P
® If the organization does not have an office or place of business in the United States, check this box | 4 |:]
® | this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box ® [ 1. If it is for part of the group, check this box P> [ and attach a list with the names and EINs of all members the > extension s for.
4 | request an additional 3-month extension of timeunti _ NOVEMBER 15, 2011.
5  For calendar year 2010 , or other tax year beginning , and ending
6 I the tax year entered In line 5 Is for less than 12 months, check reason: |:] Intial return D Final return
Change In accounting period
7  State in detall why you need the extension

THE ORGANIZATION REQUIRES ADDITIONAL TIME TO COMPILE ACCOUNTING RECORDS
TO ENSURE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form

Signature B> Ttie » PRESIDENT AND DIRECTOR Date »
Form 8868 (Rev. 1-2011)
023842
01-24-11
31
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