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990

Form
LY

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2008

Department of the Treasury OBGR ta Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Checkif applicable Please |C Name of organizatio DAVIS PARENT NURSERY SCHOOL D Employer identification no.
D Address change l:;::‘osr Doing Business As 94-1210533
D Name change Pg':e“ Number and street (or P O box If mall s not dellvered to street address) Room/sulte E Telephone number
E] Inttial return Sef:. 426 WEST EIGHTH STREET (530)756-8630
E] Termination ?mlt_: City or town, state or country, and ZIP + 4 G Grossrecelpts $
[J Amended return ions. | pavis, CA 95616 335,745
D Application pending F Name and address of principal officer
H(@) Isthisa g;oup return for KA
affillates D Yes No
1 Tax-exempt status z 501(c)( 3 ) d (Insertno ) D 4947(a)(1) or D 527 H{b) Are all affiliates Included? [:I Yes D No
1f *No," attach a list (see instructions)
J  Website: » N/A H(c) Group exemption number P
K Type of organization Corporation D TrustD Assoclation D Other P L Year of formation I M State of legal domicile CA
[Part1] Summary
1 Briefly describe the organization’s mission or most significant activities SCHOOL
A
c G
t o
i v
;’ :’ 2 Check this box » [] ff the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Number of voting members of the governing body (PartVI,ine1a) « « « v v v i v v et i et e et e 3 24
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . e e 4 24
s < 5 Total number of employees (PartV, Ine2a) . . . . . o i v e v v e v v i e e e e e e e e e e e 5 19
& 6 Total number of volunteers {estmate if necessary) . . . . . . . ED AR 6 180
7a Total gross unrelated business revenue from Part VI ine 12R&JG(EAV. o 7a 0
b Net unrelated business taxable income from Form 990-T,kpe34-7. . . . . . . % ............ 7b 1]
Q Prior Year Current Year
R Q1 JAN1 92 2010 S
e 8 Contnibutions and grants (PartVIll, ine th) . . ... P 1 PP ol 240,887 57,712
v 9 Program service revenue (Part VIIl, ine 2g) - . . . . ol TN 248,390
n GDEN,.UT
n |10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) .Q) 1.5 11 29,643
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) . . . « . . . o v . .. 25,788 (16,634)
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ine 12). . . . . . . 266,686 319,111
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . ... ... .. .. 0
g |14 Benefits paid to or for members (Part X, coumn (A), hned) . . . . . . . . .. .. ... .. 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 201,528 185,745
P | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . « v . oo o v v v v v vt 0
: b Total fundraising expenses (Part IX, column (D), ine 25)» 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . ... .. e e e e e 85,440 57,645
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . « . . . . . . 286,968 243,390
19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . . . . . ... 000 (20,282 75,721
Net Beginning of Year End of Year
AssetS1 20 Total assets (PartX, fine 16) .+« o v v v v v u et e e e . 257,214 281,969
g‘;‘:’ 21 Total habilties (Part X, lne 26) . . . . « v v o o oo . .. e e e e e e e e e . . 2,190 58
ances | 22 Net assets or fund balances. Subtracthne21fromhne20. . . . . . . . . . . ... . .. 255,024 281,911
(Part 1I] 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, 1t ts true, correct, anWer than officer) is based on all information of which preparer has any knowledge
@gn } ﬂz | I /is /Zooﬁ
Signature of officer Date
% g L -
re }
— Type or print name and)n .
<T Preparer’s = . . Date Check if Preparer’s identifying number
- P } C self- < | (seeinstructions)
Paid signature . L2-02-2009 employed »
™ ] & .
E:?eparer S | Eirm's name (or yours Virgil ¢ Smith CPA EIN »
Only | ifseif-employed), 200 B Street Suite F
address, and ZIP + 4
= Davis, CA 95616 Phoneno »530-756-3532
hjély the IRS discuss this return with the preparer shown above? (see INStrUCtONS) . v v v v v v v v v v v v e o v o o o s x x s v e [:l Yes No
Faor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Form 990 (2008) DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 2
Part Tll| Statement of Program Service Accomplishments (see mstructions)
1 Briefly describe the organization's mission.
SCHOOL

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ7 . . . . . . . 4 i i i e e i e i e e e e e e e et e e e e e e s e e e e e e e e [JYes []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
SEIVICES? L L L i et e i e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e [IYes KlNo
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)X3) 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 $ 243,390 ncluding grants of $ } (Revenue $ )
PARENT NURSERY SCHOOL.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses b $ 243,390 (Must equal Part IX, Line 25, column (B).)
EEA Form 990 (2008)
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Form 990 ¢2008) DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 3
fPart V| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . . . . . o i L L e e e e e e e s e e e e e e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... ... ool 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? !If "Yes,” complete Schedule C,Part) . . . . . .« . o v v o s e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes," complete
Schedule C, Part ] .« . . . v o i it i it e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll. . . . . . . . ... ... ....... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,” complete
Schedule D, Part | . . v v o v i it e e e e e e e e e e e e e e e e et e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . . . . . . ... ... ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part [l .« « v 4 v v v o i e s i e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, fine 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 . . .« . o ot i i ittt et e e e e e e e e s e e e e e e e e e e e e e 9 X
10  Did the orgarization hold assets In term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VIL VIIL IX, 0r Xas apphicable « v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 11| X
12 D the organization receive an audited financial statement for the year for which it s completing this return
that was prepared In accordance with GAAP? if "Yes," complete Schedule D, Parts XI, Xll,and XIll . . . . . . . ... ... .. 12 X
13 Is the organization a school described in section 170(b)(1)XA)1)? If "Yes,” complete Schedule € . . . . . .. . ... ... .. 13| X
14a Did the organization maintain an office, employees, or agents outsideofthe US? . . . . . . . .. .. ... ... ... ... 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 U S ? If "Yes," complete Schedule F,Part! . . . . . ... ... ... .. 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,Pantll . . . . .. ... ... ..... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . . . . ... ... ... .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part| . . . . . . 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . 18 | X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? if "Yes,” complete Schedule G, Partill . . . . .. .. ... 19 X
20  Did the organization operate one or more hospittals? If "Yes,” complete Schedule H . . . . . . ... ... .......... 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il . . . . | 22 X
23 D the organization answer "Yes™ to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete
SCREAUIE J o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a D 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 If "Yes,” answer questions
24b-24d and complete Schedule K If "No,"gotoquestion 25 . . . « . v ¢ v v o v i i i i v i it e e e e e e e e 24a X
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 durnng the year
to defease any tax-exemptbonds? . . . . . . L L L L L L e e e e e e e e e et e e e e e s e e e e e s e e e s 24c /\/
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ... ... ... ... .. 25a X
b Did the arganization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part| . . . . . . . o« o v ittt e e 25b X
26  Was a loan 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, Partll . . . . ... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes,” complete Schedule L, Partlll . . . . .. ... .. 27 X

EEA Form 990 (2008)
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Form 990 (2008) DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 4
fPart V] Checklist of Required Schedules (continued)

Yes | No
28  During the tax year, did any person who s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part ViI, Section A)? If "Yes,” complete Schedule L,
=T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? Iif "Yes,"
complete Schedule L, Part IV . . . . . . 0 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part vV . . . .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . . . .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . . . . L L L e e e . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
- 4 T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
LYot Y=Y [ 1= 3 R = 12 3 | 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 7701-3? if "Yes,” complete Schedule R, Part) . . . . . . . . . . . . . .. o L. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
HLIV,and VN 1 o v v i e e s e e e s e e e e e e e e b e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete
Schedule R, PartV, IINE 2 & & v v v v v et e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,” complete Schedule R, PartV,llne2 . . . . . . . .« ¢ 0 o v i i i b i it e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Pant
VA T I I I A 37 X

EEA Form 990 (2008)




Form 990 62008) DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-1fnotapplcable . . . . . . . . . . oo v v i v o v oo oo 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplcable . . . . . . ... .. 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs t0 Prize WINNerS?. « « « v« & vt o v vt o vt v v v m s oo s oo e e e e 1c | X
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 19
b If at least one s reported on line 2a, did the organization file all required federal employment tax retuns?. . . . . . . .. ... 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HRIS TEIUIN? + -« o v e ot e e s e e e ot e e e e st et e st mm e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule 0. . . . . .. ... ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibted Tax Shelter Transaction?. . . . . o ¢ v v v vt v o it i i it e s e et e e s e 5¢
6a Did the organization solict any contributions that were nottax deductible? . . . . . . . . v oo n i e s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . .. oL oL i e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . . . 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . 0o v oo e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 fille FOMM 82827 « .« v v v v v v it e o e m e et a e e e e e e e e 7c X
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ..o v v v oo | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEMEfit COMTACI? - « v o v v e e e e e s o o m o s o v o m o o s s e s ot e bt e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. ... ... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required? . . ..o o v s e e e 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
Y T2 S I I A 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . « . . . . . o o v v v v v e e e e e 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . ... .o e e e e et 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. e el 9b X
10 Section 501(c)(7) organizations. Enter
a lnitiation fees and capital contributions included on Part Vlll, ine 12 . . . . . . . . . .o oo v 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . .. . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . . . . . . . . . .. Lo 00 s s d e s e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due orreceived fromthemM ) + « « « c v v v v b b b e e e e e e e e e e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . .. . . .. 12a Y
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duningtheyear . . . . . . . . . | 12b |

EEA Form 990 (2008)




Form 9390 (2008) DAVIS PARENT NURSERY SCHOOL 94-1210533

Page 6
ERal"l Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . ... o0 oo o0 o v 1a 24
b Enter the number of voting members thatare iIndependent . . . . . . . . .. oo v i v oo 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L i 0t e e e et e e e e e e e e e e e e e e 2 X
3 Did the orgamzation delegate control over management duties customarify 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware durning the year of a matenal diversion of the organization's assets? . ., . . .. ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o o i it i e e e e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVErNING Body? . . . . v o i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . ... ... 7| X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? . v v v v v v v i i i e h e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .« . v o v v v vt i i . 8b | X
9a Does the arganization have local chapters, branches, oraffillates? . . . . . . . . . . . .. o vt vttt i i 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . ... ... .. .. 9b
10 Was a copy of the Form 990 provided to the orgamization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form9890 . . . . . . . .. .. ... ... 10} X
1 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses inSchedule O . . . . . ... ......... 11 ] X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No,"gototne 13 . . . . . . . . . . . . . o o oo 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMUICIS?  « o - 4 ot e vt e e e e i e e e e e e e e e e e e e e e e e e e e e e e 12b /\/
¢ Does the aorganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule QO howthisisdone . . . . . . v v 0 i i i i i i i e i e st e e s e e e e e e e e e e 12¢ /\/
13 Does the organization have a written whistleblower policy? . . . . . . . . . . o o L e e e e e e 13 X
14  Does the organization have a wntten document retention and destruction policy? . . . . . . . . . . . ... ool 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 managementofficial? . . . . . . . . . . . . . . . o i oL 15a X
b Other officers or key employees of the organization? . . . . . ¢ ot 4 o v v o e v s o s e b et e e e e e e e e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNg the YEar? . « « « v v v v b e v bt e e e e e e m e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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? . . . . . o v v v o o 0 s s s s e s b b e e s e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be fled » CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)3)s only)
avallable for public inspection Indicate how you make these available Check all that apply.
D Own website E] Another’s website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DAVIS PARENT NURSERY SCHOOL (530)756-8630
426 WEST EIGHTH STREET Davis, CA 95616
EEA Form 990 (2008)




Form 990 (2008) DAVIS PARENT NURSERY SCHOOL 94-1210533

Page 7

[Part VIl; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), {E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

» List all of the orgaruzation’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.

s 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
Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (c) (D) (E) (F)
Name and Title Average Positlon (check all that apply) Reportable Reportable Estimated
hoursper || td|lI t] O K |[Hcel| F compensation compensation amount of
week 3 rifnr ; e (rom| o from from related other
i :; f g i Y g;’ F|> ,r“ the organizations compensation
vtc|l t]c Sn eeo| e organization (W-2/1099-MISC) from the
'dg L L ele|p |f0Y]" | W-2/1099-MISC) organization
u rft ) ae and related
ao |[I o1 1 organizations
Ir Jo y e
n e d
a [}
[
LISA NAVARRO
PRESIDENT X Wi 0
SANDY FERGUSON
SECRETARY X 0 0
AINE COIL
EXPENSE TREASURER X 0 0
KRISTEN PICKUS 0
INCOME TREASURER X 0

EEA

Form 990 (2008)



Form 990 (2008)

DAVIS PARENT NURSERY SCHOOL

94-12105

33 Page 8

FPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Name and title

(B8) ©

Average | Positlon{check all that
apply)

hours

per ltst o |Ke ng F
Mri|gr|t em I mm o

week dyr|tult [YPlgpP|’
Pselt s|i |l tlhel | M
:’tc Lt c o ego e
et eje YIlsZy|r
c’eo I‘e r e t?e
YU rie e| es8
3o |n d
[ Ia

©)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

€

Reportable
compensation
from
related
organizations
(W-2/1099-MISC)

]

Estimated
amount of
other
compensation
fromthe
organization
and related

organizations

b Total ................... e 0 0 0
2 Total number of Individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 D the orgaruzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . .. .. oo 0. e e e e e .. 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
ndividual .« . . s e e e e e e e e e s e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . .. .. ... .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
w (B8 ©
Name and business address Description of services Compensation
lr Ill[/
it
2  Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »
EEA Form 990 (2008)



Form 990 (2008)

DAVIS PARENT NURSERY SCHOOL

94-1210533

Page 9

fPart Vil |

Statement of Revenue

QY

Total revenue

|
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

1a

#30==cog=a~300
WeIpE we-s—a
Se==3=u "ez~o
w~scogze

- 0o o 0T

Qa3
T @

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . ... .. 1b

2,940

Fundraisingevents . . . .. .. .. ic

54,772

Related organizations . . . . .. .. 1d

Government grants (contributions) . . | 1e

All other contributions, gifts, grants, and
similar amounts not included above . . . . [ 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f . .

57,712

2a

c
d

Je~ao-~T
tOo~csp
cCco0n<o D

f
9

TUITION/REGISTRATION

216,905

216,905

b MISC INCOME

1,077

1,077

EXTENDED DAY INCOME

17,299

17,299

SUMMER SCHOOL INCOME

6,960

6,960

e MATERIALS/ADULT ED FEE

5,675

5,675

All other program service revenue. . . . . . .
Total. Addlines2a-2f . .. ... ...

474

474

248,390

6a

n

7a

Ba

~T0TF~Q0
[-%

dsc30<o0X
o

10a

4]

Investment income (including dividends, \nterest, and

other similar amounts)

income from investment of tax-exempt bond proceeds . . . »

Royalties

29,643

29,643

(1) Real

(i) Personal

Gross Rents

Less rental expenses. . . .

Rental income or (loss) . . .

Net rental ncome or{loss) . . . .« .« v o W

Gross amount from sales of () Secunties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Netganor{loss) . . . « . . . .. ... C e
Gross income from fundraising

events (not including  $ 54,772

of contributions reported on line 1c)

See Part IV, Iine 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part1V, line 18
Less directexpenses. . . . « v . . . . . b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold

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

(16,634)

(16,634

Miscellaneous Revenue

Business Code

11a

" Q0 o

12

All other revenue

Total. Addlines 11a-11d . . ... ......

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9¢, 10c, and 11e

319,111

261,399

0

Form 990 (2008)



Form 990 (2008)

DAVIS PARENT NURSERY SCHOOL

94-1210533

Page 10

[FartIX] Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

8

©

D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, ne 21 . . . . .
2  Grants and other assistance to individuals in
theUS SeePartlV,line22. . ... .........
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,linest5and16. ... .......
4 Beneftspadtoorformembers. . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. ...
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 Othersalartesandwages . . . « . v s v v o s s o 180,226 180,226
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . ... ... ... ...
10 Payrolitaxes . . . . . ... i i 5,519 5,519
11 Fees for services (non-employees).
a Management . . - ¢ . . . i hh i e e e e e
b Legal. . « . - ¢t v i it e e e e e
C ACCOUNtNG + + « ¢ v v o v v v a v e n s e n e e 202 202
d Lobbying. . . ... ... i
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . . . ... ...
g Other. . . . ... ..o it i i
12 Advertisingand promotion . . . . .. .. .. ..., 966 966
13 Officeexpenses . . . .« v v v v v v vt v v v v 84 84
14 Informationtechnology . . . . . . ... ... .. ..
15 Royalies . . . ¢ v v v v vttt ot e e e e e
16 Occupancy. . « ¢ v v v v i ittt e e e 15,000 15,000
17 Travel . . o o i i e e s e et e e s e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 1,818 1,818
20 Interest. . . . v v i i e e i e e e e e e s e
21 Paymenistoaffiiates . . . . . . v . v 0 s 0w e .
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE . & v 4 v 4t e e e e h e h e e e e e e s 5,601 5,601
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ADMINISTRATIVE-MISC 285 285
b OLD VOIDED CHECKS (800) (800)
¢ REGQISTRATION EXPENSES 336 336
d PAYROLL & SOFTWARE EXPENSES 270 270
e BANK CHARGES-CHECKING 459 459
f Allotherexpenses . . . . . v« v v v v v v o oo o 33,424 33,424
25 Total functional expenses. Add lines 1 through 24f . . 243,390 243,188 202 0
26  Joint Costs. Check here » [ | if following \
SOP 98-2 Complete this ine only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. - « - -« . . 0o <04 e . . .
EEA Form 990 (2008)




Form 990 (2008) DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 11
[Part X]  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . ¢ .« c vttt it e e e 108,061 1 103,174
2 Savings and temporary cashinvestments . . . . . . .. .o 0o e e e 148,153 2 177,795
3 Pledgesandgrantsreceivable,net . . . . . ... Lo oo 3
4 Accountsrecewvable, net . . . . . . . L. i L it e e e e e e e e e e 4
5  Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . ... ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)1)) and persons described in section 4358(c{3)B) Complete
PartllofSchedule L . . . « - - & & 4ttt i e e s e et v o s e s s oo s 6
: 7 Notesandloansreceivable,net . . . . . . ¢ . v i s e e 7
S 8 Inventones forsale OrUSe . . v v & v v v v 4 v o v v e et s e e e e e e 8
te 9 Prepad expenses and deferredcharges . . . . . . . . oo oo oo e 9
s 10a Land, builldings, and equipment costbasis . . . . . 10a
b Less accumulated depreciation Complete
PartVlof ScheduleD. . . . . . .. . . ... ... 10b 10¢c
11  Investments - publicly traded securities . . . . . . . . . oo oo e e 11
12  Investments - other secunties SeePartIV,lme 11. . . . . . . . . oo 00 v v u 12
13  Investments - program-related SeePartIV,lme t1. . . . . .. ... ... ... 13
14 Intangble @sSets . . . . v« o i e et st s e e s e e s e e e e s 14
15 Otherassets SeePartIV,line 11 . . . . . v ¢ v v v v v v v o 0 v a v v o o v o 1,000 15 1,000
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... . 257,214 16 281,969
17  Accounts payable and accrued expenses . . . - . . . . v s e e e e e e e 2,190 17 58
18 Grantspayable . . . . . . . . oL ot e e e e e e e e 18
L 19 Deferred reVENUE  « « « « ¢ & o « 2 s & & o v+ s o o s o s o v s w e 19
Ia 20 Tax-exemptbondhabilities . . . . . . . . ... Lo n e e e 20
b 21  Escrow account lability Complete Part IV of ScheduleD . . . . . . ... . ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . . . . .. ..o v i v oo 22
Ie 23  Secured mortgages and notes payable to unrelated third parttes . . . . .. . .. 23
s 24 Unsecurednotesandloanspayable . . . ... ... ... 24
25 Other labilites Complete Part X of ScheduleD . . . . . . .. ..o v v oo 25
26 Total liabilities. Add lines 17through 25 . . . . . . . . . .« o v v v o o oo 2,190 26 58
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestricted Net @ssets . . « v v « v 4 4t @ v s s e s v s a e e e s s e e s 255,024 27 281,911
t 2 28 Temporarilyrestricted netassets . . . . . <+ v v 0o s e s e e s e e e e s 28
A 29 Permanentlyrestricted netassets . . . . . ¢ ¢ 0 v e s e v e 0 e e e e e e 29
: E Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
ts :‘ 30 Capttal stock or trust principal, or currentfunds . . . . . o000l 30
c | 31 Pad-in or capttal surplus, or land, building, or equipmentfund . . ... ... .. 3N
o e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
T S 133 Totalnetassets of fund balances . .« « « « = « o ot v o v sttt e 255,024 33 281,911
34 Total habilities and net assets/fund balances . . . .« « ¢ « ¢ vt 00000 e e e 257,214 34 281,969
fPart XI | Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash [:] Accrual E] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .« . oo v oo e el 2b X
c If"Yes" to ines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. 2¢
3a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . o o« o ot it v i v o it e i e 3a X
b If "Yes," did the organization undergo the required audtoraudits? . . . . . . . . . . .4 s e e 0w v e e P ..o o - 3b
EEA Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

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

2008

nonexempt charitable trusts. Open 1o Public

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
DAVIS PARENT NURSERY SCHOOL 94-1210533
E’ar‘! }H Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because it 1s: (Please check only one organization )
1 [0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).
2 A school described in section 170(b){1)(A)ii). (Attach Schedule E )
3 [ Anhospttal or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H )
4 [ 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
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substanttal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b)(1)(A)vi). (Complete Part Il )
9 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - 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 1o test for public safety See section 509(a)(4). (see mnstructions)
11 [] An organization organized and operated exclusively for the beneftt 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 [J Typel b [] Typell ¢ [0 Type ll-Functionally integrated d [ Type li-Other
By checking this box, { certify that the orgamization 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 1s a Type |, Type I, or Type Ill supporting
organization, check this box . . . v . L o 0 o 0 i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, 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) Yes | No
and (m) below, the governing body of the supported organization? .« . « « « « « v+« v v o 4 v v w e 11g0)
(ii) A famuly member of a persondescribed N (i) above? . . . . . .t i it e e e e e e e e e e e e e 11g(i)
(iii) A 35% controfled entity of a person described n (IJor (Wabove? . . . .« . . v o L it i e e e gfiil)
h Provide the following information about the organizations the organization supports
{) Name of supported @i} EIN (i) Type of organization | (iv) Is the organlzation| (v} Did you notify (vi') Isl‘htla {vii) Amount of
organtzation (described on lines 1-9  [incol (i} listed inyour [the organization in col organ Izatdoln nhcol. support
above or IRC section governing document? | () of your support? ® organJes .,n the
(see instructions})
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) 2008

» Attach to Form 990. To be completed by organizations that
Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. pon 16 Public
Internal Revenue Service inspection
Name of the organization Employer identification number
DAVIS PARENT NURSERY SCHOOL 94-1210533

Pa

E rt}| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered "Yes" to Form 990, Part IV, line 6

N & W N -

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear. . . . . . ... ... i
Aggregate contributions to (dunng year) . . . . . 4 / / H’
Aggregate grants from (duringyear) . . ... .. /1
Aggregate value atend ofyear . . . . . ... .. '

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... ... .. g I:] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chartable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . L L L L s i e e s e e e e e e e e e e e e e e e e e e e e e [ Yes

rf H| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of certified historic structure

[0 Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
Total number of conservation easements . . . . v . ¢ . o v 4ttt s e e st a s e e e e 2a . g
Total acreage restricted by conservation €asements . . . . - . v« « . et bt 4 s s e e e e e 2b
Number of conservatton easements on a certified historic structure included in(a) . . . . . . ... ... 2¢ |
Number of conservation easements included in {c) acquired after 8/17/06 . . . . . . .« . . . .. ... 2d I
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . & ¢ . v v i i i i i i b s e e e e e e e e OvYes [No

Staff or volunteer hours devoted to monttoning, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4XB)1) and section 170(h)X4XBXIN? . . . ¢ v o i i e e e e e e e e e e e e e e e e e e e [] Yes
In Part X1V, describe how the organization reports conservation easements in Its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

[Part lli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the orgamzation answered "Yes" to Form 990, Part IV, line 8

fa

a
b

if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

If the orgarization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems

(i) Revenues included in Form 990, Part VIl INe 1. .+ .« v v vt i v v v e sttt e e e e > $

(ii) Assets Included INFOrmM 990, Pamt X v « v v v v e v o v e et e e e et e e e o et e e e e > $

If the orgarnization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
Revenues iIncluded in Forrn 990, Part VIIL line 1 . & .« v v 4 v i i vt it e e e v e e o s b o s s o v s s u s >3

Assets included N Form 990, Part X . & & & v v v v v i e e e e e e e e e et e e e s e e e e e e e e » 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 2
[Part B | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items {check all that apply)
a [ Public exhibition d D Loan or exchange programs ﬁ
b [ Scholarly research e [] Other [(
¢ [J Preservation for future generations L l '
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose 1
Part XIV
5  Durng the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . . .. [:l Yes []No
[Part v I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . v v v v v e e e e e e e e e e e e e e e e e e e e {JYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount  r
¢ Beginningbalance . . . . . . .ttt s it i e e e e e e e e e 1c l [
d Addittonsdunngtheyear . . . . . .« v v o v v b o et o s e e e e e e e e e 1d \[ I Pd
e Distnbutions dunngthe year . . . . o v o v v s v @ s o s o v ot s x e e s e e s e e e e 1e v l !
f Endingbalance. . . .« v o ittt it e e s e e e e e e e e e e e s 1f .
2a Did the organization include an amount on Form 990, Part X, lne 217 « + o v v v v v v v v vt []ves [JNo
b If "Yes," explain the arrangement in Part XIV
fPart V| Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10
(@ Current Year (b) Prior Year (c) Two Years Back | (d) Three Years Back | (e) Four Years Back
1a Beginning of year balance . . . ... ...
b ContrbutionS - « « « ¢ & « ¢ « o v o v v s s
¢ Investment earnings orlosses . . . . . . .
d Grants orscholarships . . . . .. ... ..
e Other expenditures for faciliies
and Programs .+ . . .« o s e = s s e e a s
f Administrative expenses . . . . . . o . .
g Endofyearbalance . .. .........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
Permanent endowment » %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the .
organization by Yes | No
(i) unrelated OFGANIZAUONS + « + « « « &« o s v b e e a e e e e e e e et e e e e 3a(i)
(ii) related OFGANIZAtONS - « « « = &« o o v m o e o v e e e e e e e e et e e e e 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. .. .. oo v v v oo 3b
4 Descrbe in Part XIV the intended uses of the organization’s endowment funds
Part VI | Investments - Land, Buildings, and Equipment. See Form 390, Part X, line 10
Description of Investment (a) Costorother basls (b) Cost or other {(c) Depreclation (d) Book vajue
(Investment) basls (other) ] 7
Ta Land . . . . - &t it et e e e e e e e I ’
b Buldings. . . . ..« vt i it i \I ’ J
¢ Leasehold mprovements . . . . . . . .. ... ' 'I.
d Equipment . . . . v v« o v st e e e e e e
e Other. . . v v v v v v v v v i i e e e e
Total. Add lines 1a-1e. (Column {d) should equal Form 930, Part X, column (B), hne 10(¢) ) . . . . . . .« o+ o . . . . . >

EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 3
[Part VIL] Investments — Other Securities. See Form 990, Part X, ine 12
(a) Description of security or category (b) Book value () Method of valuation
(Including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . . . . . .
Closely-held equity Interests . . . . . . .. .. v o v
Other

Total. (Column (b) should equal Form 930, Part X, col (B) line 12)

»

[Part Vill]

Investments - Program Related. See Form 9390, Pant X, line 13

(@) Description of investment type

(b) Book value

(c) Method of valuation-

Cost or end-of-year market value

Total. (Column {(b) should equal Form 990, Part X, col (B)line 13)

»

[Part IX] Other Assets. Sce Form 930, Part X, line 15

(a) Description {b) Book value
SALLEE MEMORIAL FUND 1,000
Total (Column (b) should equal Form990,PartX,col (B)line15). « « « v & « o « &« o & e e e e e e S e e e e e e e e e e e » 1,000

tPart X

Other Liabilities. See Form 990, Part X, line 25

(a) Descriptlon of liablility

Federal Income taxes

Total {(Column (b) should equal Form 990, Part X, col (B) line 25 )

»

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s llability for

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008
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Schedule D (Form 930) 2008 DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 4
[Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIl column (A), ine 12) . . . . . o ¢ v i i i i i e i e i e e e e 1
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . o vttt e 2
3 Excess or (deficit) for the year Subtractlne 2fromhne 1 . . . . . . . o v i v vt i i it v i a e e e n 3
4 Netunrealized gains (losses) on INVESIMENtS « . v & o .« vttt b e v v e v s s e s e e e e e e e 4
5 Donatedservicesanduseoffacilities . . . =« ¢ v ¢ ¢t v s it i e s e e e e e e e e e e e e e e s 5 ﬁ /
6  INVESIMENtEXPENSES & v v v v ¢ o« o o o o n o s o s s s 8 s e s s h e e s e e e s e s e e s 6 m rl I -
7 Priorpenodadustments . . . . . . o L s et i s e e i e e e e s s s e s e e e et e s e e s 7 A / [
8 Other(Describe N Pat XIV) & o v v v i e e e et e e e e e e e e e e e e e e e e e 8 V L7
9 Total adjustments(net) Addines4-8 . . . . ¢ v o v v i i it i e e e e e e e e e e e 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 .. . . . .. .. .. ... ... 10
rirl Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . .. .. . ..o 0L 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gansoninvestments . . « . . . . ¢t v b it s e e 0. 2a
b Donatedservicesanduseoffacilittes . . . « . . v . ¢ o oo it 0o s .. 2b
¢ Recoveriesofprioryeargrants . . . . - . . .t 0 0t i e s hc e s e e e e 2c
d Other(Describe INPart XIV) . v v v v v v o v o i e s e s s e e s ot s e a s e o 2d
e Addlnes2athrough2d . . . . . . . ... ittt vt ann e e e e e e e e e e 2e r
3 Subtractline2efromiine 1 . . . . . &« v o 0 it e e e e e e e e e e e e e e e e e e e e e 3 A I
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a !
b Other(Describe nPart XIV) . v v v v v v vt e e e e e e e e e e e e e 4b
¢ Addlinesdaanddb . . . . . . . L ... e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12.) . . . . . .« .. . v . o . .. 5
fPart Xl {| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . .00 c Lol 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffaciites . . . . . . . . . . ¢ i 000 .. 2a
b Prioryearadiustments . . . .« i it i it e s e e e e e e e e s e 2b
¢ Lossesreported on Form 990, PartIX,lne25 . . . . . . . . . . .+ .. ... 2c
d Other(Describe mPartXIV). .« « v o v v vt v v e ettt et e e e e e e 2d
e Addhnes2athrough2d . . . .. . . ot vttt v o i vttt n e aa s e e e e e e 2e
3 Subtractiine2efromine 1 . . . . . o v o v vt e e e e e e e s e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b . . . . . .. .. 4a
b Other(Describe nPart XIV) . . . . . . & i i it i e i e e e 4b
Addlinesdaand 4b . . . . . . L it it e et e e e e et e e e e e e e e e e e e e e e e e e 4c
Total expenses Add hines 3 and 4c. (This should equal Form 990, Part |, ine 18 ) 2 5

EPari XiV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part X|, line 8, Part XIl, hnes 2d and 4b, and Part XIIl, iines 2d and 4b

EEA
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SCHEDULE E Schools
(Form 990 or 990-EZ)

» To be completed by organizations that

OMB No 1545-0047

2008

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Ingpection
Name of the organization Employer identification number
DAVIS PARENT NURSERY SCHOOL 94-1210533
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body? . . . . . ... ... oo i 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships? . . . . o o v v ot b i e e e e e e e e e e e e e s e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please
describe 1f"No," please explain  « « « « ot it i e e e e e e e e e e e e e e e e e e e e s e e 31X
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . ... ... ..... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrMINatory basis? . . . o v o v e i h e e e e e e e s e e s e e e e e e s e e e e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . v v oo n o cn s s s s e e 4c | X
d Copies of all materal used by the organization or on its behalf to solicit contributions? . . . . . . . ..o v oo 4d | X
If you answered "No" to any of the above, please explain {If you need more space, attach a separate
statement )
5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges? . . . . . - i . L b e i e e s e e e e e s e e e e e e e e s s e e e e e 5a X
b AdMISSIONS PONCIES? & v & o v ottt e e e e e e e e e e e s e e e e s e e e e e e e e s e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . .o h s e e e e e e e 5¢ X
d Scholarships or other financial assIStanCe? . . . .« « v o ot @ v st b e s s e e e e st e e e s e e 5d X
e Educational Policies? . v« v v vt i e e e e a e e e e e e e e e e e e et e 5e X
foUSE Offacilili®S? « v v v v v e e e e o e e e e et e e e e e e e e e e e e e e e e e 5¢f X
g AhleliC PIOGIAMS? + & o & v v v e v e e s e st e s e e e e e e e e e e e e e s e e 5g X
h Other extracurnicular @chVIIES? « & v ¢« & & 4« & o & o o o o v o s o o o 2 o s s o o s s e e n s e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . -« « o o0 b e h 6a X
b Has the organization’s night to such aid ever been revoked or suspended? . . . . . . . ..o 0o o i el 6b X
If you answered "Yes" to either line 6a or ine 6b, please explain using an attached statement
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If "No," attach an explanaton . . . . . . ... 71X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEPULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ2) Fundraising or Gaming Activities 2008
Department of the Treasury p Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990, Part IV, m—c—
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $ 15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number
DAVIS PARENT NURSERY SCHOOL 94-1210533

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [_] Mal solicitations e [ Solicitation of non-government grants
b [] Email solictations t [ solicttation of government grants
¢ [] Phone solicitations g9 (1 Special fundraising events

d [] in-person solicttations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? O Yes [ No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

() Name of individual @i} Activity (iif) Did fundraiser have | (iv) Gross receipts (v} Amount pald to (vi) Amount paid to
or entity (fundrarser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed In organization
col (i)
Yes No

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

nr-—/f

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-EZ7) 2008




Schedule G (Form 990 or 990-EZ) 2008 DAVIS PARENT NURSERY SCHOOL 94-1210533

Page 2

Part Ul Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
SEE ATTACHED Add col (a) through
R (event type) (event type) (total number) col (c))
e
v
e 1 Grossreceipts . . . . ... .. 54,772 54,772
n [ 2 Less Chartable
u
e contrbutions . . . . . .. ...
3  Gross revenue (line 1

mnushne2) . . ... ..... 54,772 54,772
D
|r 4 Cashpnzes. . .........
e
:3 5 Non-cashprnzes . ... ....
E| 6 Rentffaciitycosts. . . . ... .
X
p
e | 7 Otherdirectexpenses . . . . . 16,624 16,624
n
s
e | 8 Drirect expenses summary Add lines 4 through 7, column(d) . . . . . ... oo i, » | ( 16,624 )
s 9 Net income summary Combinelines3and8mcolumn(d) . . . . . . . v v v v v v v v i i v v v oo » 38,148

Part U Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

R (b) Pull tabs/Instant (d) Total gaming (Add
3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col ()}
e
n
u
e | 1 Grossrevenue . . . . ... ..
P
r 2 Cashprizes. . ... ...... A ‘
< \
¢
E 3 Non-cashprizes . . . ..... \\‘ L
X |
E 4 Rent/ffaciltycosts . . ... ..
s
e
s | 8 Otherdirectexpenses . .. ..
O Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . . ...... [J No (0 No O No
7 Durect expense summary Add lines 2throughSmcolumn(d) . . . . . . .« « oo o ittt oL » | ( )
8 Net gaming income summary Combinelnes1and7incolumn(d) . . ... ... ... ......... >
ﬁ Yes | No
9  Enter the state(s) in which the orgamization operates gaming activities: /
a |s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . v v v o v v v v v v 9a
b If "No," Explain
Pl | i;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . NJ . 1’). . | 10a
b If "Yes,” Explain.
11 Does the organization operate gaming activites with nonmembers? . . . . . . v v o v v v v v v v e b e e e e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chamtable gaming? . . . . . . L L L 0L L e e e e e e e e e e e e e e e e e e e e e e e e 12

EEA Schedule G (Form 990 or 990-EZ) 2008



990 Overflow Statement ngga 1
Name(s) as shown on return FEIN
DAVIS PARENT NURSERY SCHOOL 94-1210533
Description Amount
NEWSLETTER ADVERTISING $ 474
Total: S 474
Description Amount
NEWSLETTER PRINGTING S 439
COPIER EXPENSES 224
WEB PRESENCE EXPENSES 45
LEMONADE PARTY 60
INSURANCE-WORKMAN’ S COMP 1,244
PRIOR YEAR’S BILLS 2,413
HANDBOOK PRINTING COSTS 191
LICENSING EXPENSES 400
PARENT CLASSES 461
WEBMASTER STIPEND 1,550
STAFF DEV DIRECTORS 1,140
8TH STREET RECURRING MAINTENANCE 4,136
8TH STREET UTILITIES 5,261
8TH STREET FACILITY COSTS 8,252
STAFF LICENSING REQ 315
DANBURY FACILITY COSTS 6,691
PLAYGROUP SUPPLIES-OLDER 25
PLAYGROUP EXPENSES-YOUNGER 62
EXTENDED DAY EXPENSES 218
SUMMER SCHOOQOL EXPENSES 297

Total: $ 33,424

OVERFLOW LD



form 8868 Application for Extension of Time to File an

(Rev April2009) Exempt Organization Return OMB No 1545 1708
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . ... ... ............ » X

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (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
Part | Automatic 3-Month Extension of Time. Only submt original {(no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
L L G = » O

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

Electronic Filing (e-file). Generally, you can electrorically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the addrtional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part |1) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
A 9 ploy
Print DAVIS PARENT NURSERY SCHOOL 94-1210533
File by the
due date for Number, street, and room or suite no If a P O box, see instructions
filing your 426 WEST EIGHTH STREET
"::‘t‘r':ct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
Davis, CA 95616

Check type of return to be filed (file a separate application for each return)-

Form 990 [] Form 990-T (corporation) [ Form 4720
(] Form 930-BL [ Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
] Form 990-E2 {T] Form 990-T (trust other than above) [] Form 6069
(] Form 990-PF (] Form 1041-A [] Form 8870

® The books are in the care of » DAVIS PARENT NURSERY SCHOOL 426 WEST EIGHTH STREET, CA 95616

Telephone No » 530-756-8630 FAXNo »
® |f the orgaruzation does not have an office or place of business in the United States, checkthisbox . . . . . ... .. .. ....... » [
® |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 . . » O. it asfor part of the group, check this box » (] and attach
a hist with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 ,20 10, to file the exempt organization return for the organization named above The extension is

for the orgamzation’s return for
» [ calendar year 20 or
> tax year beginning 07-01 ,20 08, and ending 06-30 ,20 09

2 if this tax year Is for less than 12 months, check reason [ Intial return ] Final return [] Change in accounting period

3a If this apphlication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See Instructions 3a!|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System) See instructions 3¢ | $
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
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




