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SUANNED DEC 10 2010

Short Form

m 990-EZ

Department of the Treasury may use this form

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts tess than $500,000 and total assets less than $1,250,000 at the end of the year

> The organization may have lo use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

, 2009, and ending

6/30

, 2010

A For the 2009 calendar year, or tax year beginning 7/01
B Check if applicable C
Address change  [eans [DAVIS PARENT NURSERY SCHOOL
Name change :;",',’,f" o426 WEST EIGHTH STREET
Initial return pe. DAVIS, CA 95616
Termination S;:cmc
Instruc

Amended return

| Application pending

D Employer identification number

94-1210533

E Telephone number

530-756-8630

F Group Exemption
Number

® Section 501(cX3) organizations and 4347(aX1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

Other

(specify) >

G Accounting method: Cash D Accrual

1 Website: » N/A

Tax-exempt status (check only one) — |X| 501(c) (3 ) < (insertno)

| Tasarcayayor | [527

H Check » If the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

J
K Check »

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return.

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

instead of Form 990-EZ >S5 351, 332.
IPart?sl;@] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received .. . 1 171.
2 Program service revenue including government fees and contracts 2 281,611.
3 Membership dues and assessments 3 8,983.
4 Investment income . 4 81.
5a Gross amount from sale of assets other than inventory. . 5a
b Less cost or other basis and sales expenses 5b
FE* ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) .
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬂ a Gross revenue (not including $ of contributions e
E reported on line 1) 6a 60,486. o
b Less direct expenses other than fundralsmg expenses. 6b 11,381. |+
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 49,105.
7a Gross sales of inventory, less returns and allowances 7a
b Less* cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from line 7a)
8 Other revenue (describe » — )
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7¢, and 8 NEGE'VEE > 339,951.
10 Grants and similar amounts paid (attach schedule) AR
g | 11 Benefits paid to or for members. | S NOV 1 8 zmu
X 12 Salaries, other compensation, and employee benefits A . .o @ 205,646.
e | 13 Professional fees and other payments to independent contractors = 235.
¥4 Occupancy, rent, utthties, and maintenance OGDEN, UT 15,000.
E 15 Printing, publications, postage, and shipping . 755.
16 Other expenses (describe » See Statement 1 ) 47,933.
17 Total expenses. Add lines 10 through 16 > 269,569.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 70,382.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year :
ES figure reported on prior year's return) . . 119 281,911.
T I 20 Other changes In net assets or fund balances (attach explanahon) See Statement 2 20 34,430.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 386,723.

‘PartilI¥| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 11.)

_(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 280,969.]22 386,444.
23 Land and buldings 23

24 Other assets (describe » See Statement 3 ) 1,000.|24 1,000.
25 Total assets 281,969.]25 387,444.
26 Total liabilities (describe > See Statement 4 ) 58.|26 721.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 281,911. 27 386,723,

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO0803L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 2
[BartllilE] Statement of Program Service Accomplishments (See the instructions.) dE)f(pensets
uired ror sec on

What 1s the orgamization’s pnmary exempt purpose? SCHOOQL

Describe what was achieved n carrying out the organization's exempt purposes. In a clear and concise manner,

gOl

¢)(3) and

anlzatlons and section

describe the services provided, the number of persons benefited, or other relevant information for each %)(1) trusts, optional
program title. for others.)
28 PARENT NURSERY SCHOOL. __ __ _ _ _____ _____ _________________]
Grants """ ylf this amount includes foreign grants, check here | > [ 28a 269,334.
29 ]
(Grants § """ yf this amountncludes foreign grants, check here | > [l 202
0 ..
___________________________________________________ .
(Grants § " "yt this amount includes foreign grants, check here | > [Tl 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > ’_] 31a
32 Total program service expenses (add lines 28a through 31a) > 32 269,334.

[ParvAll_List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(@) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

SEE ATTACHED LIST 0.

0.

0.

TEEA0812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 3
I'fSrtv 7| Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Did the organization engage In any actrvrty not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33

34 Were any changes made to the orgamizing or governing documents? If Yes, attach a conformed copy of the changes 34

£ '-N"

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, ri;%f%g
attach a statement explaining why the organization did ot report the income on Form 990-T s

B

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the or anization undergo a liquidation, dlssolutlon termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ™ 37a| 0. = |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 4 | ]
any such loans made in a prior year and stll outstandmg af the end of the perlod covered by this return? . 38a X
b If ‘Yes,' complete Schedule L, Part |l and enter the total
amount involved e .| 38b N/A
39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on line 9 .. 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .1 39b N/A
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under: '
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or I1s 1t aware that 1t 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 |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization .
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.}

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations. At any time during the tax gear was the organlzatlon aparty to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this returns filed »  CA

42 a The organization’s
books are incareof » CAREN GILBERT Telephone no. » 530-756-8630

b At any time during 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)?

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.?
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year >I 43 | N/A
Yes | No

44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . 44 X

45 |s any related organization a controlled entity of the organmization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 4

Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51. See Statement §

46 Dud the organization engage in direct or indirect B0|ltlca| campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . . . 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part .. . 47 X
48 s the orgamization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%a X
b If 'Yes,' was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter ‘None '

(b) Title and average (c) Compensation (d) Contributions to emJoonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ani account and
more than $100,000 devoted to position deferred compensation other allowances
None __ _ _ _ _ _ _ o ___ ]
f Total number of other employees paid over $100,000 . >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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

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 1s

true, correct, and complete Dgejaration of greparer (othgr than officer) 1s based on all information of which preparer has any knowledge
Sign > / | ”/”/,0

Here Signature of officer Date
ANGIE HART President
Type or print name and l)ﬂe P,
* * Preparer’s Identifying Number
Paid |G ™ VM@HM 11/10/10  |Boers - X1P00204527
Pre_ . 7 employe
arer's Fum’s fnarrlrfe (or VIRGIL SMITH CPA
se z%”'fo'ye%‘;.; > 200 B ST STE F EN » 942891215
Only  |5E%s ™ DAVIS, CA 95616-4548 Phone o * 530-756-3532
May the IRS discuss this return with the preparer shown above? See instructions > X| Yes I—I No
BAA Form 990-EZ (2009)

TEEAO0B12L 01/30/10
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OMB No 1545-0047

et Yo D Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

ioma) Revenus Sorvcs * Attach to Form 990 or Form 990-EZ. > See separate instructions. A ?p%; ti,
Name of the organization Employer identification number
DAVIS PARENT NURSERY SCHOOL 94-1210533

| Part:1[ Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

. A church, convention of churches or association of churches described in section 170(b)(1XAXi).

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

. A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, caty, and state: _ _ _ _ _ _ __ _ _ _ _ _ _ _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part Il')

H A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 1l )

8 D A community trust described in section 170(b)(1XAXVi). (Complete Part I.)

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershi )) fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type I b DType Il c D Type Il — Functionally integrated d D Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsr(r)agn fo(Lé;rdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, |:|
check this box

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

b wN

(3.}

N o

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization?. 11g (i)
(ii)) a family member of a person described in (1) above? . . 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? . 11 g (iii)
h Provide the following information about the supported organizations.
(1) Name of Supported () EIN (lii) Type of organization () Is the (v) Did you notify (V1) Is the (vi) Amount of Support
Organization (described on lines 1-9 organmization in col | the organlzahon in | organization in co!
above or IRC section ) hsted in your col (i) of (1) organized in the
(see instructions)) é;overnmg your support? us?
cument?
Yes No Yes No Yes No
Total i # : : i | 4
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ40IL 02/05/10
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Schedule A (Form*990 or 930-EZ) 2009 DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 2
[Part Il|Support Schedule for Organizations Described in Sections 170(b)}(1)}(AXiv) and 170(b)}(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

E:Igel::l'lar:gy oo for fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received. (Do

not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported .
organization) included on line 1|’ ;
that exceeds 2% of the amount |%:5= |
shown on line 11, column (f)

6 Public support Subtract line 5
from line 4

Section B. Total Support

gg‘g?:gﬁfgyfna)r (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total

7 Amounts from line 4

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

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

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

11 Total supgort Add lines 7 S S
through 1 i O R 2
12 Gross receipts from related activities, etc (see instructions).

KT

13 First five years. If the Form 990 i1s 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
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatnon . D

17 a 10%-facts-and-circumstances test — 2009 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. Explaln in Part IV how
the organ|zat|0n meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how the

organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09



Schedule A (Formr990 or 990-E2) 2009 DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 3

Part'lll:*] Support Schedule for Organizations Described in Section 509(a}2) |
(Complete only iIf you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDO
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that is related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

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

¢ Add lines 7a and 7b i
8 Public support (Subtract line |7 %7 i - |~
——

i

7c from line 6 ) e
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b . .

11 Net income from unrelated business
activities not included mhine 10b,
whether or not the business Is
regularly carried on

12 Other mcome Do not include

gamn or loss from the sale of
capital assets (Explain in
Part IV )

13 Total SuppOrt. (add ins 9, 105, 11, and 12) |55 5 - e T A T R
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Pubhc support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part 1ll, ine 17 . 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on 1ine 14, and line 15 1s more than 33-1/3%, and line 17 I1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzat|on > D
b 33-1/3 support tests — 2008. If the orgarization did not check a box on line 14 or 19a, and lhine 16 1s 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403L  02/15/10 Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form*'990 or 990-E27) 2009 DAVIS PARENT NURSERY SCHOOL 94-1210533 Page 4

IRatlIVAE| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE E _
(Form 990 or 990-E2) Schools

OMB No 1545-0047

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

2009

Department of the T or Form 990-EZ, Part VI, line 48. . Open-to Piiblic " -
I T s asry > Attach to Form 990 or Form 990-EZ. Inspection _ ;5.
Name of the organization Employer identification number
DAVIS PARENT NURSERY SCHOOL 94-1210533
YES| NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . 1 X
L« ‘s§v
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, il e
catalogues, and other wnitten communications with the public dealing with student admissions, programs, -
and scholarships? . . . 2 X
Has the organization publicized its ractally nondiscriminatory policy through newspaper or broadcast media during the . r
period of solicitation for students, or dunn? the registration period if it had no solicitation program, In a way that makes - i -
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explain. If you [—=—|-
need more space, use Schedule O (Form 990) . 31X

4 Does the organization maintain the following? E& e
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? .. . 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? . 4c| X
d Copies of all matenial used by the organization or on its behalf to solicit contributions? ad| X

If you answered 'No,' to any of the above, please explain If you need more space, use Schedule O (Form 990) %;

5 Does the organization disciminate by race in any way with respect to | N
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X

If you answered 'Yes,' to any of the above, please explain If you need more space, use Schedule O (Form 990). N R

________________________________________________ . P I

_________________________________________________________ N e - .
% i% 3

6a Does the organization receive any financial aid or assistance from a governmental agency? - 6a X

b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes,' to either line 6a or Iine 6b, please explain on Schedule O R
(Form 990). 3

7 Does the orgamization 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 nondiscrimination? If
'No," explain on Schedule O (Form 990). 7| X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3401L 021110

Schedule E (Form 990 or 990-EZ) 2009



. OMB No 1545-0047 |
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, » N
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Openlto]Rublicls
Iniotnal Bovenue Somety > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspectionjie

Name of the organization

DAVIS PARENT NURSERY SCHOOL

Employer identification number

94-1210533

m Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Rat filers are not required to complete this part.

Form 990E.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and ematl solicitations
Phone solicitations

In-person solicitations

2a Dud the organization have 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 services? DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Actvity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount pard to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col () organization
Yes No
Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it I1s exempt from registration

or licensing

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

TEEA3701L 02/0510
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Schedule G (Form 990 or 990-EZ) 2009 DAVIS PARENT NURSERY SCHOOL

94-1210533

Page 2

[Pan Il |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.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

. FUNDRAISING/AU col (<)
E (event type) (event type) (total number)
v
§ 1 Gross receipts 60,486. 60,486.
E
2 Less: Charitable contributions
3 Gross income (line 1 minus line 2) 60, 486. 60,486.
4 Cash prizes
5 Noncash prizes . .
D
é 6 Rent/facihty costs
c
T 7 Food and beverages
E
’,5 8 Entertainment
E
g 9 Other direct expenses 11,381. 11,381.
S
10 Direct expense summary. Add lines 4- through 9 in column (d) > 11,381.
11 Net income summary. Combine lines 3, column (d) and line 1Q > 49,105.
Part lll Gaming. Complete if the organization answered "Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col. (c))
N
B
1 Gross revenue
p 2| 2 Cashprizes
1 P
RE
€ N1 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % |[_|Yes % Yes %
6 Volunteer labor . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 »
YES|{ NO
9 Enter the state(s) in which the organization operates gaming activities: 1
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If '‘No,' explain: lafk
10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain:
1 Bo_es_ tFe_ o?g;r;z;t;)n_ c;E)e—ra_te_g;rrTln_g_aal;tl_es_ v;t; ;o;r;eage:s; _________________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer charitable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 DAVIS PARENT NURSERY SCHOOL 94-1210533

Page 3

13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . . 13a

oe

YES

NO

b An outside facility 13b

oe

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
bIf 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organmization requtred under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license?

b Enter the amount of distributions reqwred under state law to be distributed to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year. > $

15a

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1

Client 3 DAVIS PARENT NURSERY SCHOOL 94-1210533

11/1010 11-22AM

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

8TH ST FACILITY COST . . $ 9,079.
ADMINISTRATIVE COST . 612.
BANK CHARGES . .. 225.
DANBURY FACILITY COST . 5,199.
DISABILITIES ACT INTERPRETATIO 270.
DONATIONS . . -41.
INSURANCE . . C . 14,992.
LICENSES. . . . . 1,601.
MAINTENANCE 6,392.
PARENT CLASSES o . 454,
PARKING PERMITS . . e . 180.
PUBLIC RELATIONS . . 581.
REGISTRATION COST . 337.
SALLEE AWARD .o e . . 500.
SOFTWARE COST oo 526.
STAFF DEVELOPMENT. e 902.
TUITION ASSISTANCE e . . 710.
UTILITIES C o 4,824,
WEB SITE . 590.

Total $ 47,933.

Statement 2
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

PRIOR PERIOD ACCRUAL INCOME . $ 34,430,
Total § 34,430.

Statement 3
Form 990-EZ, Part Il, Line 24

Other Assets

Beginning Ending
SALLEE MEMORIAL FUND . . .. 8 1,000. s 1,000.

Total § 1,000. S 1,000.

Statement 4
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses . $ 58. § 721.

Total $ 58. $ 721.




2009 . Federal Statements

Page 2

Client 3 DAVIS PARENT NURSERY SCHOOL 94-1210533

1171010 11 22AM
Statement 5

Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? .. No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?. . No




DAVIS PARENT NURSERY SCHOOL EXECUTIVE BOARD DIRECTORY 2009-2010

95776

NAME POSITION ADDRESS PHONE EMAIL
Angle Hart* ** President 430 Scapps Dr , Dawis, CA 95616 ¢ 304-7511 anglebzrgan rat
Annemane Zurborg |V P Personnel 3932 Hoopa Pl , Dawis, CA 95618 h 758-219977. c gurborgfamil /@ gmail.com
Heather Doherty V P _Extemal Affaws 1119 Los Robles St, Davis, CA 95618 757-1207 mpourean Bahco cor
Chnstine Luty Secretary
Mana Ciayton Co-Registrar 135 Ipanema Pl , Davis, CA 95616 T 7564703 c. (703)

969-1090 marasclayien@omanl com
Amne Cod Co-Registrar 3814 Vistosa Ct, Davis,CA 95618 h 7560287, ¢ camanefmsogions el

219-6738
Kathryn Sale General Fundraiser 2362 Mack PI, Woodland, CA 95776 (707) 4109466 K3ts5'e2003@yahas com
Cindy McReynolds  jAuction Co-Chairs
Debi Thomas Auchon Co-Chairs 3491 Oyster Bay Ave, Dawts, CA 95616 (530) 863-9053 dopraomas@ yshos com |
Kate Lyon Auction Co-Chairs 3242 Kallys Island Rd , West Sac, CA 95691  [(530) 848-3547 hyor@alt not
Scolt Calvert Faciities 8th St 878 Linden Ln , Davis,CA 95616 7584551 2807 yer foshor'aha' et
Chns Ryan Faciliies Bth St 820 Chnshe Ct , Dawis,CA 95618 (630} 231-5356 RYANGS - 240, .21
Sacha Launn Faclites Danbury 3425 Koso St, Davis, CA 95618 (530) 8676833 sache lauan@®gmatl gom
Joe DiNunzio Faaliies _Danbury 2502 Albany Ave , Dawis,CA 95618 (818) 521-5300 126 @ hdomanaarINEnt.oom ]
Natalie Audage Newsletter Editor 1206 Valerosa Way, Davis,CA 95618 (530) 5544044 neaudaneBgman com
Brendan DelFavero | Treasurer Income 1414 Farraqut Circle, Davis, CA 95618 (530)753-7774 hrendan delfavera@siarfordararn: « ore
Greg Loge Treasurer Expenses 2411 Reges Dr, Dawis, CA 95618 (530) 746-8778 Sres'gycfgmaileom
Heidi Laurenson Purchaser Danbury 2238 Muir Woods Pl , Davis,CA 95616 (530) 758-4847 hed @ airg Gmmens, ore
Nancy Weyburne Purchaser 8th St 1407 Gamson St., Davis,CA 95616 (530) 750-2863 [ 4% yburne@amay com
Jen Tucker PR/Alumni Relatons 934 Acacia Ln , Davis, CA 95616 {530) 750-2764 enriadiuckel T aniad com

Alumm Counsel

Alison Bolz 2 day session rep 918 Eureka Ave , Davis,CA 95616 415) 889-3070 AubcizGemal o
Aimee Posanka 3 day session rep 915 Lucena Ct, Davis, CA 95618 (530) 304-2263 i ger fhabcalohal net
Kate Duren Pre-K session rep
open 5 day am sesston rep
Enka Chnsto Playgroups session rep 2608 Farmers Central Rd , Woodland,CA (530) 668-D421 ary sr¢arskoalohal vt

Clawe Sallee Grant Wnter 4625 61st | Sacramento, CA 95820 {916) 205-1467 gL ne@amal COp)
DIRECTORS

Jackie Radin® ** 2 day, 3 day 402 10th St , Davis, CA 95616 758-8064 ok erdinZ b oy ne
|Sandy Rendig™* Monday PG 665 Equador Pl , Dawis, CA 95616 758-1837 cremig@sheglon sl o
Becky Montgomery * |5 day am 904 Chestnut Ln , Dawis, CA 95618 758-8161 Rl sat ag con)

Kathy Douglas® Pre-K, PG, Licensing 1009 Pamplona Dr, Dawis, CA 95616 756-9618 JARRT RTINS
Rachel Bnckman

ASSISTANT DIRECTORS

Kathleen Reddick ** |2 day am 1406 Whittier Dr , Dawis, CA 95618 758-0748 sferrodadact oo

Tina Lyon ** J day am 1113 Los Robles St , Dawvis, CA 95618 747-0568 dra go 200SE oo copy
Laura Burke * Sday am 2609 Pepperdine Place, Davis, CA 95618 750-7781 Dicketar BOnbegiobal b
OTHERS

Caren Gilbert * Bookkeeper 2602 Amapola Dr, Dawis, CA 95616 758-5025 carpm o B g Lol o
Rache! Bnckman Extended Day Director 1117 Pamplona Ave , Dawis, CA 95616 157-6012 Zuckman? e (Rushon ro
Chnistina Hietbnnk Extended Day Assistant 1805 Humboldt Ave, Davis CA 95616 852-1083 Lot gdgok@anal comy
Shannon Steele Extended Day Assistant 510 Arthur Street, #216, Davis, CA 95616 624-6703 sivesied ooy nedhs
Laurel Clumpner Adult School Pnnapal N/A 757-5380 o ardd e Lb12 g
Roberta Grant Adult School Secretary N/A 757-5380 N/A

Peg Smith DPNS Foundation Prestdent [1309 Aspen Place, 95616 756-8409 N/A

SCHOOL SITES

426 W Esghth St,

Dawvis 95616 426 W 8th St, Dawvis, CA 95616 757-5377

1447 Danbury St ,

Davis 95618 1447 Danbury St, Davis, CA 95618 757-5375

* Have keys to 8th St
site

-~ Have keys to
Danbury site

updated 08/10/10




