
. I, I, .1 Short Fgrm oiiie N6 1545-1150
r- 990-EZ Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code -  U 8

(except black lung benefit trust or private foundation)
P Sponsoring organizations ot donor advised funds and controlling organizations as defined in section .
512(b)(13) must tire Fonn 990 Ari other organizations with gross receipts iese than st .ooo,oo0 and totai O PE fl 10 P U bl IC

Department of the Treasury assets less than $2,500,000 at the end of the year may use this fonn
Internal Revenue Service P The organization may have to use a coey of this retum to satisfy state reporting requirements I n S pe Ct. 0 n
A For the 2008 calendar ear, or tax ear beginning , and ending
B Check if applicable Please
E Address change use IRS

C Name of organization D Employer Identification number
BRACKETI" PARENT TEACHER ORGANIZATION 11-3791251label or

I:-I Name change prim or
Cl lnitialretum type,
E Temiination

Number and street (or P O box, it mail is not delivered to street aidress) Roorn/suite E Telephone "Umbef

P.O. BOX 1343 (830) 563-2248See

E Amended retum
Specific
Instruc­

E Application pending 00119- BRA KETTVILLE TX 78832-134 Number . .
City, l0wn, Or Oourlliy State ZIP + 4 F Grgup Exemptignf

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: I-)$I Cash I-*I Accrual
a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P

H Check P if the organization is notI Website: D N/A required to attach Schedule B (Form 990
.r organization typereiiecir only onei- 5o1(c) ( 3 )4 irnser1n6)I:I4941(e)(1) or III 521 990-Ez, 6r 990-PF).

K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, Bb. and 7b, to line 9 to determine gross receipts: it $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 13,94()
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

GBNNVOS

Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts. . . . . . . . . .
Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . . .lnvestmentincome................
Gross amount from sale of assets other than inventory

Ullihl
N

b
c

#W

.1 O. . 2.-....-ilO Ise o I

LINK
Revenue

is

NR

" . . . . . 5a
Less: cost or other basis and sales expenses . . . . . . . . . i 0 Wh
Gain or (loss) from sale of assets other than invento (Subtract line 5b from line 5a) (attach schedule) . I I

C

Other revenue (describe P

6 Special events and actlyil -.- : 1-:.34 .-r-if-,E-. ix of Schule G). If anyamount is from gaming, check here P
a Gross revenue(ot inclREgQ-II-V I 0 ofcontributions

reportedonline ). . . .*T". . . . . N Sal 13,940, Vb Less: directexpe oth r h ttingoqigingenses. . . . . m 8379,
c Net income or (loa rorhegdieil vents an ,Sr-Iiivities (Subtract line 6b from line 6a) . . . . . 6c 5,5617a Gross sales ofinI,- t ry, less,,Letums-and- nces. . . . . . 7a I
b Lesszcostofgoo solq@.@EN,.U-II.. . I . . . . . . . I 7bI f gGross profitor(lo gi----Y..----r en ory(Subtractline7bfromline7a). . . . . . . . . 7c 0) 8 0

GD

Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 . . . .P 9* 5,561

.L-L
-BCD

Grants and similar amounts paid (attach schedule) . .
Benefits paid to orfor members. . . . . . . . . . . . .
Salaries, other compensation, and employee benefits. . . . . .
Professional fees and other payments to independent contractors .
Occupancy, rent, utilities, and maintenance. . . . . . . . . .
Printing, publications, postage, and shipping. . . . . . .
Other expenses (describe D See attached statement

Expenses

12
13
14
15
16

. 11

. 15

10 0
12
13. 14 180

6144)x16 ,17 Totalexpenses.AddIines10through16. . . . . . . . . . . . . . . . . . . . . r 11 6,324
18
19

Excess or (deficit) forthe year(Subtract line 17 from line 9). . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-yearfigure reported on prioryear"s return). . . . . . . . . . . . . . . . .
Other changes in net assets orfund balances (attach explanation). . . . . . . . . .
Net assets orfund balances at end ofyear. Combine lines18through 20 . . . . . . .

Net Assets

20 . .i. ..-­. . 19 4,289. 20 I 0.P 21

18 -763

3,52621

EEUU Balance Sheets. lf Total assets on line 25, column (Q) are $2,500,000 or more file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) IA) eeginning of year (B) End of year

22 Cash, savings, and investments. . . . . . . . 4,269 22 3,526
23 Land andbuildings. . . . . . . 23
24 Other assets (describe P ) 024 I o25TotaIassets.......................... 4,269 25 3,526
26 Total llabllitles (describe P ) 026 0I27 Net assets or fund balances (line 27 of column (Q) must agree with line 21).
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990./of/4 4,289 21 3,526

Ferrn 990-EZ (zoos)



I I
FDU" 990-EZ Q00?) . BRACKETT PARENT TEACHER ORGANIZATION 1 1-3791251 Page 2

Pan Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) 7 Expenses

What is the organization"s primary exempt purpose? PARENTS SUPPORT GROUP FOR BRACKETT ISD
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner,
describe the services provided, the number of persons benelited, or other relevant information for each program title.

(Required for 501 (c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

23 .QBGQKEIT RTQ 5UP.*?QB.T.E.D.T.H.E.BBA9.KEIIf .ISE IEAQ HE 3.9: .EiY-I?RQI/.IQI.NS5. .SIUQENT ......... - .
.l.NG.ENfUI/.E$.6.ND-$.U.*??.L.II5.$t 51.9.- -.- ............... - ­

------------ U 0 ) If this amount includes foreign grants, check here. . . .D III zaa 4,966
29 ---------------------- -­

"(c5,EAAi$"sf """""""""""" " 0 i if this amount inciube-5r6F6iEn"5?$Bi$f&i1E6iEi1ErEf"f""TT-L"ITl
30 ---------------------- - ­

(Grants$ 0 ) If this amount includes foreign grants, check here. . . . P lj

29a 0
30a 0

31 Other program services (attach schedule) . . .
(Grants$ 0 ) Ifthis amount includes foreign grants, check here. . . .D lj 31a O

32 Total rogram service expenses (add lines 28a through 31a) 32 4,966
mp Llst of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instnictions for Part IV.)

(a) Name and address
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

hours per week (lf not pald, employee beneit plans & account and
devoted to position enter -0-.) defemed compensation other allowances

" " C-iv BRAcKE1"wii.i.E
N?T?.QBY5T.6I-.FISHER - . 92?.-9.-.BQ7S-1343 .... - ­

ST TX ziP 78832
Title

Hr/WK

PRES2-3 0 0 0
" " " C-iv eRAcKE1"rvii.i.E

E*?L"9.TA.MI.S.M.lT.H ...... -­ .SEE E19.--5Q)$-1.343 .... - ­
ST TX ZIP 78832

Title

Hr/WK

V-PRES2-3 0 0 O
*5?C"9--lQ.QI. BBIITQN .... - ­

CIW BRACKETTVILLE
5.". EQ--BQ)$-1393 .... - ­
ST TX ZIP 78832

Title

Hr/WK

SEC/TREAS2-3 0 0 0
Name

city
.SF ................... -­ST ZIP

Title

Hr/WK .O01 0 0 0
Name

City

.SIE .................. - ­ST ZIP
Title

Hr/WK .00 0 0 0
Name

" "diy """"""""""""""""""" " "
15.". .................. -­ST ZIP

Title

Hr/WK .00 0 0 0
Name

"clfy """"""""""""""""""" "
.SIE .................. .­ST ZIP

Title

Hr/WK .00 O 0 O
Name

" "diy """"""""""""""""""" "
.S.". .................. -­ST ZIP

Title

Hr/WK

Name

"city """"""""""""""""""" "
Str

ST ZIP
Title

Hr/WK

.00 0 0 0I ll l.0Oi 0 Oi 0
Name

"c".r"y """"""""""""""""""" "
Str

ST ZIP
"l"itle

Hr/WK .O0 0 0 0
Name

" "diy """"""""""""""""""" " "
.SF ................... -­ST ZIP

Title

Hr/WK .00 0 0 0
Name

" "diy """"""""""""""""""" "
9.". .................. -­ST ZIP

"Title

HrNVK .00 0 0 0
Name

"clfy """"""""""""""""""" "
Str

ST ZIP
Title

Hr/WK .00 O 0 0 "
Name

"city """"""""""""""""""" "
.SIE .................. -­ST ZIP

Title

Hr/WK .00 0 O O
Name

"Elly """"""""""""""""""" "
Str

sr """"" "iii: """""""""" "
"Title

Hr/WK .00 0 0 O
Name

" "diy """"""""""""""""""" "
Str

sr """"" "iii: """""""""" "
"Ftle

Hr/WK .00 0 0 0
Name

"clfy """"""""""""""""""" "
532 ............ -­ST ZIP

Title

HrNVK .00 0 0 0
Name

- .6It.y. - ­

Str

ST ZIP
T"itle

Hr/WK .00 0 0 0
Form 990-EZ (zoos)

asp/4
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FOV" 990-EtZ (2005) BRACKETT PARENT TEACHER ORGANIZATION 1 1-3791251 Page 3
Other Information (Note the statement requirements in the instructions for Part VI.) .il
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity................................
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"

attachaconformedcopyofthechanges. . . . . . . . . . . . . . . . . . . . . . . . . . ..
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,

reporting,andproxytaxrequirements?. . . . . . . . . . . . . . . . . . . . . . . . . . .
b lf"Yes,"hasitfiledataxretumon Forrn990-Tforthisyear?. . . . . . . . . . . . . .

36 Was there a liquidation, dissolution, tennination, or substantial contraction during the year?
lf"Yes,"compIeteapplicable parts ofScheduIeN. . . . . . . . . . . . . . . . . . . . . . .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions.PI 37a I
b DidtheorganizationfiIeForm1120-POLforthisyear?. . . . . . . . . . . . . . . . . . . . . .

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made inaprioryear and still unpaid atthe start ofthe period covered bythis retum?. . . .

b If "Yes," complete Schedule L, Partlland enterthe total amount involved. . . . . . 38b

39 Section 501(c)(7) organizations. Enter: &a Initiation fees and capital contributions included on line9. . . . . . . . . . . .
b Gross receipts, included on line 9, for public use ofclubfacilities. . . . . . . . . Em

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 5 section 4912 P : section 4955 P

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
lf"Yes,"completeScheduleL,Partl. . . . . . . . . . . . . . . . . . . . . . . . . ..

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958. . . . . . . . . . . . . . . . .P

d Enter amount of tax on line 40c reimbursed bythe organization. . . . . . . . . . D
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? lf"Yes,"complete Form8886-T. . . . . . . . . . . . . . . . . . . . . . . . . .
41 List the states with which a copy of this retum is tiled. P

35a
35b

37b

38a

40b

40a

Yes N

L.-.1X­
34 x

1...-.L
as x

-..-ix..
.*..-L.

o

il
I

4 IEX
42 a

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 No

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bankand Flnanclal Accounts. " . . ­X i

El

c At any time during the calendar year, did the organization maintain an oflice outside of the U.S.? . . . . .
If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here . . . . .

and enter the amount of tax-exempt interest received or accrued dun"ng the tax year. . . . . . .P I 43 IN/A

42c

The books are in care of P-Nag1-QQRY-SI-AL-El-S-ljlE-R ------------------------------ -t Telephone no, P  -(Q3-is-(J-)-f-",g3gi1-9.1-"I-fi -"­

Located at P ELQ.. -B-O)S-1-Q43 -------------- - -Qity- .BRAQ-KEID-/llrlr-E ---- - SI-  - - ZIP + 4 P128-8-3.2--1-Q42-5 --------- - i

. D

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must becompleted instead ofFom1 990-EZ. . . . . . . . . . . . . . . . . . .

No
B- X
45 x

509/Lf

Form 990-EZ (zoos)
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t Fo seo-E2 (zoos), . BRACKETT PARENT TEACHER ORGANIZATION 11-3791251 page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
Z and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No

candidates for public office? lf "Yes," complete Schedule C, Part I. . . . . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Pan ll. . . . . . . . . .
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . .

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

each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

NZ I63- UI
O

X X X X

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benalit plans & account andi than $100,000 devoted to position deferred compensation other allowances

- .Neue N909 .............. - -Snr ...................... -1 ""0ciiy sr zip Hr/wk .00 0 0 0
h .Na-me ------------------- - -Str ---------------------- , , TitleY ciiy sr zip Hr/wk .00 0 0 0
- .N.a-rr-ie ------------------- - -Sli" ---------------------- - , TitleY city " sr zip Hi/wk .00 0 Oi 0
- *N-a-me ------------------- "Str ---------------------- -N TitleW ciiy sr zip i-ii/wk .00 0 0 0
- -Na-me ------------------- - -Str --------------------- - - TitleHr/wk .00 0 0 0city sr zipTotal number of other employees paid over $100,000 5 0 0 0 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "None."

Z (a) Name and address of each independent contractor pald more than $100,000 (b) Type of service (c) Compensation
, .N.a.ff.ie N909 ............................. - Str ....................................... - ­y city ST zip 0
- .N.a."J% .................................. - .SF ....................................... - ­Y ciiy sr zip 0
- .N.a."JQ .................................. - .Sir ....................................... - ­i ciiy sr zip 0
- .Na."J@ .................................. - 53* ....................................... - ­Y ciiv sr zip 0
, ,Na."."E .................................. - .SIT ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , , YZ ciiy sr zip 0
Total number of other independent contractors each receiving over $100,000 . . . . Pl OI 0

Under penalties of pequry, l declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, " " true. correct, a mple e Qecla tion of preparer (other than oflicer) is based on all inlomiation of which preparer has any knowledgeSign , I 4 vu//0HBTG " ature of offi * U Date, Y/ -. Ii -u W A O . A ,I
ffl/ (Mai iii ii iii  ",,.i:i I?, . f , A Poi ,
Egipoiioirs .f"S"l1i1"if$fZi" NGER&MUMME.P-C- EIN * 14-2113596

y address, and ZIP +4 3 N. CAMP ST., UVALDE, TX 78801 Ph0"0 "0 P 830-278-2513
May the IRS discuss this retum with the preparer shown above? See instructions. . . . . . . . . . D Yes EI No

Form 990-EZ (zoos)

Voflf/



scueoute A , . . . 0
(Form 990 or-990.3) Public Charity Status and Public Support . MN 154500"

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts 0 en to publicDepartment of the Treasury - l p I

imemai Revenue seryice b Attach to Fonn 990 or Form 990-EZ. P See separate instructions. InspectionName ofthe organization Employer identification number
BRACKETT PARENT TEACHER ORGANIZATION

Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
11-3791251

The organization is not a private foundation because it is: (Please check only one organization.)
1

2

#hi

5

6

7

8

9

10

11

f

9

h

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

- A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
I: A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil). (Attach Schedule H.)
- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill). Enter the

hospitals name, city, and state: ------------------------------------------------------------------------------------ H
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(Iv). (Complete Part Il.)

: A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

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

An organization that nomially 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a lj Type i b lj Type ii e III Type iii-Funeiienaiiy integrated ci EI Type iii-other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written detemiination from the IRS that it is a Type I, Type Il, or Type Ill supportingorganization,checkthisbox................................... .EI
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

H No. . . . . . 11 i" * "
. 11 ii

. . . . 11 Iii

lp.

L

III
III

II

XX)

(ll) A family member of a person described in (i) above? . . . . . . . . . .
(lil) A 35% controlled entity of a person described in (I) or (ii) above? . . . . . .
Provide the following infomation about the organizations the organization supports.

(I) Name

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below. the goveming body of the supported organization? . . . . . . .

(vii) Amount oi
SUPPOF1

(ill) Type of organization (lv) ls the organization (v) Did you notify
0 afnfzggzgoned (H) EIN (described on lines 1-9 in col (I) listed in your the organization inrg above or IRC section goveming document? o0l.(l) of your(see lnstructlons)) suapgmYes , No Yes No

(vi) ls the
organization in col
(I) organized in the

U S ?

Yes , NoI O
0

0

0

0

Total , 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule A (Form 990 or 990-EZ) 2008

70 if /ff



Schedl-*I0 A (F0fm 990 Of 999-EZ) 2003 BRACKETT PARENT TEACHER ORGANIZATION 11-3791251 Page 2
Support Schedule for Organizations Described in Sections 170(b)l11)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)section A. Public support I
Calendar year (or fiscal year beginning in) P (9) 2004 (Q) 2005 (5) 2006 (pl) 2007 (2) 2008 (Q Total1 Gifts, grants, contributions, and I I

membership fees received. (Do notinclude any "unusual grants.") . . . . . 0 0 0
2 Tax revenues levied for the organization*s

beneiit and either paid to or expended onitsbehalf. . . . . . . . . . . . . 0 0 0
3 The value of services or facilities

fumished by a govemmental unit to theorganization without charge . . . . . . 0 0 0 , 0,4 Total AddIines1-3. . . . . . . . .  0 0 0 0 0
5 The portion of total contributions by each

person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the Q
amount shown on line 11, column (f) . . r6 Public support. Subtract line 5 from line 4. " A . . 0,Section B. Total Support I

Calendar year (or fiscal year beglnnlng ln) v Ig) 2004 Q) 2005 (5) 2006 (gl-) 2007 Ig) 2008 (Q Total7 Amountsfromline4. . . . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.............. 0 0 0 0

9 Net income from unrelated business
activities, whether or not the business isregularlycarriedon. . . . . . . . . Q

10 Other income. Do not include gain or
loss from the sale of capital assets(Explainin Part lV.). . . . . . . . . 0

11 Total support. Add lines 7 through 10 . 0

12 Gross receipts from related activities, etc. (see instructions.) . . . . . . . . . . . . . . . . 12 I

13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) U.P

Ai o

.fy

Ao
.

l

o
,

" 1

organization,checkthisboxandstophere ...............................
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) . . . . . . I 14 I 0.00%
15 Public support percentage from 2007 Schedule A, Part EV-A, line 26f. . . . . . . . . . . . I 15 I 0.00%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . .P I:I
b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualihes as a publicly supported organization . . . . . . . . . . . . . . . . . P EI
17a 10%-facts-and-clrcumstances-test-2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test. The organization qualiies as a publicly supported organization . P EI

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . P III

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 . . . .P EI

Schedule A (Form 990 or 990-EZ) 2008
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A I Support Schedule for Organizations Described in Section 509(a)(2)
SCNBUUIS A (FGM 990 Of 999-EZ) 2008 BRACKETT PARENT TEACHER ORGANIZATION 7 11-3791251 Page 3

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

(Q TotalCalendar year (or fiscal year beginning in) D (5) 2004 (p)p2005 (E) 2006 (Q) 2007 (2) 2008
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization*s tax-exempt purpose . . . . .

3 Gross receipts from activities 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 onitsbehalf.............

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . .

6 Total. Add lines 1-5. . . . . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1%
ofthe total of lines 9, 10c, 11, and 12 for
theyearor$5,000. . . . . . . . . .

c Addlines7aand7b. . . . . . . ..
8 Public support (Subtract line 7c fromline6.)..............

5,720 100 5,820

161 6,102 5,561 1 1,824

O

0 0

0 O

5,881 6,202 5,561 17,644

0

0
0 0 0 0

17,644
Section B. Total Support
Calendar year (or fiscal year beginning in) 9
9 Amountsfromline6. . . . . . . . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..............

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquiredafterJune30,1975 . . . . .

c AddIines10aand10b. . . . . . ..
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycamedon.............

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.). . . . . . . .

13 Total support. (Add lines 9, 10c, 11,

(9) 2004 ig) zoos (9 2066 (9 Total
5,881

gg) 2oo7 (9) 2008
6,202 5,561 17,644

0

0
0
0o oI I
0

0 0and 12.) J Z 17,644
14 First tive years. lf the Fomi 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization,checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .P
tion C Computation of Public Support PercentagePublic su o 0Sec " . " "

15 " pp rt percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 0.00 /6
16 Public support percentage from 2007 Schedule A Part IV-A line 27g 16 0 00%
Section D. Computation of Investment IncomeI Percentage I I I I I I I I I I I I
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f)) . . . 17 0.00%18 * - - -1Investment income percentage from 2007 Schedule A, Part IV A, line 27h . . . . . . . . . . . 0.00 /5
19a 33 1I3% support tests-2008. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization . . . .D III
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

. .vI:l
..bI-:I

761019(
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SCh9dUl5 A (Fflfm 990 of 990-EZ) 2008 BRACKET-r PARENT TEACHER ORGANIZATION 1 1-3791251 Page 4
" Supplemental Information. Complete this part to provide the explanation required by Part ll, line 105

Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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.g,fr*f29*ffgf,o-Ez)- Supplemental Information Regarding "MEN" 1545""Fundraising or Gaming Activities
Depa,-(mem of me T,-easu,-y P Attach to Fonn 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 980, Part N. Open T0 Pu bliC
lniemai Revenue Service Ilnes 11, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, Ilne Ba. InSpeCtiOl"lName of the organization Employer ldentlhcatlon number
BRACKETI" PARENT TEACHER ORGANIZATION I11-3791251
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 E Mail solicitations e lj Solicitation of non-govemment grants
b E Email solicitations f III Solicitation of govemment grants
c I-:I Phone solicitations g Special fundraising events
d lj ln-person solicitations I

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Fonn 990, Part Vll) or entity in connection with professional fundraising services? E1 Yes No

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. Form 990-EZ filers are not required to complete this table.

(I) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (V) A""*""* Paid *O (vi) Amdum paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

contnbutions? f""dmi?r(IEted In organization
Yes No 0 0 00 0 00 0 O0 0 OO 0 O0 0 00 0 00 0 0i i i I UI UI 00 0 OTotal............................P 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Fonn 990 or 990-Ez) zoos
(HTA)i g i i //03/4



BRACKET-T PARENT TEACHER ORGANIZATION 11-3791251schedule G (Fohn 990 or 990-Ez) zoos Page 2
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

COOKIE DOUGH FALL FESTIVAL NONE (Add GOI (9) W0*-l9h
(event type) (event type) (total number) col ICI)

Revenue

1 Gross receipts. . . 13,940 0 0 13,940
2 Less: Charitablecontributions. . . . 0 0 0 0
3 Gross revenue (line 1minusline2). . . . 13,940 0 0 13,9404 Cash prizes. . 0 0 0 0

D rect Expenses

5 Non-cash prizes. . 0 0 0 06 Rent/facility costs . . 0 0 0 0
-- 7 Otherdirect expenses. 8,111 268 0 8,379

8 Directexpensesummary. Add lines4through7incolumn (d). . . . . . . . . . . . . . P 1 8,379)
9 Netincomesummary. Combine Iines3and8incolumn(g). . . . . . . . . . . . . . . P 5561l

Part III 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.

UG

(a) Bingo (b) Pull tabsllnstant (c) Other gaming (dl Total gaming (Add
bingo/progressive bingo col (a) through col (c))

Reven

1 Gross revenue. . 02 Cash prizes. . 0

D"rect Expenses

3 Non-cash prizes. . 04 Rent/fac1l1ty costs. . . 05 Other direct expenses . 0
III Yes ------ -f*/0 I-I Yes ------ 0"/0 EI Yes ------ no/0 ,­6 Voiunteeriabor. . . . I:INo LINo L-INo .1 ,

7 Directexpensesummary. Add lines2through5in column (d). . . . . . . P g 0)

8 Net gaming income summary. Combine lines 1 and 7 in column (Q) . . . P y 0
Yes l No

9 Enter the state(s) in which the organization operates gaming activities: ---------------------------- H 0 W W
a Is the organization licensed to operate gaming activities in each of these states? . . . . 9a
b lf "No," Explain:

10a Were any of the organization*s gaming licenses revoked, suspended or tenninated during the tax year? 10a
b If "Yes," Explain:

11 "156&&"1"n"e" BE-.1"6125i1b"6 bbl5F5125Q5r1316Q 151511611111-"s"(N1i1i "n"6fiFnE61"615Fs"15 f "  "f "f  " f " ". "  " f " f "  "f " -. "  "f " f " 11

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity N H
formedtoadministercharitablegaming?. . . . . . . . . . . . . . . . . . . . . . . . . .. A 12

OXO­
Schedule G (Form 990 or 990-EZ) 2008
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BRACKETT PARENT TEACHER ORGANIZATION 11-3791251-schedule G (Fohn seo or 590-Ez) zooa Page 3
Yes No

13 Indicate the percentage of gaming activity operated in:
a The organizations facility. . . . . . . . . . . . . . . . . . 13a %bAn0uisuefaciliry.......................... IBB %

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

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Address P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

15a Does the organization have a contract with a third party from whom the organization receives gaming j jrevenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15a
b lf "Yes," enter the amount of gaming revenue received by the organization P $ ------------ N and the

amount of gaming revenue retained by the third party P $ ------------- --.
c If "Yes," enter name and address:

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U

Address P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U

16 Gaming manager information:

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H V I

Gaming manager compensation P $ ,,,,,,,,,,,,,,,,,, "Q

Description of services provided P --------------------------------------------------------------- - - I

E Director/oflicer El Employee E Independent contractor

17 Mandatory distributions: . If 4
a Is the organization required under state law to make charitable distributions from the gaming proceeds to  V

retainthestategaminglicense?. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 1 n

in the organization"s own exempt activities during the tax year D $ T 1. i .7
Schedule G (Form 990 or 990-EZ) 2008
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BRACKETI" PARENT TEACHER ORGANIZATION

Part,-lj Line 16 ,(990-EZ) - Other Expenses
* 1

/
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

11-3791251

6,144
Travel, Meals and EntertainmentaTraveI............. .bTotal meals and entertainment . . .Fundraising. . . . . . . . . . .. ..From Form 4562-Amortization . . . . . . .
Conferences, conventions, and meetings

IIAISIZ

UI

Depreciation, depletion, etc.

*IQ

Equipment rental and maintenanceInterest - ­
SuppliesTelephone 9Unrelated business income taxes 10 0
TEACHER APPRECIATION AND STUDENT INCENTIVES 11 4,966EQUIPMENT 12 1,158BANK CHARGES 13 20

14
15
16

-11
M18

19
20
21
22
23
24
25
26

if if i i i ILRHL/



i Ellinger & Mumme, P.C.
Certified Public Accountants

133 N. Camp St.
Uvalde, Texas 78801

830/278-2513
FAX 830/278-6288

April 8, 2010

Board of Directors
BRACKETT PARENT TEACHER ORGANIZATION
P. O. Box 1343
Brackettville, TX 78832-1343

Dear Board Members:

Enclosed are two copies of your 2008 Federal tax retum of Organizations Exempt from Income
Tax, Form 990-EZ. The original should be signed by an officer, dated and mailed via certified
mail in the enclosed envelope to:

INTERNAL REVENUE SERVICE
Ogden, UT 84201-0027

in time to reach there on or before April 15, 2010.

Should you have questions or ?e donal information, please call me./A A

si6 er , *V/ / gl,vii/  /.A.E ger& u ,P.C.
Certified Public Accountants

Members: American Institute of Certiied Public Accountants - Texas Society of Certified Public Accountants



Fam  - Application for Extension of Time To File an
(Re, Ap... 2009, Exempt Organization Return OMB N., 15.5.70,
,?1?::Ir:f"l:2Leo:"?le 513:23: ry * File a separate application for each retum.
0 if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . . . . D
0 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Fomi 990-T and requesting an automatic 6-month extension-check this box and complete

All other corporations (including 1120-C filers), partnerships, REMlCs, and tmsts must use Fonn 7004 to request an extension of
time to file income tex retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to tile one
of the retums noted below (6 months for a corporation required to iile Form 990-T). However, you cannot file Fom1 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part ll) of
Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BRACKETT PARENT TEACHER ORGANIZATION 11-3791251
Fu, by ,M Number. street, and room or suite no. If a P.O. box, see Instructions.
gli: dmrf" P. O. BOX 1343
,,,,:,,yw5,,,, City, town or post office, state, and ZIP code. For a foreign address, see Instructions.*F7S""***""* BRACKETTVILLE TX 78832-1343
Check type of return to be flied (file a separate application for each retum):
CI Form 990 1:1 Form 990-T (corporauon) Form 4-/zo

Form 990-BL lj Fonn 990-T (sec. 401 (a) or 408(a) trust) Form 5227
Form 990-EZ Fonn 990-T (trust other than above) Fonn 6069Fonn 990-PF Form 1041-A Fonn 8870

UID

EIU

DEED

* The b00kS are in ""0 Cafe Of P .QBXSTAL .F.l.Si:l.E.Bt P.BE.S.iQEDiT.P.Q.BQZ(.i39.3.B.B6$ZiSOi-LE17513532552

Telephone No. P-(8.30) 56-3.-9-116 ------------------- M FAX N0. P ---------------------------------- H
* if the organization does not have an ofiice or place of business in the United States, check this box . . . . . . . DEI
0 if this is for a Group Retum, enter the organlzation"s four digit Group Exemption Number (GEN) . lf this
is for the whole group, check this box . . . . . .. . DEI . if it is for part of the group. check this box. . . . . D E and attach a
list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to iiie Fonn 990-T) extension of time
until ------- -3111512010 ------- U, to file the exempt organization retum for the organization named above. The extension
is for the organization"s retum for:
P E calendar year ---- U or
v faxyeaf beginning ............. -,941/.2.QQ@ ............. .- .and ending ............ -aiaiizooa ...........

2 If this tax year is for less than 12 months, check reason: III initial retum ij Final retum D Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a S

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 S

c Balance Due. Subtract line 3b from line 3a. include your payment with this fonn, or, if required,
deposit with FTD coupon or, if required, by using El-TPS (Electronic Federal Tax PaymentSystem). See instructions. 3c S 0

Caution. if you are going to make an electronic fund withdrawal with this Fonn 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
WA)

.5/of/iff



Form 8868*(Rev 4-2009)-R P 2
0 if you are tiling for an Additional (Not Automatlc) 3 Month Extension, complete only Part Il and check this box
Note. Only complete Part il if you have already been granted an automatic 3 month extension on a previously filed Form 8868
* If ou are filing for an Automatlc 3 Month Extension, complete only Part I (on page 1@
Type or
prlnt
File by the
extended
due date for
iiiing the
retum See
instructions

Additional (Not Automatic) 3 Month Extension of Time Only iie the
Y Name of Exempt Organizahon

copies needed)
Employer Identification number

Number street and room or suite no If a P O box, see Instructions For IRS use only

City town or post otiice state and ZIP code For a foreign address see instructions

Check type of retum to be flled (File a separate application for each retum)
lj Form 990 lj Form 990 PF CI Form 1041 A EI Form 6069
E Fonn 990 BL Form 990 T (sec 401(a) or 408(a) trust) E Form 4720 EI Fonn 8870
lj Form 990 Ez lj Form 990 T (trust other than above) III Form 5221
STOPI Do not complete Part ll if you were not already-granted an automatic 3-month extenslon on a previously tiled Fonn 8868
* The books are in the care of DTelephone No P FAX No D
* if the organization does not have an office or place of business in the United States, check this box P
o if this is for a Group Return, enter the organization s four digit Group Exemption Number (GEN) If this is
for the whole group check this box D if it is for part ofthe group check this box PU and attach a
list with the names and EiNs of all members the extension is for
4 I request an additional 3 month extension of time until
5 For calendar year or other tax year beginning , and ending

NO

if this tax year is for less than 12 months, check reason initial retum Final retum U Change in accounting penod
State in detail why you need the extension

8 a if this application is for Fomi 990 BL 990-PF 990 T 4720 or 6069, enter the tentative taxless any nonrefundable credits See instructions 8 S
b If this application is for Form 990 PF 990 T 4720, or 6069 enter any refundable credits and

estimated tax payments made include any prior year overpayment allowed as a credit and anyamount paid previously with Fonn 8868 8 S
c Balance Due Subtract line 8b from line 8a Include your payment with this fonn or if required, deposit with

FTD coupon or if required by using EF-TPS (Electronic Federal Tax Payment System) See instructions 3 5
Signature and Verification

Under pena s ry 4 that i have examined this ionn lnciuding eccompanyi ies and statements and to the best of my knowledge and beii

ii is true. r rrgct x / that i arryautmrizeti to prepare mis formJ

ss*

I 41// - W we-8Sign une 21, / A 1"itie*W lifffl / f Form


