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SCANNED SEP 2 4 201

,ooo ' Short Form

lporm‘ C9N-EZ Under section 501(c), 527, or 4947(a)(1) o

Return of Organization Exem Ipt From Income Tax

OMB No. 1545-1150

the Internal Revenue Code 2008
(except black Iung benefit trust or private foundation)
P Sponsering orgamzations ot donor advised funds and controlling organizations as defined in section
512(b)13) must file Form 990 All other organszations with gross receipts less than $1,000,000 and total assets e
Department of the Treasury less than $2,500,000 at the end of the year may use this form. cm to 'Pub!lc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspecﬁon
A For 2008 calendar year, or tax year beginning JULY 01 , 2008, and ending JUNE 30 ,20 09

B Sl o C Name of organization D Employer ldentification number
] adaress change |oseins BROWNS VALLEY PTO o ¥ 68-0338537
: Name change :;"r?:t' or]  No. &street (or P.O. box, if mail 1s not delivered to strest adg}?) At E ; Telephone number
|| Initial return tSYeP: {a 2;

Termination Specmc333 WRENTHAM DRIVE (707) 453 -6205
1 Amended return ::‘:':'s"c' City or town, state or country, and ZIP + 4 F Group Exemption

ABRdsaion VACAVILLE CA 95688 Number .. »
¢ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting method: E] Cash U Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

I Website: »N/A H Checkp H if organization is not required
J Organization type (check only one)—.—ﬂ 501(c)(3 ) < (insert no.) I [ 4947(a)(1) or l | 527 to attach Sch B (Form 990, 990-E2, or 990-FF).

K Checkp» [_l if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

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 hine 9 to determine gross receipts; if $1,000,000 or more, file Form 890 instead of Form 980-EZ2 .. P $ 47 ) 483
ET%n 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amountsrecewed .. .................... 1
2  Program service revenue including government fees and contracts . ........... ....... ...... 2
3  Membership dues and asseSSMENIS .. ......... .. t'u'vrt it 3
4 InvestmentINCOME . ... ...... . .iit tr i it e 4
Sa Gross amount from sale of assets other than mventory ............ S5a
b Less: cost or other basis and sales expenses..  ...... ...... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) (attach schedule) 5¢
‘E, 6 Special events and activities (complete apphicable parts of Schedule G). If any amount s from gamlng, check herep
E a Gross revenue (not including $ of contnbutions
ﬂ reportedonlinet) .. ... . ... ...... e 6a 47,483
E b Less: direct expenses other than 1undra|smg eXpenses ............. 6b 877
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a). . ... .... 6¢c 46,606
7a Gross sales of inventory, less returns and allowances . .......... 7a
b Less costofgoodssold ........... .........c.ovuet .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromtine7a). ... .... ... . ..... 7c
8 Other revenue (descnbe p ) 8
9  Total revenue. All lines 1, 2, 3, 4, 5¢, 6c, 7, and 8 ——r .. > |9 46,606
10  Grants and similar amounts paid (attach schedule) J|..... H I:,b kEl V t U CH#H1 |10 4,000
g |11 Benefitspaditoorformembers ... . ....... B Q 11
X |12  Salaries, other compensation, and employee benefits| 2. . . JOL. 12
P - SEP 0 2 2010 %
E |13 Professional fees and other payments to independent contractors . ...~  ...... % ........ 13
g 14 Occupancy, rent, utilites, and maintenance .. ... ..to———r—r——rrrrrr =P . . 14
5 15  Pnnting, publications, postage, and shipping. . . ... 0 G D E N UT ........ 15 137
16  Other expenses (descnbep See attachment 2 ) | 16 20,494
17 Total expenses. Add IInes 10 through 16 .. .. .............uiue e innn. s > |17 24,631
A 18  Excess or (deficit) for the year (Subtract ine 17 fromline8). . . ..... .. .... .... ...... 18 21,975
NS [19 Netassetsor fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ E end-of-year figure reported on prioryear'sreturn) . ............... .. ... e e e, 19 48,302
g 20 Other changes in net assets or fund balances (attach explanation) . . . .................c.cououun.. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. > | 21 70,277

i Part Il| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, ﬁle Fon'n 990 Instead of Form 990-EZ.

(See instructions for Part 11 ) (A) Beginning of year I (B) End of year
22 Cash,savings, andinvesiments ... ...............ccuivr v v i, 47,979 (22 10,892
23 Landand buildings . .. ... e e e e i 23 66,891
24 Other assets (describe » ) 323 |24
25 Totalassels . ....... ... e 48,302 |25 77,783
26 Total llabilitles (descnbe » See attachment #3 ) 0 |26 7,506
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) ....... 48,302 j27 70,277

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
JVA 08 990EZ1 TWF 28690 Copynght Forms (Software Only) - 2008 TW
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Form 890-EZ (2008) BROWNS VALLEY PTO 68-0338537

Page 2

iPart Ill] Statement of Program Service Accomplishments (See the instructions for Part Il )

What Is the organization’s primary exempt purpose? See attachment #4

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

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

28 See attachment #5

(Grants $ 4,000 ) Ifthis amount includes foreign grants, check here ... .. > U 28a 83,600
29

(Grants $ ) If this amount includes foreign grants, check here ... ...... . > T] 292
30

(Grants $ ) If this amount includes foreign grants, check here . ... .. . .... » I I 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . ... ... » ﬂ 31a
32 Total program service expenses (add lines 28a through31a) ... ....... s .. 32 83,600
Eﬁaﬂ V] List of Offlcel's Directors, Trustees and Key Employees. List each one even 1f not compensated (See theinstr for Part IV )

(b) Title and average ¢) Compensation (d) Contributions to (e) Expense

hours per week

(a) Name and address
devoted to position

If not pald,
(enter EO- )

employee benefit plans &
deferred compensation

account and
other allowances

See attachment #6

JVA 08 9S0EZ2 TWF 28691 Copynght Forms (Software Only) - 2008 TW

Form 990—EZ (2008)



Form 890-EZ (2008) BROWNS VALLEY PTO 68-0338537 Page 3
{ Part V| Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33  Did the organization engage In any activity not previously reported 1o the IRS? If “Yes,” attach a detailed
description of each actvity ., .. e e e 33 X
34  Were any changes made to the organizing or governing documems bul not reported to Ihe IRS? If "Yes "
attach aconformed copyofthechanges .. ....... . . ..... ..... ... e . 34 X
35 If the organization had income from business activiies, such as those reported on Ilnes 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 Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . ......... ..... e e e e 35a X
b If “Yes,” has it filed a tax return on Form 990-T for thls year? ...................... 35b X
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year" If “Yes,”
complete applicable partsof Schedule N .. ... ... .............. . .. ... ..... e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions  p I 373 |
b Did the organization file Form 1120-POL for thisyear? . .... .. ..... . .v.vie vineeennnn.. e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
‘ any such loans made in a prior year and stil unpatd at the start of the penod covered by this return? . . .. 38a X
\ b 1if “Yes," complete Schedule L, Part Il and enter the total amountinvolved, . .. .... . 38b
1 39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included online9 . . . .. .. - . 39a
| b Gross recepts, Included on line 8, for public use of club faciltes ... . ... ..... 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzauon dunng the year under:
section 4911 p , section 4912 p , section 4955 p
1‘ 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? if “Yes," complete Schedule
R - 1 40b X
: ¢ Enter amount of tax imposed on organization managers or d|squalmed persons during
the year under sections 4912, 4955, and 4958 e . e e e >
d Enter amount of tax on line 40c rembursed by the organization , ....... ..... N
e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ... . e e e ce e 40e X
41 List the states with which a copy of this return is filed. p
42a The books are incare of » See attachment #7 Telephone no »
Located at » Z2IP+4 »
b At any tme 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, securites account, or other financial Yes| No
ACCOUMN? | L e e e e e 42b X
It “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? ... . .......... 42c X
if “Yes,” enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charntable trusts fiing Form 990-EZ In lieu of Form 1041 -—- Check here .. ... .... ... ...... » [:l
and enter the amount of tax-exemp! Iinterest received or accrued dunng the tax year . . . . . R 4 uli |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed nstead of
FOrm9g0~-EZ ... ... ... iieiiieee e ee e e e i e a4 X
46 Is anyrefated organlzatlon a controlled entity of the orgamzatlon wnhln the meamng of section 51 2(b)(1 3)?
Ii "Yes,” Form 990 must be completed instead of Form 990-E2Z e e .. i, 45 X
JVA 08 990EZ3  TWF28692 '  Copynght Forms (Software Only)- 2008 TW Form 990-EZ (2008)



Form 990-EZ (2008) BROWNS VALLEY PTO 68-0338537 Page 4
Part Vi J Section 501(c)(3) organizations only. Al section 501(c)(3) organizalions must answer questions 46-49 and complete
the tables for ines 50 and 51

46 Did the organization engage in direct or indirect polittcal 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 n lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 |s the organization operaling a school as described in section 170(b)(1)(A)}(m)? If “Yes,” complete Schedule E 48 X
49a Did the orgaiizatton make any transfers to an exempt non-charitable related organization? 49a X

b If “Yes,' was the related organization(s) a section 527 organization? 43b X

S0 Complete this 1able for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received mote than $100,000 of compensation from the organization If there i1s none, enter None "

{a) Name and address of each employee (b)h::]tr': :::’ 2verage (c) Compensation enfg)oyce‘;";;':::::’:;;‘; 2 (:C)C:u":te::;

paid more than $100,000 devoted to position deterred compensation other allowances

NONE

Totalnumber ot othar employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from
the orgamzation If there i1s none, enter “None "

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
Total number of other independent contractors each receiving over $100,000 »
Under penalties of perjury, | declaie that | have exanmined this return, including accompanying schedules and statements and to
the best of my knowledge and beltef, it Is true, correct, and complete Declaration of preparer (olher than omcer) 1S based on all
information of whichg?eparer has a‘n)( knowledge. Cer rf{/‘l/ m P/{Q/
Sign ’ }Iq h//’q ” /«C dﬁ)rﬂ/)f(j(// f 5—- 2O/0
Here of officer Date
TRACY MITCHELL PRESIDENT
Type or print name and utle.
. Preparer’s Date Check it Preparer's Identitying No (Seeinsir )
Paid ,_| signawre } 07-15-2009 :?nI:)—loyed >
Preparer's .  ovewsy H&R BLOCK US TAX SERVICES EIN >
Use Only | @ ereaess P 2026 Nut Tree Rd Phone no » 707- 448-7011
May the IRS discuss this return with the preparer shown above? See instructions ) » H Yes IXI No

JVA 08 990EZ4 TWF 28693 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)




) A

(SFS,:EQEOU :E;:_EZ) Public Charity Status and Public Support OMB ;°6105;5'°°47

To be completed by all sectlon 501(c)(3) organizations and sectlon 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury 0pen to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number
BROWNS VALLEY PTO 68~-0338537

i Part | ] Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)
The organization is not a private foundation because It 1s; (Please check only one orgamzation )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(l).

2 A school described in section 170(b)(1){A)(ll). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)IH). (Attach Schedule H.)
q A medical research organization operated in conjunction with a hospnal descrnbed in sectlon 170(b)(1)(A)1il). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1)(A)(Iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An orgamization that normally recesves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part Il.)
8 A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 is
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functons 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
§09(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type !l c D Type llI-Functionally integrated d D Type HlI-Other

e D By checking thus box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 Il or Type lil supporting
organization, check thisbox ... ...... . .. .. Cee e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gm or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? .. . .......... R LR [ ()] X
(i) A family member of a person describedin () above? . ... .... .. ..., . ... ..l AU FTT"TT )Y X
() A 35% controlied entity of a person described in (1) or (1) above?. ... .... e e O L L ({10 X
h Provide the following information about the organizations the organization suppons
(vi) Is the
(1) Name of supported () EIN (11} Type of organization [(IV) Is the organization| (V) Did you notify the orgamizationm col (1) (vil) Amount of
organization (descnibed on nes 1-9 |in col. (I} hsted in your| orgamzation in col. {f) Og anized 1n the support
above or IRC section governing document? | of your support? 9 us?
(see Instructions)) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 BROWNS VALLEY PTO 68-0338537 Page 3
EPart Hi i Support Schedule for Organizations Described in Section 509(a)(2)
__(Complete only if you checked the box on line g of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

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

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose . . .. 85,125 44,424 47,483 177,032

3 Gross receipts from activities that are notan
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 ot services or facilites
furnished by a governmental unit to the
organization without charge . ... ..

6 Total. Addlnes1-5............ 85,125 44,424 47,483 177,032

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 disquahfied persons that exceed the
greater of 1% of the total of hnes 9, 10¢, 11, and 12 .

tor the year or $5,000, , ., ...

¢ Addhlnes7aand7b . .... .....
8 Public support (Subtract ine 7c from line 6.) 177,032

Section B. Total Support
Calendar year (or fiscal year beginning In) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 3| (e) 2008 (Y Total
9 Amountsfromine6 ..,....... 85,125 44,424 47,483 177,032

10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
sources ... ... L.l L.,

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

¢ Addlnes10aandi0b .. .. ......

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is regulariy
camedon .,............ ..

12 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv)) . ... ....,...

13 Total support (Add lines 9, 10c, 11, and 12.) 177,032

14  First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
orgamization, check this box andstophere . .. ..., . ..... .... .. .. ... .................. e e .. Lﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .. ... .......... 15 100.0000 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line27g .., .. .. e e e e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). ........... 17 %
18  Investment iIncome percentage from 2007 Schedule A, Part IV-A, lne27h .. . ... ... ....... ..... 18 %
19a 33 1/3 % suppart tests -- 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton . . .. .. ...... »
b 33 1/3 % support tests -- 2007. if the orgamzaton did not check a box on fine 14 or hine 19a, and line 16 1s 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 foundatlon. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see insructions. ., ... ........ »

JVA 08 990A34 TWF 26880 Copynght Forms (Software Only) -~ 2008 TW Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 930 or 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 980, mfo Pﬂbﬂc
Internal Revenue Service Part IV, ines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-E2, line 8a. mspecﬂén
Name of the organization Employer Identification number
BROWNS VALLEY PTO 68-0338537

Fundralsing Actlvitles. 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| | Mail solicitations e| | Solicitation of non-government grants
b| | Email solicitations t | | Solicitatton of government grants

¢{ | Phone solicitations g Xl Special fundraising events

d{ | In-person solicitations

2a Dud the organizaton have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . .. .... D Yes E No

b If “Yes," Iist the ten highest paid individual 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 (1) Actvity (Ill) Oid fundraiser |  (Iv) Gross receipts (v) Amount paid 1o (vl) Amount paid to
or entity (fundraiser) h;":of":f;:’:{ from activity (or retained by) fund- (or retamed by)
contributions? raiser listed in col (1) organization
Yes No
Total . . i e .. >

3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or kcensing.

CA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JVA 08 990G1 TWF 26302  Copynght Forms (Software Only) - 2008 TW




Al

Schedule G (Form 990 or 890-E2) 2008 BROWNS VALLEY PTO 68-0338537 Page 2
EPart i l Fundralsing 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) Eve (c) Other Events (d) Total Events
Tricthion | fsket Q«W le 5 5Add col. (a) through
2 (event type) (event type) (total number) col. (c))
\
E| 1 Grossrecepts ......... ........ 29,396 5,991 12,096 47,483
ﬂ 2 Less. Chantable
E contnbutions .. .............
3 Gross revenue (ine 1

mnushne2), ... .............. 29,396 5,991 12,096 47,483
D
A 4 Cashpnzes ....................
E
_cr: 5 Non-cashprnizes .........
; 6 Renyfacilitycosts ...............
P
E 7 Otherdirectexpenses ............ 697 180 877
S
E| 8 Direct expense summary. Add lines 4 through 7 in column (d) . . . .. .. - . AL 877)
S 9 Netincome summary. Combinelines3and8incolumn(d) .... ....... . . ... ... .. .... » 46,606

.+

E art m] Gaming. Complete if the organization answered “Yes" to Form 990, Part IV hne 19, or reponed more
than $15,000 on Form 890-EZ, line 6a.

R (D) Pull tabs/instant (d) Total gaming (Add
\Z (a) Blngo bingo/progressive bingo (C) Other gaming col. (a) thru col. (C))
N
g 1 Gross revenue
o}
é 2 Cashprizes .. .. . ..........
c
l 3 Non-cashpnzes ..............
X
E 4 Rentfacilitycosts ...............
S
g 5 Other direct expenses . . ..
| | Yes % | Yes Y% | {Yes 0 0%

6 Volunteerlabor ... .. ....... X1 No No X No

7 Direct expense summary. Add lines 2 through Sincolumn(d)..... ............... e e e » |( )

8 Net gaming income summary Combinelines1and7wcolumn(d) ,..... ............... L »

Yes | No

9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? ., ... ............ e i 9a X
b If “No,” Explain’

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? , . .......... 10a X
b If “Yes," Explain:

1 Does the organization operate gaming activities with nonmembers? , . . .. e e .o . 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enmy
formed to administer charitable gaming? . ... ... ... et aeieiaiia.. e e e 12 X

JVA 08 990G2 TwF26903  Copynight Forms (Software Only) - 2008 TW Schedule G (Form 990 or 990-EZ) 2008



Sct;edule G (Form 990 or 980-E2) 2008 BROWNS VALLEY PTO 68-0338537

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in,
a The organization's facility . . .. . e e ... ... . | 13 %
b Anoutside facitty . .. ... e e e e e e 13b %
14  Provide the name and address of the person who prepares the orgamzauon S gammg/spemal 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
TBVBMUB? | .. .. ittt o o e e e e e 15a X
b If “Yes,” enter the amount of gaming revenue recelved by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address:
Name p
Address »
16  Gaming manager information.
Name p
Gaming manager compensation p» $
Description of services provided p
D Director/officer D Employee D independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
remn the stale gQamINg ICBNSET . . ... ...c. oo o e e e e 17a X
b Enterthe amount of distnbutions required under state Iaw dlsmbuted to other exempt orgamzatlons or spent
In the organization’s own exempt activiies during the tax yearp $
JVA 08 990G3 TWF 26904  Copyright Forms {Software Only) - 2008 TW Schedule G (Form 990 or 930-EZ) 2008
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SCHEDULE OF OTHER LIABLILITIES
Attachment 3: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Public

Inspection For calendar year 2007 or tax perlod beginning 07-01-2008, and ending 06-30-20009,
Name of Organization Employer identification Number
BROWNS VALLEY PTO 68-0338537
Description of Liability Beginning of Year End of Year
LOAN BALANCE 6,891
RECONCILIATION 615
Totals 7,506

JVA Copyright Forms {Software Only) - 2007 TW  LO70SF 07_EOEZGRo8



SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection

For calendar year 2008 or tax period beginning

07-01-2008, and ending

06-30-20009.

Name of Organlzation

Employer Identification Number

BROWNS VALLEY PTO 68-0338537
Description of Other Expenses Amount
PE, MUSIC & RESOURCES 800
PTO TODAY 199
INSURANCE 245
MISCELLANEOUS 25
TEACHER PAYOUTS 6,643
CHILDCARE @ PTO MEETINGS 425
TEACHER APPRECIATION DAY 1,020
FIELD DAY 252
READING ON THE GRASS 313
EDUCATIONAL ASSEMBLIES 1,448
SCIENCE NIGHT 731
HARVEST FESTIVAL EXPENSE 8,368
FRANCHISE TAX BOARD 25
Total 20,494

JVA Copynght Forms (Software Onty) - 2008 TW  L1008F

08_EOEZGR77
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PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - 990-EZ Page 2, Part III

Open to Public

inspection For calendar year 2007 or tax perlod beginning 07-01 , and ending 06-30-20009.

Name of Organization
BROWNS VALLEY PTO

Employer Identification Number

68-0338537

Pnmary Purpose

BOOSTER CLUB FOR BROWNS VALLEY ELEMENTARY SCHOOL

JVA Copyright Forms (Software Only) - 2007 TW LO705F 07_EOEZGR105



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 1 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
BROWNS VALLEY PTO 68-0338537
Pant lil - Statement of Program Service Accomplishments
Grants and allocations 4,000 Amount includes foreign grants J | Program service expenses 83,600

Exempt Purpose Achievements

PROVIDED FUNDS FOR PROJECTS, EQUIPMENT, AND MATERIALS FOR THE SCHOOL AS
WELL AS FOR RECOGNITION OF TEACHERS AND STUDENTS VIA SPECIAL EVENTS AND
SCHOLARSHIPS.

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOEZPHI



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6: page 1 - 990-EZ Page 2, Part IV

Open to Public
Inspection

For calendar year 2008 or tax perlod beginning

07-01-2008, and ending

06-30-2009.

Name of Organization

BROWNS VALLEY PTO

Employer Identification Number
68-0338537

(A) Name and Address (B) Title and Average | (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0) Ben. Plans & Def. Comp.| & Other Allowances

TRACY MITCHELL PRESIDENT

512 Shannon Drive 1.00

Vacaville, CA 95688 0 0

ROBYN ROZA-WILLIAMS VICE

584 Santa Teresa Court PRESIDENT

Vacaville, CA 95688 1.00 0 0

KIMBERLY KOELZER VICE

524 Santa Teresa Court PRESIDENT

Vacaville, CA 95688 1.00 0 0

KIMBERLY WYLIE TREASURER

320 Limerick Way 1.00

Vacaville, CA 95688 0 0

TYNETTE REYNON SECRETARY

916 Clifton Court 1.00

Vacaville, CA 95688 0 0

DEBORAH GAGNEBIN SECRETARY

291 Sunridge Way 1.00

Vacaville, CA 95688 0 0

JVA Copynght Forms (Software Only) -2008 TW

L1008F

08_EOEZPVA



BOOKS ARE IN CARE OF

Attachment 7 - 990-EZ Page 3, Part V, Line 42a

For calendar year 2008 or tax period beginning 07-01 , and ending 06-30-20089.
Name of Organization Employer identification Number
BROWNS VALLEY PTO 68-0338537
Part V - Line 42a
Indwvidual Name ... . ..... ... e e Kimberly Wylie

or
Business Name:

Street Address . 333 Wrentham Drive

U.S. Address:

Zpcode 95688 cyy Vacaville stae CA
or
Foreign Address

Gy ... . ..... e e e

Phone Number

Fax NUMber | L e e e

JVA Copyrnight Forms (Software Only) - 2008 TW L1008F 08_EOQ3E2CO02



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99)

» See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

BROWNS VALLEY PTO FOR FORM 990-EZ LINE 14 68-0338537
tPart | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i.
1 Maximum amount. See the instructions for a higher limit for cetain businesses . . ............ ... ..... 1
2 Total cost of section 179 properly placed in service (see instructions) . ... e e 2
3 Threshold cost of section 179 property before reduction in linutation (see instructions). .. ...... 3 800,000
4 Reduction in hmiation. Subtract line 3 romhne 2. fzero or less, enter -0~ .. ..... ... ............. 4 0
S Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed f iing separately,
SR INSITUCHONS . ...\ ottt te ettt s e e eeeee s uee eieeeeie et aia e 5 0
6 (a) Descnpllon of property (b) Cost (busn. use only) (c) Elected cost
See Section 179 Wrksht
7 Usted property. Enter the amountfromline29 . .......... ............... l 7
8 Total elected cost of section 179 property. Add amounts in column (), ines6and 7. . ., 8
9 Tentative deduction. Enter the smaller offineSorline8 ... ............. .............. 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . .... .... ..... ....... 10
11 Bustness income imitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstrucnons) 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaniine 11 . ... ........... 12
13_Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessine 12. .. » | 13 | 66,891

Note: Do not use Part Il or Part Il below for Iisted property. Instead, use Part V.

HRart # | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see INSUCKONS) ... ..... ...... . .ceiinier tven treenneenn, 14
15 Properly subject to section 168(f)(1) election .. ...... ... ... .. . ... i, 15
16 Other depreciation (INClUding ACRS) . . . ....... ...t Liiiiiiie vt it e 16
iPart 1li] MACRS Depreciation (Do not include listed property.) (See mstrucuons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2008 . .... ............ 17 ]
18 if you are electing to group any assets placed in service dunng the tax year into one or more

general assetaccounts,checkhere. .. ........ ... .. .. .. ... iciiiiiis i Lﬂ

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreclation System

(b) Month and |  {c) Bass for depr. Recove e Method Deprectation
(a) Classification of property yea; grlvalcéeéd in (z:f;nf_s:{;:\::::rﬂz:; ::)e (d) period Ty Con\(/ezmon U (@ degucﬁ on
19a 3-year property
b 5-year property _ N
c  7-year property | ’
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidental real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2008 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
iPart IV] Summary (See instructions.)
21 Usted property Enter amountfromline28. .. ... .............. .ol ciiiiii i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions , .. ...... 22
23 For asseis shown above and placed in service dunng the current year, enterthe  § | e s A
portion of the basis attnbutable to secton 263Acosts , ., . .... ......... ..... 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2008)

JVA

08 45621 TWF 27117

Copynght Forms (Software Only) ~ 2008 TW



2008 Federal Depreciation S(_:hedulle

BROWNS VALLEY PTO
68-0338537 - 07-29-2009
- Land/ Spec < .
Description Date Method Year Cost Other §179 Allow Basis Prior Current
Form 990-EZ Line 14
SHADE 06-16-09 200DBHY 7 66,891 0 66,891 0
STRUCTURE
1 Assel Totals: 66,891 0 66,891 0
1 Asset Grand Totals: 66,891 0 66,891 0

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction




2008 AMT Depreciation Schedule

BROWNS VALLEY PTO . :
68-0338537 ’ 07-29-2009
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990-EZ Line 14
SHADE STRUCTURE 06-16-09 150DBHY 7 0 0 0 0 0
1 Asset Totals: 0 0 0 0 0
1 Asset Grand Totals: 0 0 0 0 0

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1
~B Excess basis In like-kind exchange transaction



cor 4562 Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property) 2008
Department of the Treasury Attachment
Internal Revenue Service » See separate Instructions. » Attach to your tax return. Sequence No. 67
Narne(s) shown on return Business or actvity to which this form relates Identifying number
BROWNS VALLEY PTO FOR Section 179 Summary 68-0338537
tPart] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher limit for certain businesses . . e e e 1 250,000
2 Total cost of section 179 property placed In service (see Instructions) .. ............... 2 66,891
3 Threshold cost of section 179 property before reduction in mitation | e e 3 800,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . e e i e 4
§ Dollar imntation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed f Img separately,
SBBINSITUCHIONS . ... ..t ot L 5 250,000
6 (a) Descniption of property (b) Cost (busn use only) (c) Elected cost
See Statement below 66,891
7 Listed property Enter the amountfromline29 .............. ..... . —[ 7
8 Toftal elected cost of section 179 property Add amounts in column (c), Ilnes 6and7. ... ... ............. 8 66,891
9 Tentative deduction. Enter the smaller of lne5orlnes ............. e e e e e 9 66,891
10 Canyover of disallowed deduction from line 13 of your 2007 Form4562 . . .... .. .... .. ....... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see tnstructions)| 11
12 Secton 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, . . 12
13 _Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessfine 12 .. » [ 13 | 6 6 89 1
For Paperwork Reduction Act Notice, see page t of the separate Instructions.
Section 179 Summary (from Asset Manager)
Schedule or Elected
Form Multiple Description Cost Cost Comment
990EZ Lnil 1 SHADE STRUCTURE 66891 66891
TOTAL TO SEC 179 SUMMARY LINE 6: 66891
JVA Copynght Forms (Software Only)- 2008 TW  C0619D 08_DP1790



