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Short Form
Return of Organization Exem Pt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

OMB No. 1545-1150

2009

Department of the Treasury T acte toss than 1,250,000 a1 the sndl of the year ey use this ferme o o Open to Pyblic
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements lnspection
A For 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,20 10
B Check e o C Name of organization D Employer identification number
Address change |uss 1ns BROWNS VALLEY PTO 68-0338537
: Name change :;"r‘l’:t'g: Number & street (or P O. box, it mail is not delivered to street addr.) [?9%%/ [ E Telephone number
|| Intial return type
| rermmnates |Specic333 WRENTHAM DRIVE (707)453-6205
| | Amended return 't:‘:r:’s“c‘ City or town, state or country, and ZIP + 4 F Group Exemption
BERgeanen VACAVILLE CA 95688 Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method' EI Cash U Accrual

a completed Schedule A (Form 990 or 930-EZ).

Other (specify) »

| Website: »N/A H Checkp B’ if organization is not required

J Tax-exempt status (check only one) -- IXI 501(c)(3 ) < (insert no) [ ] 4947(a)(1) or | |527

to attach Sch. B (Form 990, 990-E2, or 930-PF).

K Checkp U if the organization i1s 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 Is not required, but if the organization chooses to file a return, be sure to hle a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recetpts, if $500,000 or more, file Form 990 instead of Form 990-E2 , » $

44,084

i Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Coninbutions, gifts, grants, and similar amounts received 1 38,084
2 Program service revenue including governmentfees andcontracts .. ......................... 2
3 Membership dues and assessments .. ........ e e e e 3
4 [nvestMENtINCOME .. . . . ittt e e e 4
5a Gross amount from sale of assets other than inventory e 5a
b Less. cost or other basis and sales expenses  ...... . ... ...... 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract lne Sb fromlne5a) ............. 5c
‘E, 6 Special events and actlvmes (complete applicable parts of Schedule G} If any amounts from gamlng, check herep I:]
E a Gross revenug (not nﬁ ip of contributions
N L
1] reported on Ifne . 6a
E b Less. direct penses 6b
¢ Netincome r-(loss) M/sp‘gc@ S a @ tivities (Subtract line 6b from line 6a) 6¢c
7a Gross sales jof inventory, less retums and allgyyances .. .......... 7a
b Less cost good@@gD ...................... 7b
¢ Gross profit 6 em.sae udntory ($ubtract line 7b from llne 7a). . e 7c
8 Other revenue (descnbe » See atta ent #1 ) | 8 6,000
9 Total revenue. Alllines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . .. .. . » 9 44,084
10 Grants and similar amounts paid (attachschedule) . . ..... ...... ..... ... ... . o, #2 [ 10 25,283
R Benefits paid to or for members . .. e e e 1
)’g 12  Salanes, other compensation, and employee benef ts . 12
E |13 Professional fees and other payments to iIndependent contractors .. . .... .... ........... 13 400
g 14  Occupancy, rent, utiiies, and maintenance . e . G e 14
g 15  Printing, publications, postage, and shipping. . ... ... e e 15
16  Other expenses (descnbep See attachment #3 )y | 16 4,077
17 Total expenses. Add lines 10 through16. .. ...... ........ T . L R 29,760
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 14,324
N S [19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$_ g end-of-year figure reported on prioryear'sreturn) ................... e e 19 70,277
g 20 Other changes in net assets or fund balances (attach explanation)......... . oo . #4 |20 -1,720
21 Net assets or fund balances at end of year Combine lines 18 through 20 . > | 21 82,881
tPart Il| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 |nstead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments .....  .............. e e 10,892 |22 17,881
23 Landandbuldings ............... . . .. L. e e e 66,891 |23 66,891
24 Other assets (describe P ) 24
25 Totalassets . . ......... .. .. .. Lo . .o 77,783 |25 84,772
26 Total llabliitles (describe » See attachment #5 ) 7,506 |26 1,891
27 _ Net assets or fund balances (line 27 of column (B) must agree with ine 21) . .. 70,277 |27 82,881

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
09 990EZ1 TWF 33404 Capynght Forms (Software Only) - 2009 TW
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Form 990-EZ (2009) BROWNS VALLEY PTO 68-0338537

Page 2

{Part ilf] Statement of Program Service Accomplishments (See the instructions for Part lil)

*What 1s the organization's pnmary exempt purpose? See attachment #6

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,

descnbe the services provided, the number of persons benefited, & other relevant information for each program title.

Expenses
(Required for section 501{c)3)
and 501(c}4) orgamizations and
section 4947(a)1) trusts, optional
for others.)

28 See attachment #7

(Grants $ 25,036 )i this amount includes foreign grants, check here ., ... ... ... » |—] 28a 4,077
29
(Grants $ 45 ) if this amount includes foreign grants, check here .. ... ... .. > I l 29a
30
(Grants $ 202 ) If this amount includes foreign grants, check here » H 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 through 31a) .. .... » 32 4,077

fPart IV

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (See the instr. for Part IV.)

(a) Name and address

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

(c) Compensation

If not paid,
(enter E)0 )

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #8

JVA 09 990EZ2 TWF 33405 Copyright Forms (Software Only) - 2009 TW
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Form 980-EZ (2009) BROWNS VALLEY PTO 68-0338537

Page 3
Part V| Other Information (Note the statement requirements In the instructions for Part V)
Yes|{ No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each actvity . ., . . .. e e e e e e 3 X
34 Were any changes made to the organizing or governing documents'7 If “Yes " attach a conformed copy of the
Changes . .. ... il i e e e e e e 34 X
35 If the organization had income lrom busmess activities, such as those reponed on Irnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization ditd not report the income on Form 990-T.
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? ., ........ ..... e e e e .. .. .. |35a X
b If "Yes," has it filed a tax return on Form 980-T forthisyear? . ........ . . . ... .. vou v v i, 35b X
36 Dud the organmization undergo a hiquidation, dissolution, termination, or srgnmcam drsposmon of net assets dunng
the year? If “Yes,” complete applicable parts of ScheduleN . ... . .. ... ... . . . ... ..., 36 X
37a Enter amount of political expendttures, direct or indirect, as described in the |nstruct|ons > [ 373 |
b Dud the organization file Form 1120-POL forthisyear?. . .... ... ........... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the period covered by this return?, . . . .. 38a X
b If “Yes," complete Schedule L, Part || and enter the total amountinvolved, , .. ......... 38b
39 Section 501(c)(7) organizations Enter:
a Inmtation fees and caprtal contnbutions includedonlines .. ............... ..., . {392
b Gross receipts, included on line 9, for public use of club facilites . .. ... ........ 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatron dunng the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4358 excess benefit transaction
during the year or I1s It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes,” complete
Schedule L, Part! ... .... . ., ... ... ... e e . 40b X
¢ Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections
4912,4955,and 4958 ... ........... . . Liiee e e »
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the orgamzation . ... ................. AR
e Al organizations. At any time dunng the tax year, was the organrzalron a pany toa prohrbrled tax shelter
transaction? If “Yes,” complete Form 8886-T e e oo e e 40e X
41 List the states with which a copy of this return 1s lrled > NONE
42a The organization’s books are in care of p See attachment #9 Telephone no »
Located at » 2IP+4 p
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
account)? .. ... .. e e e e e e e e 42b X
It “Yes,” enter the name of the forelgn country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US.? ., .. . ... ... 42c X
If “Yes,” enter the name of the foreign country: »
43  Sechion 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Checkhere .. .. ............ . > I___]
and enter the amount of tax-exempt interest received or accrued duning the taxyear, ., ... ........ » l 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form890-EZ ... ..... . e e . 44 X
45 Is any related organization a controlled entity of the organrzatron within the meaning of section 51 2(b)(1 3)? ll “Yes "
Form 990 must be completed instead of Form 990-EZ . 45 X

JVA 09 990EZ3  TWF33408  Copynght Forms (Software Only) - 2008 TW Form 980-EZ (2009)




Form 990-EZ (2009) BROWNS VALLEY PTO 68-0338537 Page 4

[Part VI | Section 501(c)(3) 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 hnes 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part| . ... ....... ... .. . Ce e . 46 X
47 Dd the organization engage In lobbying activities? if “Yes,” complete Schedule C, Pan . 47 X
48 Is the orgamization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . . ... e e 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgamization?. . .......... . .. |49 X
b If “Yes,” was the related organization a sectton 527 organization?, .. .. ...  ..... .... ..... 48h X

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Title and average ¢) Compensation (d) contnbutions to (e) Expense
(a) Name and address of each employee hours per week ( ) P employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

t 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 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge d belief, it is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all

information of which eparer s any knowlgdge.
Sign ) > 4 F /4 AS/ /ZO/O

Here gnature of offf 529(

LEE MAJORS PRESIDENT

Type or print name and title

Preparer’s 'l * Date ;:er}fe_ck if Preparer's identifying no. (See instr.)
Paid Slgnature M% v 1 1 - 1 6 - 1 0 employed p

Preparer’s Firm's name (or yours H&R BLOCK EIN »
Use only if self-employed), 2026 Nut Tree Rd Phone no. p
address, and ZIP + 4 Vacaville, CA 95688 707-448-7011
May the IRS discuss this return with the preparer shown above? See instructions ... ......... L e .. B ]Xl Yes I | No
JVA 09 990EZ4 TWF33407  Copynght Farms (Software Only) ~ 2009 TW Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 980-EZ)

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2009

Department of the Treasury pen 1o Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate Instructions. inspection
Name of the organization Employer Identification number

BROWNS VALLEY PTO

68-0338537

fParti |

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

The organization 1s not a private foundaton because it 1s* (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(AXil). (Attach Schedule E )
A hosptal or a cooperative hospital service organization described in section 170(b)(1)(A)(iti).
A medical research organization operated tn conjunction with a hospital descnbed in section 170(b)(1)}(A)lii). Enter the hospital's name,

1

s WwN

1]

 H
Y

10
1

h

city, and state.

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

170(b)(1)(A)(Iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)}(v).
An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descnbed In

sectlon 170(b)(1)(A)(vl). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 organizattons descnbed 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.

d [ ] Type lli-Other
By checking this box, | certify that the organization i1s not controlied 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)

a DTypeI

b D Type i

c D Type llI-Functionally integrated

If the orgamization received a written determination from the IRS that it i1s a Type |, Type |l or Type Ill supporting

organization, check this box . . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons descrnibed In (i)
and (in) below, the governing body of the supported organization? . . ..
() Atamily member of a persondescribedin(lyabove? ... ... ... ... ... ... ... e

(lll) A 35% controlled entity of a person descnbed in (i) or (i) above?
Provide the following information about the supported organization(s)

Yes

119(1)

11g(1i)

11g(ill)

I

(1) Name of suppored
organization

() EIN

(Ill) Type of orgamzation
(described on lines 1-9

above or IRC section
(see Instructions))

(Iv) 1s the orgamization
in col. {l) stedn your
governing document?

(V) Did you notify the
orgamzation in col. (l)
of your support?

(Vi) Isthe
arganization in col. (I}
organized in the
U.s.?

Yes No

Yes No

Yes No

(vii) Amount of

Y
'

support

Total

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

JVA

09 990A12
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Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 890 o 990-E2) 2000 BROWNS VALLEY PTO  68-0338537 Page 3

* EPart 1] | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

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

1

7a

c
8

Gifts, grants, coninbutions, and
membership fees received. (Do not
include any “unusual grants”) .. ... ... 85,125 44,424 47,483 44,084 221,116

Gross recelpts from admsstons,
merchandise sold or services
performed, or facilites furnished in any
activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are notan
unrelated trade or business under section 513 | | |

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

The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5 . . ... . 85,125 44,424 47,483 44,084 221,116

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

Add lines 7a and 7b ........... -
Public support (Subtract line 7c from line 6.) 221,116

Section B. Total Support

Calendar year (or flscal year beginning in) » (a) 2005 (b) 2006 (c¢) 2007 {d) 2008 (e) 2009 () Total

10a

Amounts fromine6 ................ 85,125 44,424 47,483 44,084 221,116

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and tncome from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated busmess
activiies not included in line 10b,
whether or not the business Is regularly
carmedon ., ........... ........
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partivy) ..., ..... .
13  Total support. (Add lines 8, 10c, 11, and 12.) 85,125 44,424 47,483 44,084 221,116
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here . . L . . e e e T H
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . .. .. 115 100.00 %
16  Public support percentage from 2008 Schedute A, Part lll, ine15 .. . .. ........... .. .| 18 100.00 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)). .. ..... 17 0 %
18  Investment income percentage from 2008 Schedule A, Partlll, ine 47 ... . ... ... ... .. ..... 18 %o
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , ., .......... » 3_3
b 33 1/3 % support tests -- 2008. if the organization did not check a box on line 14 or ine 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 organizaton, ., ... ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , ., . ...... ['S
JVA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 930-EZ) 2009




AN

) SCHEDULE OF OTHER REVENUE
‘Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-2009, and ending 06-30-2010,
Name of Organization ) Employer |dentification Number
BROWNS VALLEY PTO 68-0338537

Descnption of Other Revenue Amount
6TH GRADE TRIP REFUNDS 6,000
Total 6,000

JVA Copyright Forms (Software Only) - 2008 TW L0818F 09_EOEZGR38
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. SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES
‘Attachment 4: page 1 - 990-EZ Page 1, Part I, Line 20
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organlzation Employer Identification Number

BROWNS VALLEY PTO - 68-0338537
Description of Changes Total Amount
FRANCHISE TAX BOARD (LATE FEE) -60
INTERNAL REVENUE SERVICE (PENALTIES) -2,275
PRIOAYEARS' RECONCILIATION 615
Total -1,720

JVA Copyright Forms (Software Only) - 2009 TW LO819F 09_EOEZ2GR38




AY

) SCHEDULE OF OTHER LIABLILITIES
*Attachment 5: page 1 - 990-EZ Page 1, Part II, Line 26
Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-20029, and ending 06-30-2010.

Name of Organization Employer Identification Number
BROWNS VALLEY PTO 68-0338537

Description of Liability Beginning of Year End of Year
LOAN BALANCE (SHADE STRUCTURE) 6,891 1,891
RECONCILIATION 615

Totals 7,506 1,891

JVA Copyright Forms (Software Only) - 2008 TW  L0819F 09_EOEZGRo8




A Y

_ SCHEDULE OF OTHER EXPENSES
*Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
BROWNS VALLEY PTO 68-0338537
Descnption of Other Expenses Amount
BABYSITTING 400
BANK CHARGES 182
BASKET RAFFLE 265
DINNER NIGHTS 1,020
FIELD DAY 91
HARVEST FESTIVAL 1,173
OFFICE EXPENSE 276
PTO PAPER 166
SANTA DINNER 65
TEACHER APPRECIATION DAY 135
TRIATHLON 304
Total 4,077

JVA Copynght Forms (Software Only) - 2009 TW
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PRIMARY EXEMPT PURPOSE

[ ¥

Attachment 6: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.
Name of Organlzation Employer Identification Number
BROWNS VALLEY PTO 68-0338537

Primary Purpose
BOOSTER CLUB FOR BROWNS VALLEY ELEMENTARY SCHOOL

JVA Copyright Forms (Software Only) - 2008 TW LOB19F 09_EOQEZ2GR105
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PROGRAM SERVICE ACCOMPLISHMENT

©

Attachment 7: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organlzation Employer Identification Number
BROWNS VALLEY PTO 68-0338537
Part Il - Statement of Program Service Accomplishmenis
Grants and allocations 25,036 Amount includes foreign grantsJ ] Program service expenses 4,077

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

JVA Copyright Forms (Software Only) - 2008 TW LO0818F 08_EOEZPINI




PROGRAM SERVICE ACCOMPLISHMENT

n

Attachment 7: page 2 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organlzation Employer Identification Number
BROWNS VALLEY PTO 68-0338537
Part i1l - Statement of Program Service Accomplishments
Grants and allocations 45 Amount includes foreign grants | | Program service expenses

Exempt Purpose Achievements
CONTRIBUTED TO THE ALEXIS CLARA FOUNDATION IN MEMORY OF ALEXIS CLARA, A
THIRD GRADE STUDENT, WHO DIED OF HIN1 VIRUS.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EOEZPII
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PROGRAM SERVICE ACCOMPLISHMENT

Attachment 7: page 3 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer IdentHication Number
BROWNS VALLEY PTO 68-0338537
Part lll - Statement of Program Service Accomplishments
Grants and allocations 202 Amount includes foreign grants I l Program service expenses

Exempt Purpose Achievements
CONTRIBUTED TO FAMILIES IN NEED DURING THE HOLIDAY SEASON.

JVA Copyright Forms (Software Only) - 2008 TW LO818F 09_EOQEZPII
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Attachment 8: page 1 - 990-EZ Page 2, Part IV

CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Open to Pubiic

Inspection For calendar year 2009 or tax periodbeginning 07-01-20039, and ending 06-30-2010.
Name of Organization Employer Identification Number
BROWNS VALLEY PTO 68~-0338537

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

LEE MAJORS
512 Graylyn Court
Vacaville, CA 95688

CHRISSY COBB

642 Harwinton Court
Vacaville, CA 95688
BONITA BROUGHTON
621 Christine Drive
Vacaville, CA 95687
CAROLYN PFISTER

7514 English Hills Road

Vacaville, CA 95688
JOSE HERNANDEZ

707 Tuliamore Court
Vacaville, CA 95688
BILL SARTY

572 Graylyn Court
Vacaville, CA 95688

[PRESIDENT
2.00

VICE
PRESIDENT
2.00
SECRETARY
2.00

SECRETARY
2.00

TREASURER
2.00

TEACHER
IAISON
.00
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. BOOKS ARE IN CARE OF
. .

Attachment 9 - 990-EZ Page 3, Part V, Line 42a

Open to Pubhc

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organlzation Employer Identiflcation Number
BROWNS VALLEY PTO 68-0338537
Part V - Line 42a
Indviduat Name  ....... .......  ........... ... . JOSE HERNANDEZ

or

Bustness Name

StreetAddress ......... ............ C e 333 Wrentham Drive

U.S. Address:

Zpcode 95688 cty Vacaville state CA
or
Foreign Address

Cty . . T

Province or State , .

Country . .. e e e . e e e e e e

Postal code

..... e e e e ev vveve .. (707)453-6205

Phone Number

Fax Number ..., .. . P .. e e e e e e e e e e

JVA Copynght Forms (Software Only) - 2009 TW LO819F 08_EO3EZ2CO2
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A J
o Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2009

~Department of the Treasury Attachment
Internal Revenue Service » See separate instructions. » Attach to your tax return. Sequence No 67

Name(s) shown on return Business or activity 1o which this form relates Identifylng number
BROWNS VALLEY PTO FOR Section 179 Summary 68-0338537

EPanl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount See the instructions for a higher limit for certain businesses e e 250,000
Totai cost of section 179 propenty placed in service (see Instructions) e e

Threshold cost of section 179 property before reduction in imitation . . .. . ... e e e e
Reduction in imitation Subtract line 3 from ine 2. If zero or less, enter -0~ . .. .............

Dollar kmitation for tax year. Subtract iine 4 from line 1. If zero or less, enter -0-. If married filing separately,
see Instructions .. ............ e TN 5 250,000

6 (a) Description of propeny (b) Cost (busn use only) (c) Elected cost

800,000

& lWwin |-

N B WN =

7 Usted property. Enter the amount fromline29 . . . . .. .. ... ...... [ 7
8 Total elected cost of section 179 property Add amounts in column (c)h.lnes6and7........... ces . 8
9 Tentative deduction. Enter the smaller of ineSorline8 . ..., ..... e e cee 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 | e e e e e 10 66,891
11 Business income imitation Enter the smaller of business income (not Iess 1han zero) or I|ne 5 (see instructions)| 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11 | . 12 0
13_Carryover of disallowed deduction to 2010 Add ines 8 and 10, lessline 12, .. » [ 13 | 66 891

For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.

Section 179 Summary (from Asset Manager)

Schedule or Elected

Form Muitiple Description Cost Cost Comment

JVA Copynght Forms (Software Only) - 2009 TW C09250 09_DP1780




KN

2009 Federal Depreciation Schedule

BROWNS VALLEY PTO

68-0338537 11-16-2010
e 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 0 0 0
STRUCTURE
1 Asset Totals: 66,891 0 66,891 0 0 0 0
1 Asset Grand Totals: 66,891 0 66,891 0 0 0 0

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

1

A LAY L LRt . . !




