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SCANNED FER 0 1 2017

fom 990—EZ

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

P> Sponsoring orgamzations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)13) must file Form 890 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

OMB No. 1545-1150

2010

Open to Public

Department of the Treasury -

Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginningJULY 01 , 2010, and ending JUNE 30 ,20 11

B Sopiaabie C Name of organization D Employer Identification number
68-0338537

Address change

BROWNS VALLEY PTO

Name change

Number & street (or P.O. box, If mail i1s not delivered to street addr.) |?851' | E Telephone number

Inital return .

Terminated B33 WRENTHAM DRIVE (707)453-6205
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

Application VACAVILLE CA 95688 Number. ... »

Accounting Method:
Website:» N/A

[X] Cash | | Accrual  Other (specify) »

H Checkp B} if organization is not required
to attach Schedule B (Form 990, 990-EZ,

Tax-exempt status (check only one)-- msm(cxs) | Ism(cx )<(msertno.)| I 4947(a)1)or | | 527 or 980-PF).

R|e -0

Check p [A] If the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization

chooses to file a return,

be sure 1o file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or
if total assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 » $

43,791

t Part]1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check If the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amounts received . . .... ... c.iceie e 1 43,791
2 Program service revenue Including government fees™ and contracts'f‘ ......................... 2
3 Membership dues and assessments . e I .' ................. 3
4 Investmentincome . ... .f.v.'- ..................... s s e e 4
5a Gross amount from sale of assets other than mventory ......... 7 . 5a
b Less' cost or other basis and sales expenses ......... o - : Sb
R ¢ Gain or (loss) from sale of assets ot!her than- -inventory (Subtract Ime 5b fromlne5a).............. 5¢
\EI 6 Gaming and fundraising events ' W \_._1_: _____ e
E a Gross Income from gaming (attach Schedule G if greater than
N $15,000) .. .t | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000) . . ... 6b
¢ Less direct expenses from gaming and fundraisingevents . . ...... 6c
d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract
N BC) ... . i e e e e 6d
7a Gross sales of inventory, less returns and allowances  ........... 7a
b Less costofgoodssold . ..... ..... . . ... . ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b fromlne7a)........ e 7c
8 Other revenue (describe in Schedule O) . e e e e e 8
9 Total revenue. Add lines 1,2, 3,4,5¢c,6d,7c,and8  ..... ......... > |9 43,791
10  Grants and similar amounts paid (iist In Schedule O) .. . e e e e N 10 34,100
E 11 Benefits pad to or for members e e e . e e 11
X [12 Salanies, other compensation, and employee benefits . .. .............. e 12
E 13  Professional fees and other payments to independent contractors ............ e e 13 400
g 14  Occupancy, rent, utilittes, and maintenance . . ... e e e, e 14
g 15  Pnnting, publications, postage, and shipping. .. . ........ ... iirinreren.. e 15
16 Other expenses (descnbe in Schedule 0) . ............. e e e 16 11,844
17 Total expenses. Add nes10through 16...... . ... ... eiiuinnnne  iiiiiii... > 17 46,344
A 18  Excess or (deficit) for the year (Subtract ine 17 fromlne 9)..  ...................  ....... 18 -2,553
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E E end-of-year figure reported on prior year'sreturn) . .............. e 19 82,881
T T |20 Other changes In net assets or fund balances (explain inSchedule Q) ... ... .............. 20 -2,628
S 21 Net assets or fund balances at end of year Combine lines 18 through20 ........ » |21 77,700

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 10 990EZ1 TWF 41823 Copyright Forms (Software Only) - 2010 TW

.z Form 990-EZ (2010)
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. Form 980-EZ (2010) BROWNS VALLEY PTO 68-0338537 Page 2
: EPan It | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questoninthisPart il ., .. .. ... .. ....... ...... [_]

(A) Beginning of year (B) End of year
22 Cash, savings, and investments , ., ... ........ e e e e 17,881 22 10,809
23 lLand and buldings . . . . e e 66,891 23 66,891
24  Other assets (descrnbe In Schedule O) e e e 0 24 0
25 Totalassels .. ............ ... .. C e e 84,772 25 77,700
26  Total labllitles (descnbe in Schedule Q) . . .. . ........... 1,891 26 o
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 82,881 27 77,700
iPart lll] Statement of Program Service Accomplishments (see the instructions for Part ill.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il .. .. R (Required for section 501(cK3)
and 501(c}{4) organizations and
What I1s the organization's pnmary exempt purpose? SEE  ATTACHMENT #1 section 4347(a)(1) trusts, optional
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, for others.)

describe the services provided, the number of persons benefited, & other relevant information for each program title.
28

(Grants $ ) If this amount includes foreign grants, check here , . .. ......... » I—] 28a
29
(Grants $ ) I this amount includes foreign grants, check here , . . .. ....... » I | 29a
30
(Grants $ ) If this amount includes foreign grants, check here .., . . . » I | 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here T H 3d1a
32 Total program service expenses (add lines 28a through31a) .. . ................ T 32 0

EPaft V| List of Ofﬂcefs, Dlrectors, Trustees, and Key Employees. List each one even it not compensated. (see the instr. for Part1V )
Check If the organization used Schedule O to respond to any question in this Part IV | e e ..

(b) Title and average (c) Compensatlon {d) contnbutions to (e) Expense
(a) Name and address hours per week (It not pald, employee benefitplans & account and
devoted to position enter -0-. ) deferred compensation other allowances

SEE ATTACHMENT #2

JVA 10 G90EZ2  TWF41824  Copynght Forms (Software Only) - 2010 TW Form 980-EZ (2010)




. Form 990-EZ (2010) BROWNS VALLEY PTO 68-0338537

: EPart VI Other Information (Note the statement requirements n the instructions for Part V)

Check If the organization used Schedule O to respond to any questoninthisPartV . . ... .. ... ...........

33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detalled
descriptionofeach activity inSchedule O . .. ... ... ... ....... .. ... @ i e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the
amended documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(SBEINSITUCHIONS) ... ...\ttt v o b it et e e e e e 34 X
35 i the organization had income from busmess activities, such as those reported on Ilnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) nofice, reporting, and proxy tax requirements? ., .. .. .  ...... 35a X
b if “Yes," has it filed a tax return on Form 980-T for this year (see instructions)? .. ................... . ....... 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or significant dlsposmon of net assets durlng
the year? if “Yes,” complete applicable partsof Schedule N . . ... . . .. . . ... . e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions p | 37a |
b Did the organization file Form 1120-POL forthisyear?. . ....... ..... . ... .t i, 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 still outstanding at the end of the tax year 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 Initation fees and capital contributions includedontines ., ... ................. 39a
b Gross receipts, included on line 9, for public use of club factlmes ,,,,,,,,,, 3gb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzanon 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 4958 excess benefit ransaction
dunng the year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part! . ... .. ... ... ... ... ... ... .0 Lol 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections
4912, 4955, and 4958 .. ... L. ... e e . »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organizalion . . .. ... . ... ... . e i e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T , . P e 40e X
41  List the states with which a copy of this return is filed p NON E
42a The organization's books are in care of »p SEE ATTACHMENT #3 Telephone no. p
Located at » 2IP+4 p
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 financtal Yes| No
accouNt)? . L e e e 42b X
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? .. ... ........ 42c X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here , ,............ . D
and enter the amount of tax-exempt interest received or accrued dunngthe taxyear, ... ...... » | 43 |
Yes| No
44a Did the organization maintamn any donor advised funds durnng the year? If “Yes," Form 990 must be completed instead of
FOrMO90-E2 ... .. ittt e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If “Yes,"” Form 990 must be completed lnstead
of Form 990-E2 e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . ... ............. «.conunn 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation in
Schedule O . . .. ... i e ... e s e .. 44d X
JVA 10 990EZ3  TWF41825  Copynight Forms(Software Only)- 2010 TW Form 980-EZ (2010)




Form 990-EZ (2010) BROWNS VALLEY PTO 68-0338537 Page 4
. . Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?. . .. .. .. 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within

the meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of

Form890-EZ (se@ INSITUCHIONS) . .. . ......... . . « o e i e 45a X
46  Did the organization engage, directly or indirectly, In polmcal campalgn activiies on behalf of or tn opposition to candldates

for public office? If “Yes,” complete Schedule C, Part | . . . .. T I 46 X

{ 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 chartable trusts must answer questions 47-49b and 52, and complete
the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any questoninthisPartVi . ........ ....... L. ﬂ
Yes| No
47 Did the organization engage In lobbying actvittes? If “Yes,” complete Schedule C, Partll, ... ............ e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(W)? If “Yes,” complete Schedule E, . ... ......... .. 48 X
49a Did the organization make any transfers 1o an exempt non-chantable related organization? . . e e .. | 4% X
b If “Yes," was the related orgamzation a section 527 organization? ., .. ............. ©  cieriiiieen e 4%b X

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

(a) Name and address of each employee (b) Title and average (¢) Compensation (d) Contributions to (e) Expense
hours per week 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 is 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, . . ... »
52 Did the organization complete Schedule A? Note: All section 501(c)}(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A ... ... ... .. .. ... . . ... .o > [_‘ Yes ﬁNo

Under penalties of peryjury, | declare that | have examined this return, lncludmg accompanying schedules and statements, and to the best of my

knowledge and belef, it 1s true correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

. ) \www A | 18]Iz
Slgn Slgnature of officer / Date
Here KIMBERLY KOELZER PRESIDENT
Type or print name and title
ype preparer's ame Prsparer s signature Date Check D if PTIN
Paid @\el’l{(, m. el /"0 @WOI- 18-2012| seit- employed
Preparer |[Firmsname » H&R BLOCK 7 Firm’s EIN p
Use Only | Fim's address » 2026 NUT TREE RD Phone no.
VACAVILLE CA 95687 [707-448-7011

May the IRS discuss this return with the preparer shown above? See Instructions .. ...... e e » ﬁ(] Yes |—] No
WA 10 990EZ4 TWF41826  Copynght Forms (Software Only)- 2010 TW Form 990-EZ (2010)




.SCHEDULE A

OMB No 1545-0047

" (Form 990 or 980-E2) Public Charity Status and Public Support
Complete It the organlzation is a section 501(c)(3) organization or a sectlon 201 0
4947(a)(1) nonexempt charitable trust.
Department of the Treasury oPeﬂ to Publ!c
Internal Revenue Service p» Attach to Form 990 or Form 930-EZ. » See separate Instructions. Inspection
Name of the organization Employer Identification number
BROWNS VALLEY PTO 68-0338537

fPartl { Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1

a wN

0

:
v 1

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

A school descnbed in section 170(b)(1)}A)(ll). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrnibed in sectlon 170(b)(1){(A)(IF).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospial's name,
city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon

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

A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(Vl). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts 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 sectlon 509(a)(2). (Complete Part lIl.)

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 organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lil-Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thiIsBOX . ... . .. ... . L .. L e e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (i) below, the governing body of the supported organization? ... ... ..........coeeureeennrennnenns 119(l) X
(1) A family member of a person described in (1) @BOVET? .. .. ... ... ...\ttt e 11g(l) X
(lif) A 35% controlled entity of a person described in (1) or (iyabove? ... .................. P 11g(li) X
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (lll) Type of organization [(IV) Is the organization|(V) Did you notify the (v? Is the L (1) (vil) Amount of
organization (described on hines 1-9 [in col. (I) bstedin your| orgamzation in col. (1) erganization In col support
orgamized 1n the
above or IRC section governing document? of your support? U.S.?
(see Instructions)) e
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JVA
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* Schedule A (Form 990 or 980-E2) 2010 BROWNS VALLEY PTO 68-0338537 Page 3

fParf il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beglinning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.") . 85,125 44,424 47,483 44,084 43,791 264,907

Gross receipts from admissions,
merchandise sold or services
performed, or faciliies 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
its behalf . e e

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

Total. Add lines 1 throughS5 , ..., ..., 85,125 44,424 47,483 44,084 43,791 264,907

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

Add lines 7a and 7b e e
Public support (Subtract line 7c from line 8.) 264,907

Section B. Total Support

Calendar year (or fiscal year beglnning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9

102

Amounts fromline6 ... ............ 85,125 44,424 47,483 44,084 43,791 264,907

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ., .. ... e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . .
¢ Addlines10aand10b .........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon .. ......... e
12  Other Income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) . .
13  Total support. (Add tines 8, 10c, 11, and 12.) 85,125 44,424 47,483 44,084 43,791 264,907
14  First flve years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e » ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) . . ................ 15 100.00 %
16  Public support percentage from 2009 Schedule A, Partlll, ine 15, . .......... ) o . 16 100.00 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)). . . .......... 17 0.00 %
18 Investment income percentage from 2009 Schedule A, Partlil, ine17 . .. .. ............ ....... 18 %
19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and hine 17 1s
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 -- 2009. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .. ...... » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . .. ... .. . »
JVA 10 9S0A34 TWF 40294 Copynight Forms (Software Only) - 2010 TW Schedule A (Form 990 or 930-EZ) 2010




.SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
" (Form 990 or 930-EZ) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. {nspection
Name of the orgamzation Employer identification number
BROWNS VALLEY PTO 68-0338537

FORM 990-EZ, PART I, LINE 10

COLLEGE SCHOLARSHIPS 2,000

SUPPORT OF SCHOOL, TEACHERS & STUDENTS 31,102
ALEXIS CLARA MEMORIAL 298

FAMILIES IN NEED 700

FORM 990-EZ, PART I, LLINE 16
BABYSITTING 552

BASKET RAFFLE 104

FIELD DAY 210

HARVEST FESTIVAL 6,588

PTO PAPER 167

TEACHER APPRECIATION DAY 555
TRIATHLON 436

MOVIE NIGHT 126

COASTERS FOR A CAUSE 2,346
INSURANCE 346

OFFICE EXPENSE 414

FORM 990-EZ, PAGE 2, PART IIT

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

FORM 990EZ, PART I, LINE 20
NONDEDUCTIBLE PENALTIES AND LOAN PAYMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975  Copyrnight Forms (Software Only) - 2010 TW



990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax peniod beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer ldentification Number
BROWNS VALLEY PTO 68-0338537

Prnmary Purpose
BOOSTER CLUB FOR BROWNS VALLEY ELEMENTARY SCHOOL

JVA Copyrnight Forms (Software Only) - 2010 TW LOS08F 10_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax penod beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer |dentification Number
BROWNS VALLEY PTO 68-0338537

(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont. 1o Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
KIMBERLY KOELZER (PRESIDENT
524 SANTA TERESA COURT 10.00
VACAVILLE, CA 95688 0 0
KATIE LONG VICE
213 CROSSGAR COURT [PRESTIDENT
VACAVILLE, CA 95688 10.00 0 0
DEBORAH GAGNEBIN SECRETARY
291 SUNRIDGE WAY 10.00
VACAVILLE, CA 95688 0 0
SALLY BLEESS TREASURER
4501 BRIDGE LANE 10.00
VACAVILLE, CA 95688 0 0
BETSY CRABTREE CO-TREASURER
238 SUNDANCE DRIVE 10.00
VACAVILLE, CA 95688 0 0

JVA Copyright Forms (Software Only) -2010 TW
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“

990 BOOKS ARE IN CARE OF

ATTACHMENT 3 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION

For calendar year 2010 or tax period beginning

07-01 , and ending

06-30-2011.

Name of Organization
BROWNS VALLEY PTO

Employer Identificaion Number

68-0338537

Part V - Line 42a

Individual Name
or
Business Name:

... SALLY BLEESS

Street Address

U S. Address:

2pcode 95688

cty VACAVILLE

4501 BRIDGE LANE

state CA

or
Foreign Address

City

Province or State , ., ... ..

Country

Postal code

Phone Number

Fax Number

(707)453-6205
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- 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

2010

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identifylng number
BROWNS VALLEY PTO FFOR FORM 990-EZ LINE 14 68-0338537
EParH | 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 (S€8 INSITUCNIONS) . . . . .. it iiines o tinriene e 1

2 Total cost of section 179 property placed In service (SE@ INSITUCHIONS) . ... . ..........c.c0 cvirunnnnn 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions). . . ................ 3

4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0-. . ... .. e e e e 4

5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned fllmg separately,

SEEINSITUCHONS . . . . itiuiiiiis cint e e e e eaaeaaanaee 5

6 (a) Descnptlon of property (b) Cost (busn. use only) (c) Elected cost
SEE SECTION 179 WRKSHT

7 Listed property. Enter the amount fromtine29 . ...... . . . . .......... I 7

8 Total elected cost of section 179 property. Add amounts In column (c) lnes6and7.............. 8

9 Tentative deduction Enter the smaller oflne5orline8 . ... .......... .. .. . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 . .............. .......c..o... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter morethanline11.,.............. . 12
13 Carryover of disallowed deduction to 2011. Add ines 9 and 10, less lne 12. .. » | 13 | 66,891
Note: Do not use Part |l or Part |ll below for listed property Instead, use Part V.
tPart 11 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See nstructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (SEe INSTUCUONS) . ... .. ... .. .ttt cr b ittt cree e 14
15 Property subject to section 168(f)(1) election . .. . ... ... ... ... . .. . e 15
16 Other depreciation (including ACRS) .. ...... . . . ....... v e e 16
Eﬁaﬂ {li] MACRS Depreciation (Do not mclude hsted propeny) (See |nstruct|ons)
Section A

17 MACRS deductions for assets placed In service In tax years beginning before2010 ., ... ............. 17 l

18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here

Section B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System

(b) Month and |  (c) Basis for depr. d) Recovel e Method Depreciation
(a) Classification of property yea;epl’lvalgzd n (g:ls;n_e_s:t/;:\{::ttrrﬂ‘e::;::; (d penod Y Con\(/etmon U (@ deguctlon

19a  3-year property

b  5-year property

¢ 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
1 Nonresidental real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2010 Tax Year Using the Altemative Depreclation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs. MM S/L
iPart V] Summary (See instructions.)
21 Usted property. Enter amountfromline28 . . ......... ... ... .. .iiii e e 21
22 Total. Add amounts from line 12, Iines 14 through 17, ines 19 and 20 in column (g), and ||ne 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see Instructions . .. ....... 22

23 For assets shown above and placed tn service during the current year,
enter the portion of the basis attnbutable to section 263A costs. . . . .

23

For Paperwork Reduction Act Notice, see separate Instructions.
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2010 Federal Depreciation Schedule

BROWNS VALLEY PTO
68-0338537 01-14-2012
- 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 Asset 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
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_ fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2010

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 to which this form relates Identitying number
BROWNS VALLEY PTO FFOR SECTION 179 SUMMARY 68-0338537
EPan 1 | 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 INSIUCHONS) . . . ...ttt e ettt s b tee et eranennnn 1 500,000
2 Total cost of section 179 property placed In service (SEe INSITUCUONS) . ... ......... v'ervenennrnn. 2
3 Threshold cost of section 179 property before reduction Inimtation . . ....... ........c.covviueerenn.. 3 2,000,000
4 Reduction in imitation. Subtract ine 3 from line 2. If zero orless, enter -0-., . ........... .. ....... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0~ If marned filing separately,
SEEINSITUCONS . . ................c. ... e i e i 5 500,000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property Enter the amount fromline29 . . . .. e e e | 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines6and7 . ................. 8
9 Tentative deduction. Enter the smaller of ineSorhnes8 . ... ............. e e 9
10 Canryover of disallowed deduction from line 13 of your 2009 Form 4562 ..... ...................... 10 66,891
11 Business iIncome limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions)| 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 14, .. ... ....... . 12 0
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessine 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 Multiple Description Cost Cost Comment
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