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Sh0I"f FOFITI 0MB No 15451150
Return of Organization Exempt From Income TaxForm - Under section 501(c), 527, or 4947(a)(1) of the tntemal Revenue Code Q

(except black hing benetit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section512(b)l1a) must iie Form 990. Ali other orgaritioris with grim reeeipis less mari $500,000 aria :mai ODS fl t0 PU bllC
Dwamnem mas" assets less than $1,250,000 at the end of the year may use this fonn "
(mama, Rweifesgwm N P The organization may have to use a copy of this retum to satisfy state reporting requirements. In Spectl on
A For 1:he 2009 calendar year, or tax year beginning , 2009 and ending
B ciiecii ii applicable please
El Address change *me ms

,20
C Name of organization D Employer identification number

,abd or Harvest Valley Community Council 33-0379791
H Name change ,mm ofInitial return type.

SeeEI ,,,,,,,,,,,,,,,,, Po Box 2091
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

951-928-5775

E1 Amended return insmn­
lj Application pending mn*

SPWWU City or town, state or country, and ZIP + 4 F Group ExemptionHomeland, CA 92548-2067 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash El Accmal

a completed Schedule A (Form 990 or 99)-E). Other (specify) P

H Check P if the organization is notI Website: P required to attach Schedule B (Fom1 990,
J Tax-exempt status (check only one) - so1(c)( 4 ) 4 arisen rio.) lj 4941(a)(1) or lj 527 99eEz, or 990-PF).
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Fomi 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Form 990 instead of Form 990-EZ I P $ 6027
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

(DN-*

#W

Contributions, gifts, grants, and similar amounts received. . . . .
Program service revenue including govemment fees and contracts .
Membershipduesand assessments. . . . . . . . . .
Investmentincome . . . . . . . . . . . .

iii.-rS"**

Gross amount from sale of assets other than inventory . .
Less: cost or e r r asis and sales expenses . . . . . . . .

Gain or (Ioss)fom   -Y-ne 3??" 0 ntory (Subtract line 5b fr6 Special events an activiti ri i - i .ii finrbr * hedule G). lfany amount is from

a Gross revenu (Ht including $ 5 V 2043 of contributions

reportedonli g .  Z   $ . . . . . . .b Less: direct e pe ses other than fun raisi - penses . . . .

Revenue

. 0 "1 . - 1 * " * 1 ".2
7a Gross sales i- inveg  ,  allo ances . . . . .b Less: cost of goods soTi3 . . . . . . . . . . . . . .

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7
8 Other revenue (descnbe P newsletter advertising

I EHW.-io . . . . 5c
6aE5 150

c Net income o (loss i- - 5"-f tivities (Subtract line 6b from line 6a) . . . .

75

m line 5a)
gaming, check here? EI

1365Li-1
1900

60 1898
7aHa)....... 7ci 8 639

9 Total revenue.Add linis1,2, 3, 4, 5c, 6c, 7c, and8 . . P 9 5877

10 Grants and similar amounts paid (attach schedule) . .
11 Benehts paid to or for members . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . .
13 Professional fees and other payments to independent contractors . .
14 Occupancy, rent, utilities, and maintenance . . . . . . .
15 Pnnting, publications, postage, and shipping . . . .
16 Other expenses (descnbe D see attached schedule

itll.. ll. 5 Zillit
Expense

. 10 500

. 11

. 12

. 13, 14 941
)

120515
16 3435

ED

17 Totalexpenses.Addlines10through 16. . . . . . . . ......P17 6081

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column

end-of-year figure reported on pnor year"s return) . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . .

Net assets or fund balances at end of year. Combine lines 18 throuqh 20

$9900

.......18 (204)
(A)) (must agree with

52571 920 0
21 525721 :

Part ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.)

22 Cash, savings, and investments . . . . . . .
23 Land and buildings. . . . .
24 Other assets (describe P

(A) Beginning of year (B) End of year

8961 22 5257, 023 0) 024 025Totalassets......
26 Total liabilities (describe P

. 8961 25 5257) 026 0
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 8961 525727 27

For Privacy Act and Papenrirork Reduction Act Notice, see the separate instructions. Cai No 10642l Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2
Part Ill Statement of Program Service Accomplishments (See the instnictions for Part lll.) Expenses

What is the organization*s pnmary exempt purpose? community support and cohesiveness
Descnbe what was achieved in carrying out the organizations exempt purposes. In a clear and concise

(Required for section
501(c)(3) and 501 (c)(4)
organizations and section

manner, descnbe the services provided, the number of persons benefited, and other relevant information for 4947(a)(mmsts ophona,
each program title. for others.)

28 -9?X9.?.i.*$fl99..QiffE9Ef@9i@9?.P2$2?EU2Eifl1$?.B2T2@Il*1i9H9.9l.@iE*i*EE1EU.9i*EE.*?X2E*E2T.Q@YYffl9.iEl*IS----­

-E?E9.*I9F.9.*.9.P.93.9i?.*l.*JEE.EEI*?E*$.iE*.&92?2 .............. .­

(Grants$ 500) lf this amount includes foreign grants, check here . . . . P lj 28a 500
29 f.93.2*3.?..9f*.(iEflP.a.?*.9TE?I.2ES9.5221?.S931EEPBETHTM.?.ER*f2*EfTE@?l5L?f.BS9.El9.?.*I2YY9E-92i.*2fE2YEE?.9tYS*1*-­

to local churches

(Grants$ ) lf this amount includes foreign grants, check here . . . . P El 29a 790
30 Put on a Picnic open to the entire community. apprcgginggutqly-1-215gggigjgghgygq-gp ---------------------------------- -­

(Grants$ ) lf this amount includes foreign grants, check here . . P El 30a 405
31 Other program sen/ices (attach schedule) . . .

(Grants$ ) If this amount includes foreign grants, check here . . . . P E1 31a 461
32 Total program service expenses (add lines 28a through 31a) . . . 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address
(b) Title and average

hours per week
devoted to position

(c) Compens-ation (d) Contnbuhoris to (e) Expense
(lf not paid, employee benefit plans 8 account and
enter -0-.) deferred compensation other allowances

Bob Gibbons
P0 Box 2061, Homeland, CA 92548

President, 5 hrs 0 0 0
Bennle Lunstrum
P0 Box 2067, Homeland, CA 92548

Vice President, 2 hrs 0 0 0
Laura Daniels
PO Box 2067, Homeland, CA 92548

Secretary, 2 hrs 0 0 0
Janet Noble
P0 Box 2067, Homeland, CA 92548

Treasurer, 2 hrs 0 0 0
ivo Box 2067, Homeland, cA 92548

-fi?.f.Y.*3.9ll?E ........................................................ -­ Member at Large, 1 hr 0 0 0
"Po sox 2os1, Homeiana, cA 92s4a
*ff9IIF.XM?.qi93P. ................................................... -­ Member at Large, 1 hr 0 0 0
Roy Yost
P0 Box 2067, Homeland, CA 92548

Member at Large, 1 hr 0 0 0

Form 990-EZ (2009)
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Form sseez (zoos) page 3
Other Information (Note the statement requirements in the instnictions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

4-0a

b

C

d

e

41
42a

b

C

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescnption of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 J
Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy of Jthechanges................................. . .. . rs 34
If the organization had income from buslniss activities, such as those reported on lines 2, 6a, and 7a (among othe ), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section I6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets Jduring the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 36

Enter amount of political expenditures, direct or indirect, as described in the instructions. P I37a I 0 v N Af
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . 31b v/
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum?
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b 3

Section 501(c)(7) organizations. Enter: Q IInitiation fees and capital contributions included on line 9 . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . l
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization dunng the year undersection 4911 P 1 section 4912 P 3 section 4955 P l
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualiied
person in a prior year, and that the transaction has not been reported on any of the organizations prior J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . 495
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on l
organization managers or disqualined persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c .reimbursedbytheorgariization . . . . . . . . . . . . . . . . .P N
All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 7 - -K i
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 40e J
List the states with which a copy of this return is filed. P Califomia
The organizations books are in care of P --13935-tj-9-QI-9 ------------------------------------------ 0 Telephone no. P ----- --9-"5-*I-:Q-"L15-ji-"ffl-Z ----- -t

Located at P 35929-Q-qg-il-B-gg-I3-Q,-ljl-ggqlggg-Q5 ------------------------------------------------- n ZIP + 4 P ------ "Q3-53153939-If ------ -U
At any time 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, securities account, or other financialaccount)?.................................

35a

aaa J

l

0
(0-li

xi x 5

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 Foreign Bankand Financial Accounts. i
At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . .
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P l 43 I

Formsso-Ez............................... ""
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

N0
Did the organization maintain any donor advised funds? lf "Yes," Fomi 990 must be completed instead of  lv/

"Yes," Form 990 must be completed instead of Fonn 990-EZ . . . . . . . . . . . . . . . . *Q5 I I 1,7/J
Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) or anizations and section 4947 a)(1) nonexempt chantable trusts must answer questions 46-49b
and complcge the tables for lines 50 and%1.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Did the organization engage in lobbying activrties? lf "Yes," complete Schedule C, Part II . .
ls the organization a school as descnbed in section 170(b)(1)(A)0i)? lf "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-chantable related organization? . . . . . .
lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .
Complete this table for the organization"s five highest compensated employees (other than officers, directors, t

47
48
49a

b
50

Yes No
46
47
48

49a
49b

stees and keyru

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
(b) Title and average (c) Compensation (d) Contnbutions to

(a) Name and address of each employee paid more hours pe, week employee benem plans &than $100,000 devoted to position deferred compensation
(e) Expense
account and

other allowances

f Total number of other employees paid over $100,000 . . . P

51 Complete this table for the organization"s Eve 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 (h) Type of service (c) Compensation

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

Under penalties of penury, l declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Decl io of reparer (other than ofticer) is based on all informahon of which preparer has any knowledge.

SignH rere Signatu e of oflicer Date
Janet Noble, Treasurer

I 5//yew/0
, Type or pnnt name and title

Pald signature Zfmsloyed 5 Uprepareris Date Check if Preparefs identifying number (See instructions)
Preparer"s Firm"s name (or
Use Only yours if seli-employed), * EIN ,address, and ZIP + 4 Phone no. P
May the IRS discuss this return with the preparer shown above? See instructions . . . . P EI Yes Cl No

Form 990-EZ (2009)



Form 990-EZ, Line 16, Other Expenses

Expense Description Amount

Liability insurance $1,050
Licenses
Community dues
Misc meeting expenses

$20
$105

$63
Membership expense $142
Office supplies $44
Storage shed $300
Misc expense
Christmas dinner

$55
$790

Picnic $405
St. Patrick"s dinner $261
Christmas donations $200

Total Expense $3,435



*P

Attachment for Form 990-EZ, Line 31, Other Program Services

1) Put on a St. Patrick*s Day dinner for the community, approximately $261
104 people showed up.

2) Donated to Joey*s Pals for Christmas toys for kids $100

3) Donated to Sheriffs Explorer Scouts for Christmas dinner QQ)­Total, line 31 $461


