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FROM :

JOE SHAPIRO FAX NO. :@ 170985249 S0

Short Form

- Undor saction S01(c), 67, or 4947{a)1) of the Internal Revenue
Forr 990 Ez {excopt black fung bonefit trust or private foundation)

512(b¥13) rrume fl
Owpirtmanm of the Treasury

Return of Organization Exempt From Income Tax

i tions o5 defined in saction .
R e IRt LA s g Pl Open to Public

ansets lag= than $2,500,000 2l the end of the year may use this form.
> The organustion may have to use a copy of this ratum to sabaly state reportng requircmants

May. 17 2810 905:47PM P77

OMB No 1545-1150

2008

Code

Inspection

Imuwnal Rovoruze Sesvoa
A For the 2008 calendar year, or tax yoar baginning )¢ [, | , 2008, and ending Lisd, 30 2049
B Cheok f appicable: Plasse | C Name of orgsnzation T D Employer ientification nundber
[l aderess change n‘:dlf William Beye Elementary School P T U 36 32689638
0 N‘f‘"‘" change print or Number and atrest (or P O. box, tf mail 18 1ot alvered 1o atreat address) Room/suite] E Telephone number
CD] :\:,I;,:,:nn & | 230 N. Cuyler Avenue (708 ) 524-3070
[} Amended rcum mﬁ‘ City af town, statc or country, and Z° + 4 F Group Exemption
[ Appcatrn pending tiom. | Oak Park. IL 60302-2301 Number . . »
o Section 501(c)(3) organizations and 4847(af1) nonexempt charitable trusts must sttach G Accounting method' B4 Cash (] Accrual
a complatad Schedule A (Form 990 ar 990-EZ]). Qther (specify) »

| Website: p WWW.0p97.arg/beye
J Organization type (check onfy one)— b/ 501(c) ( 3 ) 4 (insert no.) (] agar(ax or (] 527

H Check > [Z ff the organization & not
required to attach Scheaule B (Form 980,
990-EZ, or 990-PF).

K Cheek > f the organization is not a section S0Xa)d) supporting organization and ils ¢ross receiple

not required, but d the organization chooses to file a retumn, be sure to file a compicte retum

ara normally not mere than $25,000. A ratum is

Revenue, Expenses, and Changes in_Net Asgets or Fund Balances

L Add Iines 5b, 6b, and 7b, lo line § to detetmine gross recaipls; if $1.000,000 or more, file Form 980 instead of Form 990-2  » 8

75,810

(See the instructionsg for Part 1)

R © . X 1 6,758
1 Contributions, gifts, grants, and similar amounts received, . . . . . . . . .
2  Program sarvice revenue including government feas and contracts -
3 Membership dues and assessments
A4 INVESIMENL NGO . . o . . « =+ « <« =« s .. - —
5a Gross ameunt from sale of assets other than inventory 5a
b Less. cost or other basis end sales expenses . . . . . . . . L9
° ¢ Qain or (loss) from sale of agsets other than inventory (Subtract line Sb from line 5a) (attach schedule) .
2 6  Spocul evenis and activibes (complate applicable parts of Schedule G) If any amount is fom gaming, check tere > (J
2 a Gross revenue (not including $ 6,758 of contributions RRCR
< reported onlne 1)y . . . . . . . - . . . o o - . - 6a 85,607 i
b Less: direct expenses other than fundralsing expenses . . . . . L&b 38,128
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6g) . 27,479
7a Gross sales of inventory, lasa returns and allowances . . . | . 7a
b Lessicostofgoodssold . . . . . . A (-
¢ Groas profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .
8 Other revenus (dascribe P } 3,445
—s 8 —TYotal-revenue. Add-lines 1, 2, 3, 4, Se;6¢,7e, and 8 . - . T 1 - wememmae oo oo smrwe ~87,082
10  Grants and similar amounts paid (attach schedule) . 10 2,500
11 Benefits paid to or for members . . . e e e e . . 1
é 12  Salares, othar compansation, and employee benefits . . . . . 12
13 Professlonal feea and other payments to independent contractors . 13
5 14 Occupancy, rent, utiliies, and maintenance ., 14
wl 45 Printing, publications, postage, and shipping. . . A8 782
16 Other expensas (describe » See Schadula 4 y L16 23,293
17 _ Total expenses. Add fines 10 through 16 . . . |17 26,575
8 18 Excess or (deficit) for the year (Subtract ine 17 from line )., . L 11,107
9| 19 Net assets or fund balances at beginning of year (from lina 27, column (A)) (must agrea with é‘g\“b
ﬁ end-of-year figure reported on prior year's raturn) . s 19 24,455
£| 20 Other changes in net assets or fund balances (attach explanation) , . . .. . . |2
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . .2 35,562
Balance Sheets. f Total aasets on line 25, calumn (B) are $2,500,000 or more, file Form 990 inatead of Form 990-E2.

(See the instructions for Part I1.) W Boginning of yer | (8) End of yamr
22 Cash, savings, and investments 24,455 (22 35,562
23 lLand and bulldings . e s 23
24 Other assets (dascribe » ) 24
25 TYotalassets . . ., . . e e e e 24,455 |26 35,562
26 Total liabilites (describe » 26
27 Net assets or fund balances (ine 27 of column (B) must agres with fine 21) 24,458 |27 35,562

For Privacy Act and Paperwork Reduction Act Notice, see tha Instruction for Form 990.

Cst No 106421 Form 990-EZ poos



FROM :
JOE SHAPIROD FAX NO. : 17085240450 May. 17 2010 ©5:48PM P8

OMB No 1545-0047
o0 9%0.E2 Public Charlty Status and Public Support oot

! Yo be complated by all section 501(c){3) organizations and section 4947(a){1)
nonexempt charitable trusts,

Open to Public

m&“ﬁw » Attach to Form 990 or Form 290-EZ. »-See separate Instrucdons. Inspection
Name of the organization Empioyer ldentificaton number
wiiliam Beye Elemantary Schoo! PTO 36 3268968

Reason for Public Charity Status (All organizations must complete this pan.) (see instructions)
The organization Is not a private foundation because it is: (Please check only one arganization.)

1 [0 A church, convention of churches, or assoclation of churches described in section 170(m)(1)(A)()-

2 [ A school descnbed in section 170(b)(1){A)(). (Attach Schedule E)

3 ([0 A hospital or a cooperative hospital service organization described in soction 170(b)(3)(A){iii). (Attach Schedute H.)

4 [0 A medical research organization operated In conjunction with a hospital described in section 170{b)(1)(A)(if). Enter the
hospital's name, clty, and state: ....._.._ e eeemnedmemmmasSeemoccame-mmmSesemessassesoos temmmemmeememmts—eecsemmmnnn

§ [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectian 170(b)(1)(A)[v). (Complete Part )

8 [ A federal, state, or local govemment or govemmental unit describad in section 170(b)(1)(A)MW).

7 (O An organization that nonmally recaives a substantial part of its support from a governmantal unit or from the general public
described in section 170{)(1){A){vi). (Complete Part L)

8 [J A community trust descnbed In section 170(b)(1)(A}(vi). (Compieto Part Il.)

9 [ An organization that normally raceives: (1) more than 33% % of its support from contributions, membership fees, and gross”
receipts from activities related to its exempt functions—subject to certein exceptlons, and (2) no more than 334 % of ts
support from gross mvestment income and unrelated business taxable Income (less saction 511 tax) from businesses
acquired by the organization sfier June 30, 1975. See saction 509(3)(2). (Complete Part {i1.)

10 [ An organization organized and operated exclusively to teet for public safety. See section 509(a){4). (see instructions)
11 [4 An organization organized and operated cxuiuaively 1o e Lanmaéit af tn nardarm tha functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in sectlon 509(aX1) or section 509(a)(2)- See saction

508(0)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a [0 Type! b [ Type Il ¢ [ Type li-Functionally integrated d Type {I-Other
e [0 By checking this box, | cerify that the organization 1s not controlied directly or inditectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizatons described In saction
509(g)(1) or section 509(a)(2)-
It the organization recelved & written determination from the IRS that it & a Type |, Type Ii, or Type 1} supporting
organization, check this box . e .
g Sinee August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

@ A person who directly or indirectly controis, either alone or together with persons degeribad i (i) Yes | No
S and_(u? E)elow, the goveming body of the supported organization? e e e e e 11 v
(i) A tamily hember of a person described i () abové? . L -. -5 TR F LT e . e LAL ) P AN
() A 35% controlled entity of a person descnbed in ) or (i) above? . . . . . . . . . . . 110 v
h Pravide the following Information about the organizations the organization suppo
) Name of supported @ EIN (i Type of orpanization | (v ks the oganization | (V) DId s
organztron {doscribed Igé lnes 1-9 | m coh. () H.:.sd n yo:g the orgmy?z"ao'::%\ organ‘:)miog’:\ coL D ot
above of gacuon | goveming documens col () of ed n the
{see Inatructions)) aupoony’;u o OfUBS'g7 ”
Yes No Yes No Yes No

William Baye School

v/ v v

B S A S AR W E T NS SR et e a et L ey XA oW
; e R R PR R o SR o
T SR LRl
e P R o e A Sy S T

Cat. No. 11285F Schedule A (Form 990 or 900-EZ) 2008
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FROM

=

JOE SHAPIRO

FAX NO. 17085240450

May. 17 2010 @5:48PM P9

Page 2
Schedula A (Form 800 or 890-EZ) 2008 .
XX~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support ——
Calendar year (or fiacal year beginningin) » (a) 2004 (o) 2005 {¢) 2006 (d) 2007 (o) 2008 )
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization’s
benefit and alther pa!d toor expended on
Its behalf
3 The velus of services or facilitios
fumished by a govemmental unt to the
organization without charge
4  Total Add lines ¥-3 | . s P R (e Y T T,
5 The portion of total conlnbutlons by each N ;?"’::; ‘;’:::5»— Q::’"“ 2»1 4 tb ﬁx?,) ;;q?r"-;a':;}:é‘ :
person (other than a governmental unit or T A w. Ry ./@_ 7 & ;,,.m .‘z"“ ’fé‘f«,;'ﬁ
publicly supported organization) included ”' ;,;) e ":w‘ %‘%‘%W ;s:, 5 i nﬁ :,f'b.‘.:g
on lna 1 that exceeds 2% of the amoum "’ af{ PP RS B ;.m ¥
-r"
o e o mer. Suptact I S from ko 4 e s;qm)wv 7 o
Saction B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b} 2005 (c) 2006 (@) 2007 {e) 2008 () Tota)
7 Amounts from line 4 .
8 Gross income from interaest, deends
ems received on securitles loans,
remts. rovalnes and ingome from simllar
sources . .o SO
© Net mmcome from urralated business
activitiss, whether or not the business is
regularly carried on
10 Other Income. Do not include galn or
loss from the sale of capital assets
(Explain in Pant V) . . S 7Y
11 Total support. Add lines 7 !hrough 10 O G e e S e P GG i TS s S ) i

12 Gross racelpts from relatad activitios, atc. (see instructions) .
13  First flve years. If the Form 990 is for the organization’s firat, second. thurd fourth or ﬁﬂh tax year as a section 501(C)Q 0

organization, chack this box and stop here

12 |

Section €. Computation of Public Support P'ercentage

14  Public support percentage for 2008 (line 6, column (f) dvided by line 11, column (f)) e - 14 %
“45 Public support percentage from-2007 Schedule A, Pan IV-A, line 26f
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 1s 33% % or more, check this box

and stop hare. The organization qualfies as a publicly supported organization

.- L18

»> 0

b 33% % support teat—2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 3:%% or more, chack this
box and stop here. Tha arganization qualdies as a publicly supported organizaton . . . . ... »0

17a

P Ot | R L R

18

10%-facts-and-circumeatances test—2008. If the arganization did not check 2 box on line 13, 16a, or 16b and Ima 14 is 10% or
more, and i the organization meets the “facts-and-circumstances™ test, check thie bax and atep here. Explain n Part IV how the
organization meets the “facts-and-circumstancas™ tast. The organization qualifies as a publicly supported organization . . .»

10%-tacts-and-circumatances test—2007. If the organization did not check a box on line 13, 16g, 16b, or 17a, and Ime 15 is 10% or
more, and If tho organization meets tha “facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meets tha *facts-and-circumstances” test. The organization qualifies as a publicly supponted organization . . . . P
Private foundation. If tha organization did nat chack a box on line 13, 183, 16b, 17a, ar 17b, check this box and sea instructions »

[

a
O

Schodute A (Form 990 or 990-E2) 2008
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FROM : JOE SHAPIRO FAX NO. : 17085240450

Scheduls A (Form 990 or 880-EZ) 2008

May. 17 2010 65:49PM P10

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 9 of Part 1)

a

Saction A. Public Support

Calendar year (or flacal year beginning In) » {a) 2004 (b) 2005 (e} 2006 {d) 2007 {e) 2008

{n Tora

{ Gdts, grants, contnbutions,, and
membarship foes receved. (Do not include

any "unuaual grants.”) . .

2 Grossracelpts from admlssmns, merchancf se
sold or genvicas perfomed, or facilles
fumishad n any activity that 1 related to the
organizstion's tax-exempt purpose .

3 Gross recaipts from activities that are nat an
unrelated trade or business under section 513

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

5 The value of services or facililes
fumished by a govemmental unit to the

organization without charge
6 Total. Add lines 1-5

7a Amounts Included on lines 1, 2, and 3
recelved from disqualified parsons

b Amounts included on lines 2 and 3
rocalved from ather than disquallfied
parsons that exceed the greater of 1% of

me owi of inan :1. IW, II aid 12 or e

year or $5,000
¢ Adadlines 7aand 7b .

8 Public support (Subtract line 7c (rom

e ~ " TRty T o~ Tt o Ll < NKD
ne&) . . . B A I e A e M e e

PENITY

Section B. Total Support

Calendar year (or fiscal year heginning in) p {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e} 2008

) Total

8 Amounts from ine 6 .

10a Gross income from interest, dw-dends.
paymants received on secunties loans,
ronts, royalties and income from similer
sourees . . . . . . . .

b Unrelated business taxable income (less
saction 511 taxes) from businesses
.- - —=... acquired after June:30,1975. .. ..

¢ Add lines 10a and 10d

Lo Ty § S e S e

14  Net income from unrelated buslness
activitles not included In line 10D,
whether or not the business is regulany
camed on

12 Othar income. Do not Include galn or
loss from the sala of capial assets
(Explain in Part V) . . coe

13 Total auppon. (Add lines 9, 10¢c, 11,

and 12) . T I e Ve S 1 R A P Lo B en 1]

WoERee 5 3rY

14 Firet five yoan. If !he Form 990 ls for the organization's flrst, second, third, fourth, or fifth tax year as a section 501 (c)(a)

organization, check thls box and stop here

Soction C. Computation of Public Support Percentage

15 Public aupport percantage for 2008 (lina 8, column (f) divided by lina 13, column (f)) . 15 %
18 Public support percentage from 2007 Schedula A, Pant {V-A, line 279 . .. 16 %
Section D. Computation of Investment Income Percentage

17 Invastment income percentage for 2008 (line 10¢, column (f) divided by line 13. column (f)) . 17 %
18 Investment income parcantaga from 2007 Schedule A, Part [V-A, line 27h | 18 %

198 33% % support tests—2008. If tha organzation did not check the box on line 14, and lme 15 is more than 334 %, and line
17 is not mare than 33% %, check this box and stop here. The organization quahﬂee as a publicly supponted organzation »

b 33% % support tests—2007. If the organizstion did not check a box on fine 14 or line 192, and line 18 is more than 334 %, and
line 18 Is not more than 33% %, check this box and atop here. The organization qualifies as a publicly supported organization » 4

20 _ Private foundatlon. If the organization did not check a box on lina 14,192, or 19b, check this box and see instructions » ]

e e e —

Schedule A (Form 990 or $80-EZ) 2008



