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~om 990-EZ

depsartmen, of Ine Treusury
wuornal Anwmnge Serice

Short Form
Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundalion)

P Sponsoring organizations of donor advised funds and contre'ling organiza‘ions as delined n secuon

512{b)(13) must file

Fcrm 990 All otner orgamizations with gross recepls less tnan $1,000,000 and tota!
assels tess than $2,500, al tne end of the year nay use this form

» The s-panization may have o Lse a copy of thus retum 10 sausly state reparting requirements

Opén to Public

OMB No 1545.1150

2008

Inspection - -

A For the 2008 catendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09
B_ Crech 1 applcable Plrase | C Name of organization D Employer identification number
L] aoaess change ,u:bo,_.,lzf Parent-Teacher Organization of Benvenue Elementary School 58 2055839

% ::;e:\::‘gc :7;::: or Mumper and sticot {or P O box, f maJ s not aelivered 10 siras! addressf Roomvsuita§ E Telephone number

[] -ewrason See 2700 Nicodemus Mile Road 252 ) 382-0331
) amendes return ﬁ“:exc"c"" City or town, state or coun'ry and ZIP « & F Group Exempttzn

T Applcation pendig vons | Rocky Mount, NC 27804-6022 Number >

® Section 501(c)(3} organizations and 4947(a)(1) nonexempt chantable trusts must attach

a completed Schedule A (Form 9380 or 990-E2)

G Acccunting method

Other (specify) »

/5 casn {1 Accrual

o -

Waebsite: b
Organization type (check cnly onel— [/] 501(c) { 3 ) «(insert no)

{1 a947a)y1) or 1527

H Check » [Z] if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check > il e organization 1s not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000 A rewrn s
nol -

~ared tutif tne e ganrzauon chisoses to hle a return, be sure to file 3 complete return

L :‘\dd hnes 5b 8D 5°C 7b, o ine 9 to deterrmine gruss receints, if $1 000 DO0 or more, file Form 990 instead of Form 930-E2  » § 88,425
i) Revenue. Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnibutions. gifts, grants, and similar amounts received, 1 7.905
2 Program service revenue including government iees and contracts 2
3  Membership dues and assessments 3
4 Investment income . . 4
S5a Gross amount from sale of assets oﬁer than lnventory l Sa
b Less  cost or other basis and sales expenses I 5b
° ¢ Gain or {loss) from sale of assets other than mvento’ry (Subtract hne Sbifrom ||ne Sa) (.,?ach schedute) ?C
2 6  Special events and activiies {comple‘e applicable pans of ScheduIaG\ If*any-amount-is trum gamr@ check here B [ P
g a3 Gross revenue (not including $ —— Eéﬂnbunons . ’ l“ _
Iod reported on line 1) f)|762 80,520 -~ -,
i b Lless direct expenses c'her than fundraising eﬁpenses, o o 6b ’-‘ 50,886
i ¢ Netincome or (loss) rom special events and acuvities™(Subtact lme 6b from hne 6a) 6¢c 23,635
| 7a Gross sales of inventory, less returns and a!lowances\:-—:-—— = _7a_J i
i b less cost of goods sold . 7b e
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from hne 7a) . 7c
8 Other revenue (describe > . ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6bc, 7c, and 8 | A ) 37,540
10  Grants and similar amounts paid (attach schedule) 110 ¢ 206 345
11 Benefits paid to or for members L1
o{ 12 Salares, other compensation, and employee benefits 12
g 13 Proifessional fees and other payments to independent contractors .13 ——-
2! 14 Occupancy, tent, utiliies, and maintenance 14 —_
w1 15  Pnnting, publications, postage, and shipping 15 -
16  Other expenses (describe b )y 116
__1 17 _Total expenses. Add hnes 10 through 16 b 17 20,345
ot 18 Excess or (dencit) for the year (Subiract line 17 from line 9) .18 17,195
§ 19 Net assets or fund balances at beginning of year ffrom line 27, column (A)) (must agree wn'h L
< end-of-year figure reported on prior year's return) 19 5.801
g 20 Other changes 1n net assets or fund balances (attach explanation) . 120
Net assets or fund balances at end of year Combine lines 18 through 20 > |21 22,996

m Balance Sheets. If Total assets on line 25, column (8) are 52 500.000 o7 more, fle Form 990 nstead of Form 880-EZ.

(See the instructions for Part 1)

i {A) Baairrung of year i

{B) Ent} of year

22 Cash, savings, and investmenis : ... 5801 22§ 22 a%a
23 Land and buildings . | 0231 Y
24 Other assets (descnbe » , 0]24 0
25 Total assets L . | 53561 (25 22,956
26 Total liabilities (Cescnbe » ) 0|26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 5,801 |27 22,996
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat No 106421 Form 990-EZ (2008
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Formm 990-EZ {2008}

Page 2

L:cud]  Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What s the organization’s pr.mary exempt purpose? Supplement governinen: funding for education g’}‘%“‘;gfdoﬁg;,ﬁ‘z’;{ﬁgﬁs’
Describe what was achieved in carrying out the organiza*on's exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts,
descrnbe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others )
28 The PTO of Benvenue Elementary Schoo! provides funds to enhance and supplement funding

_provided by the local school system. All funds collected are used to provide a more meaningful _

learning experence for all students.

(Grants $ 28a 20.245
2O L e e ieieaee e eeeea e aaae s

{Grants $ 29a

(Grants $ 30a
31 Gttt ar program services (attach-schadule)

(Grants § ) It this amount includes foreign grants chack here > [ 131a
32 Total program service expenses (add lines 28a through 31a) > 32| 20,345

List of Officers, D«(e_(_:iors, Trustees, and Key Enployees. List each one even i not compensated {See the instrucuons for Pant V1

- (b) Trile and uverage
{a) Name and address hours per waek

{c) Cornpensation
(If not pmd,

{d) Comnbunons o
gmoloyee beaelr plans &

“Tie) Experme
account and

devoted to pos:ition ontor -0-.) oiferred compensaton other allowances

Robindidler . Co-President, 5 hrs/wk
3701 Carriage Farm Raad, Rocky Mount, NC 27804 0 0 0
Cindy Joyner e e e e e i, Co-President, 5 hrsfwk
1184 Duckpond Road, Nashville, NC 27858 0 0 0
NONE Co-President elcct, 3

hrs/wk 0 0 0
NONE .............. R Co-President etect, 3

hrsfwk 0 0 0
Chrsty Mzdina e e Vice-Presiden:, 2
932 Brandywine Lane, Racky Mount, NC 27804 hrsiwk 0 o) 0
AR BIICe L Treasure:, 2 hrsiwk
240 Iron Horse Road, Rocky Mount, NC 27804 . 0 0 0
Elizabeth Fuson ... Secretary, 112 hriwk
1617 Burnt Mill Road. Rocky Mount, NC 27304 0 0 0

Form 990-EZ (2008



Form 999-EZ {2008}

Page 3

__Other Information (Note the statement requirements in the instructions for Part VI )

Yes| No
33 Did 1he organization engage n any activity not previously reported to the IRS? If “Yes," attach a detailed
descrgion of each actinty 33 4
34  Were any changes made to the organizing or govermng documents but not reported to the IRS? If “Yes,"
attach a conformed copy of the charges 34 v
35 if the organization had income from busingss activities, such as those reported on hnes 2, Ba, and 7a {among others), but
not reported on Form 990-T, attach a statement explaining your reason for not repotirg the mcome on Form 990-T
a Dnd the organization have unrefated business gross income of $1 000 or more or section 8033(e) nolice reporting, !
and proxy tax requiremen-s” '38a__ 'V
b If “Yes," has it filed a tax return on Form 990-T for this year? - 35b N
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? if “Yes,"” !
complete apphcable parts of Schecule N . 35 v
37a Enter amount of political expenditures, direct or indirect, asdescnbed n the mstructlons > |373| 0 - s -
b Did the organization file Form 1120-POL for this year? . 37b v ,
38a Did the organization borrow from, or make any loans to, any officer, dlrector trusiee or key employee ar were o . B
any such loans made in a pnar year and still unpaid at the start of the penod covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b oF ot
39 Section 501(c)(7) organizations Enter ' X - P
a Intiation fees and capital contributicns included on hine 8 39a ¢
b Gross receipts, included on line 9, for public use of club facilities 3bi “91
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organizauon durning the year under ' i
section 4911 & ., secuon 4912 » ———  secuon 4955 b ___ -
b Section 501(c){3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction i
during the year or did it become aware of an excess benetit transaction from a prior year? If “Yes,” complete Schedule i
L, Part 1 . ) 40b | v
c Enter amount of tax imposed on organization managers or dlsqualmed persons during o
the year under sections 4912, 4955, and 4958 . . . > LA T I
d Enter amount of tax on ne 40c reimbursed by the organization . » ; »:"‘ 1 e -
e Ali organizations At any time during the tax year, was the organization a party 1o a prohibited tax shelter S
srzaaract? It 'Yes " complete Forns 8888-T 40e A
41 List the stales win which a copy of this return s filed B North Carolina
42a The books are in care of » April Brce Treasurer e . Telephone no. » ( 252 ) 382-0331
Located 1t B 240 lrar Harse Road Rorh Mount, NC . o ZIP+4 B 27804
b At any tune dunng the caiendar year, did the crganization have an interest in or a signature or other authority e e
over a financial account in a foreign country (such as a bank account, securnties account, or other financial Yes No
account)? . 42b v
If "Yes.” enter the name of the foreign coumry P>
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank - B
and Financial Accounts. i .
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If "Yes," enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 —Check here .. » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . 48]
A Yes| No
44 Dud the organ.cation maintain any donor advised funds? If "Yes,” Form 990 must be completea instead of i
Form 990-EZ 44 . v
45 s any related orgamizat:on a controlled entity of the organization within the meaning of section 512(b)(13)? If |
“Yes,” Form 990 must be completed instead of Form 990-£2 45 | v

rom 990-EZ o0s)




Form 990 EZ {2008)

Page 4

m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

]
46 Did the organiza“ion engage in direct or indirect political camoaign activities on behalf of or in opposttion to ____!1?_5; No
candidates for public office? If “Yes,” complete Schedule C, Part | | 46 _; Y
a7t v

47 Did the organization engage in lobbying activities? If “Yes,"” complete Schedule C, Part Il e
48 s the organization operating a school as described in section 170(b)(1){A)[)? if “Yes, ' complete Schedule € 14_8_._=L
49a 0ud the organizztion make any transfers 1o an exempt non-charitable related organization? 1

b If “Yes,” was the related organization(s) a section 527 orgamization?

50 Complete this table for the five highest compensated employees (cther than oﬁ'xcers d|rectors trustees and key employees) who
each recetved more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Trtle and average {c) Compensation (d} Cominbuinns lo {e) Expense
{a) Name and address of eacnh employee paid more hours per waek loyee benefit pians & account and
than $100 000 devoted to posiion ﬂc(cneo compensation other altowances

NONE

|

Total number of other employees paid over $100,000 »

I

51 Complets this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None ”

(a) Neme ang address of cash mdependent contractor oaud mare than $100 000 f {b) Type of service f{c) Compensation
NON ]
!
|
Total numiber of other nndependenl.contracgdrs each recewving over $100,000 . >
Jnder penalt ¢ famined this return nciuging accompanying schodules and statements, and to the best of my knowlegge
3ng behkef 1 nc s ecl ration ot orenarer (other than ol!f cer) s based on all information of which preparer has any knowledge
!
Sign b " /Lk’k ‘ 6' Oq
Here . Ualé ’
uxl L 5o pee  Tvipsvay
]
\/ .
Paid Preparer s } Date fe]h?Ck if Preparer’s Identifysng Nurmhr (S0 nstructions)
signature
Preparer's . employed » D
Firm’s name (or yours EIN » .
Use Only it seli-employed), }
address, ano ZIP + 4 Phone no » 1

May the IRS discuss this return with the preparer shown above? See instructions

» [ ves [J No

Form 990-EZ 12008)




SCHEDULE A . . ) | omBNo 15550047

(Form 990 or 990-E2) Public Charity Status and Public Support ‘08
To be completed by ail section 501(c}(3) organizations and section 4347{a)(1) 2@
nonexempt charitable trusts. . in Dithlis-
sas~azat of the Treasuny Open ‘tQ P'Ublgc
» Attach to Form 990 or Form 990-EZ. » See separate instructions. ) Inspepbon .

23! Revenue Sernce

Name of the organization Employer identificalion number

Parent-Teacher Organization of Benvenue Elementary School 58 2055839
Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The orgarization 1s not a private foundation because it is (Please check only one organization.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){(1){A){i).

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

3 Oda hospital or a cooperative hospital service organtzation described in section 170(b)(1){A)(in). (Attach Schedule H)

4 [ A medical research organization operated in conjunction with a hospital descrnbed in section 170{b){1){A}Mii). Enter tne
hospital’s name, city, and state ... . ... ... .. .. ... - e e e e

5 —1 An orgamization operated for the benefit of a college or university owned or ')pc.rated Dy a governmental unit descnbed n
section 170{b){(1}{A){iv). {Complete Part I.)

6 (J A federal. state, or local government or governmental unit described in section 170(b}(1)}{ANv).

7 L] An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general pubhc

described in section 170(b}(1)(A}vi). (Complete Part I )

8 ] A community trust described in section 170(b)}{1}{A}{vi). (Complete Part li})

9 [] Anorganization that normally recerves® {1) more than 33% % of 1ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiect to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1875 See section 509(a)(2). {Complete Part IIi )

O

10 An orgamzatior: organized and operated exclusively to test for public sa‘ety See section 509(a){4) (see instructions)

11 & An crzanization organized and operated exclusively for the beneft of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2) See section
509{a}{3). Check the box that descnbes the type of supporting organizaton and complete lines 11e through 11h.

a [ Type! b OO Type i ¢ 3 Type I-Functionally integrated d [J Type UI-Other

e 4 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 I, Type I, or Type I} supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon trom any of the
following persons?
(i) A person who directly or indirectly controls, either alone or togsther with persons described in () ... Yes 1 No
and (i) below, the governing body of the supported organization? i11gi) v
(1) A family member of a person described n (1) above? 111_9‘11___'_/__
(m) A 35% controlled entity of a person described in () or (i) above? . . i11g(inj i
h Provide the following information about the organizations the organization supports
(i) Name of supported () EIN {ni} Type ol organzaton { {iv) Is the orgamizauon {v} Did you notity {vi) Is the (vii) Amount of
organ zation (described on hines 1-8 | 1 col (1) listeu m your | the orgar:zation in orgasuzation in ¢ol suppon
apove or IRC section governing documant? co! (i) of your 1} organized n the
({see instructions)) supporn? us?
. . Yes No Yes No Yes No
denvenue 170(b){1)(A) ()
E'ementary Schoal 56-1766036 v v Y 20,345
i
t {
Total . - . o ) N Al . _ 20,345

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Scneoule A (Form 890 or 99C-E7, 2008

Part il

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part |)

Support Schedule for Organizations Described in Sections 170(b){(1}{(A)(iv) and 170(b)(1}(A)(vi)

Section A. Public Support
Calendar year (or fiscal year beginning in) p

1

6

G.t:s grants, ceninbutions, and
mempoersnip fees received (Do not
Include any “unusual grants )

Tax revenues levied for the organization’s
beneifnn and either paid 10 or expended on
its behalf

The value of services or facibties
furnished by a governmentat unit to the
organ.zation without charge

Total Add lines 1-3

The portian of total contributions by each
person (other than a governmenial unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtrast ime 5 from line 4

{a) 2004

{b) 2005

{c) 2006

(d) 2007

| (e) 2008

(N Total

Section B. Total Support
Calendar year (or fiscal year beginning in} p

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
paymenits received on securities leans,
rents, royalties and income from swumilar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carrned on

Other :income Do not include gain or
loss from ‘*he sale of capital assels
{(Expiain in Part IV}

Tota! support Add lines 7 through 10

Gross receipts from related activities, elc {see instructions!

First five years If the Form 990 is for the organization's
organization, check this box and stop here

{a) 2004

(b) 2005

{c) 2006

(d) 2007

| (e} 2008

() Total

l

s first second third, fourth, or ifth tax year as a section 501{c)(3)

Section C Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 {ine 6, column {f) divided by kne 11, column (f)

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
33% % support test—2008. If the organizztion did not check the box on line 13, and lme 14 1S 33‘/-% or more, check this box
and stop here The organization qualfies as a publicly supported organization
33% % support test—2007. If the organization did nol check a box on line 13 or 16a, and line 15 1s 334 % or more, check this

box and stop here. The organmization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or
maore ang if the orgamzaton meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the

orgamzation meets the “lacts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test —2007. I the organization did not check a box on line 13, 16a, 16b, or 17a. and line 15 15 10% or
more, and if the organizzion meets the “facts-and-circums:ances” test, check this box and stop here Explan in Pant V how the
organization meets the “facts-and-crrcumstances” test The organization qualfies as a publicly supported organization
Private foundation. If the organization did not check 8 box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions & |_]

(12 | S
]
14 9%
15 %
> O
»
> i
» [

Schedule A (Form 9380 or 990-EZ) 2008




Schedule A (Form 999 or 98C-E2; 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2) N

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

Section A, Public Support

Calendar year {or fiscal year beginning in) {a) 2004

{b) 2005

{d) 2007

{e) 2008

{f) Total

1  Gifts, granis, contabutions,  and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from adm.ssions, mercnandise
sold or services pe-‘omed, or facilities
WLrASHEG N any aclivity hat s relr'ed te the
organization s fav-2v&md' purpose

3 Gross receipts from actvities that are not an
unrelated trac2 or pusiness uncer sechion 513

4  Tax revenues levied for the orgznization’s
bereiil and either paid 10 or expendea on
its behalf

S The value of services or ‘aciities
‘urnished by a governmental unit to the
arganization withoul charge

6 Total Add lines 1-5

7a Amounts inciuded on lines 1, 2, and 3
recewved frocm disqualified persons

b Amounts included on lnes 2 and 3
recewved from other than disqualified
persons that exceed the greater of 1% of
the total of Imes 9, 10c, 11, and 12 for the
year or $5,000

¢ Add tines 7a and 7b

8 Public support (Subtract tine 7¢ from

line 6 )

Section B Total Support

Calendar year (or fiscal year beginning m) » | (a) 2004

{b) 2005

(d) 2007

fe) 2008

{f) Total

9 Amounts from hne 6

102 Gross income from interest, dividends,
payments received on securities loans,
rents, royalhes and income from simitar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1375
¢ Add hnes 10a and 10b

11 Net wncome -‘rom unrelated business
actwitres nol ncluded n hne  10b,
whethar or not the business s regularly
carried on

12 Other mcome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

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

.

14  First five years. If the Form 990 18 for the organlzatlon S flrst second, third, fourth, or ﬁfth tax year as a sectlon 501{c}{(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13. column (f)) 15 %
16__ Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c. column (f) divided by line 13, colutnn (f)) L17___,_ SR |
18 Investment income percentage from 2007 Scheoule A, Part IV-A, ine 27h 18 | .

19a 33'% % support tests —2008 If the organizaiton did not check the box on ine 14, and line 15 1s more than 33/: % and line __

17.1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly suppcrted organtzation » !

b 33% % support tests—2007 If the organization did not check a box on line 14 or line 19a. and line 16 1s more than 334 %, and __
hne 18 ts not more than 33': %, check this box and stop here. The oiganizauon qualifies as a publicly supported organization & |_J

20 __ Private foundation. lf the organization did not check a box on line 14, 19a. or 19b. check this box and see mnstructions » [)

Schodule A (Form 990 or 990-EZ) 2003




Screcdle Ao 930 or 93¢ 17 2008 Page 4

R

[t 84  Supptemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, ine 17z or 17b, or Part lll, lne 12 Provide any other additional information (see instructions)

Schodule A (Form 890 or 990-EZ) 2008




PARENT-TEACHER ORGANIZATION OF BENVENUE ELEMENTARY SCHOOL
FYE 6/30/09

EIN # 58-2055839

SCHEDULE 1
PART |, LINE 1: CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS RECEIVED
Membership 3,603
Corporate Donations 3,572
730
7,905
PART |, LINE 6: SPECIAL EVENTS AND ACTIVITIES
LESS: GROSS DIRECT
GROSS RECEIPTS CONTRIBUTIONS REVENUE EXPENSE NET INCOME
Bookfair 6860 0 6860 6860 0
Fundraiser 66325 0 66325 39454 26872
T-shirts 1389 0 1389 626 763
Yearbook 5946 0 5946 3946 2000
$80,520 S0 $80,520 $50,886 $29,635

Line 6a Line 6b Line 6¢




PARENT-TEACHER ORGANIZATION OF BENVENUE ELEMENTARY SCHOOL
FYE 6/30/09

EIN # 58-2055839
SCHEDULE 1
PART {ll, LINE 28a: TOTAL PROGRAM SERVICE EXPENSES (also Line 10 in Part 1)

Accelerated Reader program 1692
(License, matenal & awards for reading achievement)

Field Trips 1820

Certified Staff Grants 3887
(Money allotted to each certified full time staff member for supplemental
teaching aids)

Miscellaneous 1410
(Graduation, PTO supplies, postage, banking, etc)

School improvement 6000
(new Basketball court)

Staff appreciation 2941

Student agendas 2595
20345




