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|  omeNo 15451150

fom 990'EZ Return of Organization Exempt From Income Tax 2©09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organzations as defined in section

512(b)(13) must file Form 990 Ali other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form | ti
Internal Revenue Service » The organization may have to use a copy of this retum to sat/s[x state regmng requirements ns pe cton
A  For the 2009 calendar year, or tax year begmning 7/1/2009 ,.and ending 6/30/2010
B_ Checkifappiicable Ipiease |G Name of organization D Employer identification number
Address change use IRS i
:l Name change label or |Grove Elementary Parent Teacher Organization 20-2321975
print or Number and street {or P O box, if mal 1s not delivered to street address) Room/sute | E Telephone number
:l Inital return type.
[ ] Terminated Seo - [1101 Airport Rd (309)454-7181
Amended return .nmcf Crty, town, or country State ZP+4 F Group Exemption
Application pending | tions. Nomal IL 61761 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [:] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check if the organization 1s not
I Website: P http://mwww.unit5 org/grove/PTO required to attach Schedule B (Form 990,
J Tax-exempt status (checkonly one)— [ X1501(c) ( 3 ) <€ (mnsertno)[_] 4847(a)(1) or [_] 527 990-EZ, or 990-PF).

K Check Dl:] 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 Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retumn.

L Add lines 5b, Bb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 890 instead of Form 990-EZ >3 61,771
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . e .. A 1 10,406
2 Program service revenue including government fees and contracts . R . . 2 0
3 Membership dues and assessments . . . . . C e e e A e 3 0
4 Investment income . e e . 4 112
5a Gross amount from sale of assets other than lnventory . . 5a 0
b Less. cost or other basis and sales expenses . . . . 5b 0
° ¢ Gain ets*otljer than inventory (Subtract line 5b from line 5a) . 5¢ 0
2| 6 Specalgvents anﬁM\nﬁ&pphca& parts of Schedule G) If any amount is from gaming, check here P> E]
®] a Grosske nue (nonnctuarﬁg_ %1l 0 of contributions
& report ... .. | 6a 41,940
b Less. lFe 43 rarsmg expenses .. 6b 30,049
36- ¢ Netingome or (loss from se ial¥¥dnts and activites (Subtract Ilne 6bfromlineBa). . . . . 6¢c 11,891
~N 7a Gross bales phi dand allowances . . . . 7a 9,313
b~ b Less: d goods - ; 7b 8,231
S ¢ Gross prof t or (Ioss) from sales of mventory (Subtract Ime 7b from line 7a) . e 7c 1,082
= 8 Other revenue (describe » ) 8 0
;,<£ 9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8. . . . . . . . . . . .. ....» 9 23,491
a 10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . . .. 10 0
) | 11 Benefits paid to or for members . . . . C e - e e 11 0
ain| 12  Salaries, other compensation, and employee beneﬁts e e e e e o 12 0
% 13  Professional fees and other payments to independentcontractors . . . . . . . . . . . . 13 0
¢3a| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .. .. 14 0
gxi| 15 Printing, publications, postage, and shipping . . . - e e e e e e e 15 0
16 Other expenses (describe » See Attached Statement ) |16 33,857
17___Total expenses. Add lines 10 through16. . . . . .. P . B ¥ 33,857
8 18 Excess or (deficit) for the year (Subtract ine 17 from Ilne 9) - . 18 -10,366
2] 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
g end-of-year figure reported on prior year's return) . . - . R . 19 26,334
®| 20 Other changes in net assets or fund balances (attach explanatron) . . e e 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » |21 15,968
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi e Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginming of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . A 26,334| 22 15,968
23 landandbuildings. . . . . . . . . . .. ... ... e e 0] 23 0
24 Other assets (describe P ) 0] 24 0
25 Total assets . e . e e . 26,334| 25 15,968
26 Total liabilities (descnbe P ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 26,334] 27 15968
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

(HTA) ZZ




Form 990-EZ (2009) Grove Elementary Parent Teacher Organization

20-2321975

Page 2

Part il Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization's primary exempt purpose? Support the education of students at Grove Elementary
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program fitle.

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

28 Built pavilion at Grove Elementary School. All students use the pavilion at recess and for classwork |
weather PeIMIING. e
(Grants $ 0 ) If this amount includes foreign grants, check here . »> |:| 28a 20,073
29 Purchased teaching supphes for the classrooms at Grove Elementary School. | ___________...__
(Grants $ 0 ) If this amount includes foreign grants, check here . > E] 29a 5,200
30 Purchased books for the Grove Elementary School Library. . ________ ...
Allstudents at the schoo! have access tothe books ___ ...
(Grants $ 0 ) If this amount includes foreign grants, check here . » |___| 30a 3,360
31 Other program services (attach schedule) - .. e e - -
(Grants $ 0 ) If this amount includes foreign grants, check here . . » D 31a 4.842
32 Total program service expenses. (add lines 28a through 31a) e ... . . . . > | 32 33,475
mLEist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part IV )
{b) Title and average {c) Compensation {d) Contrnbutons to {e) BExpense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Sharon Zo9q Title President
1 Valley Brook Ct Bloomington IL 61704 HI/WK 2.00 0 0
Frank Iskra_ . Title 1st Vice President
3193 Marimarsh Ln Normal IL 61761 HIWK 1.00 0 0 0
Tiffany Anderson. Tite 2nd Vice President
3211 Marimarsh Ln Normal IL. 61761 HrWK 1.00 0 0 0
Martin Hickman__________ Title Treasurer
2974 Blue Heron Rd Nomal IL 61761 HrWK 1.00 0 0 0
LeslieGarrett .. Title Secretary
1124 North Pointe Dr Normal IL 61761 HI/WK 1.00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrAWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HIWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HWK .00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HI/WK 00 0 0 0

Form 990-EZ (2009)



33

34

35

36

37a

38a

39

40 a

4
42 a

Form 930-EZ (2008)  Grove Elementary Parent Teacher Organization 20-2321975 _ Page3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . 33 X
Were any changes made to the organrzrng or govemrng documents'? If "Yes " attach a conformed copy of
the changes . . 34 X
If the organization had income from busrness actities, such as those reported on Irnes 2, 6a and 7a (among others) 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
6033(e) notice, reporting, and proxy tax requirements? . 35a X
If "Yes," has it filed a tax return on Form 990-T for this year? . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . .. 36 X
Enter amount of political expenditures, direct or indirect, as described in the rnstructrons PI 37a | 0 )
Did the organization file Form 1120-POL for this year? . 37b X
Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were i
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b 0
Section 501(c)(7) organizations. Enter: i
Initiation fees and capital contributions included on line9. . . . . . .. 39a 0
Gross receipts, included on line 9, for public use of club facilities . . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4911 » 0 ; section 4912 » 0 , section 4955 » 0 !
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is 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-EZ? If "Yes," complete Schedule L, Part | . 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons during the year under sections 4912,
4955 and4958. . . . . . > 0
Section 501(c)(3) and 501 (c)(4) organrzatrons Enter amount of tax on lrne 40c
reimbursed by the organization. . . . . > 0
All organizations. At any time during the tax year was the organrzatron a party to a prohrbrted tax shelter
transaction? If "Yes," complete Form 8886-T. ... 40e X
List the states with which a copy of this retum is filed. » IL
The organization's books are in care of ® Martin Hickman .~ Telephone no. » ___ (309)454-7181
Locatedat P 2974 Blue HeronRd ___________ Cty Normal ______________! ST L. ZIP +4 » 61761 25445

43

45

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 financial
account)? . ; .
If “Yes," enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . .. b[ 43 INIA

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

Is any related organrzatron a oontrolled entrty of the organrzatron wrthrn the meanrng of sectron 512(b)(13)'7 If
"Yes," Form 990 must be completed instead of Form 990-EZ .

Yes | No
42b X
42c X
»[]
Yes | No
44 X
45 X

Form 990-EZ (2009)



Form ©80-EZ (2009) Grove Elementary Parent Teacher Organization 20-2321975 Page 4
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 lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Partl. . . . . - e 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C Pan II e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable refated organization?. e e e 49a X
b if "Yes," was the related organization a section 527 organization?.. . . . 49b | X%
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contnbubons to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
.NameNone _________ _ . St . Title
City ST ZIp HrWK .00 0 0 0
Name .. 1 I Tite
City ST ZIP HriWK 00 0 0 0
Name .. 1L Tite
City ST zIp Hr/WK 00 0 0 0
Name .. St e Tite
City ST 2IP Hr/WK 00 0 0 0
JMName . S e Title
City ST 2P HWK 00 0 0 0
f Total number of other employees paid over $100,000 . .. 0

§1 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

JName Nome SN

City ST zZIp 0
JName SN el

City ST P 0
SName e S e

City ST 2P 0
JName S e

City ST ZIP 0
Name e SN e

City ST z2IP 0

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

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, ooneﬂc;; : complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } I 12/13/2010
Here Signature of officer Date

Martin Hickman Treasurer

Type or pnnt name and title

. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid signature self- ]
g SELF-PREPARED RETURN employed »
Preparer's | s name (or yours EIN >
Use Only | if self-employed), }
address, and ZIP + 4 Phoneno p

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . L . . Pl—_—l Yes D No
Form 990-EZ (2000)




|  omsNo 15450047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@09
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intema! Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
Grove Elementary Parent Teacher Organization 20-2321975
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b){(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital'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 section 170(b)(1)(A)(iv). (Complete Part il.)

[:I A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).

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

D A community trust described in section 170(b)(1)(A){vi). (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 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 section 509(a)(2). (Complete Part Ii1.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described 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.

a [:] Type | b [:I Type Il c [___I Type Wi-Functionally integrated d D Type [li-Other

e D By checking this box, | certify that the organization is 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).

~N o

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, check thisbox. . . . C e e e e [:]
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . . . 111g(i)
(i) A family member of a person described in (i) above?. . . . e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'? e e e e e .. |11g(iii)
h Provide the following information about the supported organization(s
. (1ii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
(i) Name of s;:lpponed (i) EIN (descnbed on ines 1-9 | in col {i) isted in your the organization in organization in col support
organization above or IRC section goveming document? col (i) of your () organized in the
(see Instructions)) support? Uus-?
Yeos No Yes No Yes No
0]
0
0
0
0
Total 0

For Privacy Act and Panarwork Raductinn Art Notica sea the Instrictions for Schadula A (Farm 990 nr 980-EZ) 2008




Schedule A (Form 890 or 890-E2) 2009 Grove Elementary Parent Teacher Organization 20-2321975 Page 2
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 fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") oo 0

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . A 0
The value of services or facnhttes

furnished by a governmental unit to the
organization without charge . . . 0

Total. Add lines 1 through 3 . . 0 0 0 0 0 0
The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4 0

Section B. Total Support

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

7
8

10

11
12

13

Amounts from line 4 . . ; 0 0 0 0 0 0
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . .. 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not include gam or
loss from the sale of capital assets

14
15

16a

b

(Explain in Part IV.) .. 0

Total support. Add lines 7 through 10 0

Gross recelipts from related activities, etc (see instructions) . . .. . 12 |

First five years. If the Form 990 is for the organization's first, second, third, fourlh or f fth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . - - e e e e N &
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)). . . . . . 14 0.00%

Public support percentage from 2008 Schedule A, Partil, line 14. . . . . 15 0.00%

33 1/3% support test-2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . N &

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check this

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

17a

18

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. » |:]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions | D

Schedule A (Form 990 or 880-EZ) 2009




Schedule A (Form 880 or 980-EZ) 2008 Grove Elementary Parent Teacher Organization 20-2321975 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . 33,686 10,406 44 092
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furmshed
in any activity that 1s related to the
organization's tax-exempt purpose 12,711 41,940 54,651
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 9,313 9,313
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
§ The value of servuces or facnlmes
furnished by a governmental unit to the
organization without charge . 0] 0 0
6 Total. Add lines 1 through 5 . . . 0 0 0 46,397 61,659 108,056
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0
b 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 for the year . . 0 0 0
¢ Addlines 7a and 7b . 0 0 0 0 0 0
8 Public support (Subtract Ilne 7c from
line6.). . 108,056
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 0 0 0 46,397 61,659 108,056
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 170 112 282
b Unrelated business taxable moome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0
¢ Add lines 10a and 10b . 0 0 0 170 112 282
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . . 0 0
12 Other income. Do not mclude gam or
loss from the sale of capital assets
(Explainin PartIV)). . . 0 0
13 Total support. (Add lines 9 100 11
and 12). 0 0 0 46,567 61,771 108,338
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)
organization, check this box and stop here . . . . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16__ Public support percentage from 2008 Schedule A, Part ll|, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part ili, line 17 . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »> D
b 33 1/3% support tests~2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > |:|

Schedule A (Form 980 or 980-EZ) 2009



Schedule A (Form 990 or 990-€2) 2009 Grove Elementary Parent Teacher Organization 20-2321975 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10,
Part 11, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | -ome o 1s¢s0047

(Form 990 or 990-E2) . . . ..
Fundraising or Gaming Activities
ofthe T Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
D o ihe Troasury organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
P Attach to Forrn 990 or Form 930-EZ. & See separate instructions.
Name of the organization Employer Identification number
Grove Elementary Parent Teacher Organization 20-2321975

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
art Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g [:| Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? I:l Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(v) Amount paid to

(i) Name of individual {ii) Activity (iil) Did fundraiser have |  (iv) Gross receipts taned by) {vi) Amount paid to

or entity (fundraiser) cus;g«ri‘rn%ru :z::gl of from activity fu(:;::%:(%te; , (o; r:ati:rz‘ae:o?lw
Yes No

0 o 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

(0] 0 o

0 0 0

0 0 0

0 0 0

Total . . . . .. .. e e i e e e D 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009
(HTA)



Grove Elementary Parent Teacher Organization
Schedule G (Form 980 or 990-EZ) 2009

20-2321975
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a_List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Scrip Fundraiser Family Night NONE (add co! (a) through
(event type) (event type) (total number) col (c)
o
E| 1 Gross receipts 31,276 10,664 0 41,940
2| 2 Less: Charitable
x contributions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 31,276 10,664 0 41,940
4 Cash prizes 0 0 0 0
5 Noncash prizes 0 0 0 0
é 6 Rent/facility costs . 0 0 0 0
[+}]
u% 7 Food and beverages . 0 0 0 0
<]
£| 8 Entertainment. 0 0 0 0
[a]
9 Other direct expenses . 29,328 721 0 30,049
10 Direct expense summary. Add lines 4 through 9 in column (d) . »|( 30,049)
11 Net income summary. Combine line 3, column (d), and line 10 . » 11,891

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more

Part il
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
X | 1 Gross revenue . 0
@ 2 Cash prizes . 0
(7]
c
§_ 3 Noncash prizes . 0
i
B 4 Rentfacility costs . 0
5
5 Other direct expenses . - 0
| _|Yes . % tes ________ % DYes ________ % '
6 Volunteer labor . || No :I No D No
7 Direct expense summary Add lines 2 through 5 in column (d) . > 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . > 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: o .
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If"Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . .. .. | 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershvp or other entlty
formed to administer charitable gaming? . 12

Schedule G (Form 980 or 980-EZ) 2009



Grove Elementary Parent Teacher Organization 20-2321975
Schedule G (Form 990 or 980-EZ) 2009 Page 3

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . . S I K T %
b Anoutsidefaciity . . . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamrnglspecral events books

and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . Ce . 15a
b If "Yes," enter the amount of gaming revenue recerved by the organlzatlon » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer [___I Employee |:| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . |17a
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organrzatrons
or spent in the orgamzatlon s own exempt activities dunng the taxyear » $ ]
Schedule G (Form 990 or 980-E2) 2009




Grove Elementary Parent Teacher Organization

20—2321 975

Partl Line 16 (990-EZ) Other Expenses 33,857
Travel . -1 0

2 Meals and entertamment . 2 0

3 Fundraising . . 3 0

4 Amortization . . 4 0

5 Conferences, oonventnons and meetmgs 5 0

6 Depreciation . .. 6 0

7 Depletion . .7 0

8 Equipment rental and malntenance . 8 0

9 Interest. . 9 0

10 Supplies . 10 0

11 Telephone . 1 0

12 Unrelated business income taxes 12 0

13 Insurance 13 289

14 Program Services - Detailed in Part lil and attached schedule 14 33,476

15 Market Day 15 92

16 16

17 17

18 18

19 19

20 20

21 21

22 22

23 23

24 24

25 25

26 26

27 27

28 28




Grove Elementary Parent Teacher Organization

20—2321 975

Partl, Line 1 (990-EZ) Contrlbutlons, Gifts, Grants and Similar Amounts Received

Contributions. . . . . . . . . . . .. . ..

Noncash contributions .

Membership dues and assessments (oontnbutlons from the pubhc)
Government contributions (grants) . e e e
Commercial co-venture .

Special events contributions (Line 6 Specual Events)

Associated organization contributions . ..

10,406

————

SPoONONDBWN -

11 Total . .

-h b
2oV NOOBWON

10,406

Part |, Line 4 (990-EZ) - Investment iIncome

1 Interest on savings and temporary cash investments .
2 Dividends and interest from securities .

3 Grossrents .

4 Other investment income .

5 Total . .

DO WN -2

112

112
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Part lll, Line 31 (990-EZ) - Other Program Services

Program Service

Expenses
5th Grade Trip to Challenger Leaming Center
{Grants and allocations $ 0 ) If this amount includes foreign grants, check here |:| 2,200
Butterfly Garden
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here [—_—I 167
Directories
(Grants and allocations $ 0) If this amount includes foreign grants, check here I:] 384
Hospitality
(Grants and allocations $ 0) If tis amount includes foreign grants, check here D 917
Instructional materials and Equipment
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here I:l 106
Wish List - Bell plaque
(Grants and allocations $ 0 ) ¥f this amount includes foreign grants, check here l:] 637
Health and safety patrol
(Grants and allocations $ 0 ) If thus amount includes foreign grants, check here I:] 340
Bookkeeping/Production Supplies
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here [:I 91
(Grants and allocations $ 0) if this amount includes foreign grants, check here [:] 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here I:] 0
(Grants and allocations $ 0 ) if this amount includes foreign grants, check here E:] 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here [::l 0

Total

0

Total




