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8 2012

SCANNED JUN 1

. 990-EZ

Department of the Treasury
Iaternal Revenuae Service

’ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the intemna! Revenue Code
(exl:em black lung benefit trust or private foundation}

assets less than $1,250,000 at the end of the year may use this form.

g?b organlz ions of donor advised funds and controlling organizations as defined in sectior
51 )(13) must 16 Form 990. All other organizations with gross teceipts 1Ess than $500,000 and total o

;.
» The organization may have to use a copy of this retum to satisfy slate reporting requ:remenr"’o

A For fhe 2009 calendar year, or tax yeéar béginning July 1 , 2008, and ending

B Gheck if applicable: Ptease | C Name of orgaruzation D Employer identification number
[ address change use IR |\waiyne Eléfentary Sthasl PTO, In. 23.3040191

D Name change pri!ta" Number and street (or P.O. box, f mail s not delivered to street address) | Room/surte E Telephone number

8 =g %Zm 651 W. Wayne Avenue 610:687-8480

[ Amended retum t Gity or town, state or country, and ZIP + 4 F Group Exemption

] Appiication pending tons. |Wayne, PA 19087-3828 Number P N/A

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

G Accounting Method: cash [] Accrual
Gther (specify) >

I Website:» WWW.RTSD.ORG (SCHOOLS - WAYNE ELEMENTARY)

a completed Schedule A (Form 990 or 990-EZ2).

J Tax-exempt status (check only one) — [¥] 501{c) ( 3 ) ¥ (insertno) []4847(a)(hor []527 990-EZ, or 990-PF).

H Check P if the orgamization 1s not
required to attach Schedule B (Form 980,

K Check » L1 ifthe 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 980 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L_Add ines 5b, 6b, and 7b, to line 9 to determine gross. receipts; if $500,000 or more, file Form 990 instead.of Form 990-FZ _» ¢ ... . . . ___ ..
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1  Contributions, gifts, grants, and similar amounts received . 1 e 21,240
2 Program service revenue including govemment fees and contracts 2 33,089
3 Membership dues and assessments . 3
4 Investment income . e . 4 17
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . Sc
§ 6  Special évents and acfivilis (Compléte applicablé parts of Schedule G). If any amount is from gaming, check here > [j
g a Gross revenue {notincluding $ of contributions .
& reporfedonliné1) . . . . e e 6a 26,439
b Less: direct expenses other than fundralsnng expenses 6b 8,507
¢ Netihcome of (loss) from special evefits ahd activities (Subfract hne 6B from line 6a) . . | 66 17,932
7a Gross sales of inventory, less retums and allowances . .. 7a 38,484
b Less:costofgoodssold . . . . 7b 20,897
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from Ime 7a) . | 7e 17,587
8  Other revenue (describe P y L8
9 Totalrevenue. Add lines 1,2, 3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . . P19 89,865
10  Grants and similar amounts paid (attach schedule} . . . . . I #O 10 33,993
11  Benefits paid to or for members P S 1 » 02 11
2112 Salaries, other compensation, and employee benefits . 12
g 13  Professional fees and other payments to independent contractors . JUN O 5 2 0, 2 13
a2 14  Occupancy, rent, utilities, and maintenance 14
w |15 Printing, publications, postage, and shipping . 15 12
16 Other expenses (describe B See Attached Schedule RECE,V—D ENTITY ] !EE! 46 . _______ . 45874
17  Total expenses. Add lines 10 through 16 . 17 79,879
2 18  Excess or (deficit} for the year (Subtract line 17 from lme 9) 18 9986
2 {19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
& end-of-year figure reported on prior year’s retum) e I 1) 49023
s 20 Other changes in net assets or fund balances (attach explanation) . O I )
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 59,009
Balaiice Sheets. If Total assets on fine 25, column (B) are $1,250,000 or more, file Fon'n 990 instead of Form 990-EZ.
{See the instructions for Part I1.) (A} Beginning of year (B) End of year
22  (CasHh, savings, and Invesiments 49,023|22 59,009
23 Land and buildings . e e e e e e e e e e e e e 23
24  Other assets (déscribé & ) 24
25 Totalassets. . . e e e e e e e e e e e e e e e e 49,023125 59,009
26 Tot4l liahilities (descnbe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 49,023|27 59,009
For Privacy Att atid Paperwark Redutctioni Act Notice, $&¢ the Separate Ifistrilctions. cat. No. i0642] n 990-EZ (2009)
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Form 990-E7 (2009)

Page 2

_ Statement_ of Program Service Accomgll_shments (See the instructions for Part iii.) Expenses
What is the organization’s primary éxempt purpose?  To provide enrichment/educational activities (Required for sechion
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise ﬂéﬁ?g&ﬁ‘ﬁ&m

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)(1) trusts; optionat
for others.)

28 Funds are provided to Wayne Eiementary School to enhance the educational curriculum for approximately 570

students by providing assembilies, clubs, language programs, kindergarten activity programs, bocks and

equipment.

(Grants $ ) If this amount includes foreign grants, check here » ] [28a 66,013
2§ The PTO sponsors various activities to benefit all members such as talent shows, new family welcoming and

intemational commiittees, fifth grade graduation activities, hospitality and story printing.

(Grants $ ) if this amount includes foreign grants, check here » ] |29a 9,008
30 The PTO contributes funds to thé comimitnity &t large for the township's berniefit. Requests for asSnstancc_a ________

are evaluated on a case by case basis and voted on by the PTO.

(Grants $ ) If this amount includes foreign grants check here . » [ |30a 3,704
31 Other program services (attach schedule) . .. .o

(Grants $ ) If this amount includes forean grants, check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . » |32 78,725

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part [V.)

{c) Compensation
(¥ not paid,
enter -0-.)

{b) Title and average
tours per week

{a) Name and address
devoted to position

{d) Contnbutions to
employee benefif plans &
deferred compensation

(e} Expense
account and
other allowances

Form 990-EZ (2009)




Fbrm 880-EZ (2009)

Page 3

Me_l;lm_o on (Note the statement requirements in the instructions for Part V) e |
T T T - - - - Yes| No |
33 Did the organization engage in any actwrty not prevnously reported to the IRS? K “Yes,” attach a detailed .
description of each activity . 33 v
34 Were any changes made to the organizing or goveming documents" If "Yes attach a confonned copy of /
thechanges . . . . 34
35 itthe orgamzatlon had income from busmess actlvrtJes. such as those reponed on hnes 2 6a, and 7a (among others) but .
ri6t regoried on Form 980-T, aifach a statement explariing why the érganization did ot féport ié ncomé on Form 990-T.
a 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 requirenmients? e 453
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b v
36 Did the organization undérgo a liquidation, dissolution, tefmination, or slgnlﬁcant dlsposmon of net assets /
during the year? If “Yes,” complete applicable parts of Schedule N .. e 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. > La I
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 trustee or key employee or were ,
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a Y
b If “Yes," complete Schedule L, Part il and enter the total amount invelved . . . . 38b ’
39 Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contributions includedonlineg . . . . . . . . . . 39%9a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 p ; section 4955 »
b 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 v
Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part! . e . 40b
¢ Section 501{c)(3) and 501{(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4858 . . . . . . > -
d Section 50i(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on lme 40c -
reimbursed by the organization . . . - A &
e All organizations. At any fime during thé fax yéar, was the organlzatlon a party {6 a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T. . . . e e e e . . 40e
41  List the states With which a copy of this retum is filed. »
42a The organization's books are in care of Telephone no. »
Located at W ZIP+ 4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (sueh as a bank account, securities account; or other financiat Yes| No
account)? . ] . 42b v
If “Yes,” enter the name of the forelgn country > -
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any trme dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c Y
If “Yes,” enter the name of the foreign country: »  _
43  Section 4347(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 duringthetaxyear . . . . . b lﬁ_g__ S
_____ Yes|.No_
44 Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of B e
) Form 990-EZ 44 v
45 Is any related organization a controlled enttty of the orgamzatlon wrthm the meaning of sectlon 51 2(b)(1 3)’? If
“Yes,” Form 980 must be completed instead of Form 990-EZ . S e e e e 45 v

Form 990-EZ 2009




Form 980-EZ (2009)

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 46-48b
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 opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Pa:t . . .. .. 47 L.
48 s the organization a schoo! as described in section 170{b){1)(A)i})? If “Yes,” complete ScheduleE . . . . 8 1V
49a Did the organization make any transfers to an exempt non-charitable related organization? . .o 49a Y
b If “Yes,” was the related organization a section 527 organization? 4%b v
50 Complete this table for the organlzatlon s five highest compensated employees (other than ofﬁcers dlrec‘tors, trustees and key
émployees) who éach received more thian $100,000 of comnpensation from the organlzatlon If there is none, enter “None.”
Title and {c) Compensat Confributions to
(a) Name and address of each employee paid more mhm:sa:er ?Nv:;lg © pensaten emg)oyee beneﬁ? r;:slans & i?cgﬁfm
ihan $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,600 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 . {b) Type of service (c) Compensation
NONE
d Total number of other independent contractofs each feceiving over $100,000 . . W
Undeér pénalties of perjury, | decClafe that | havé éxamined this retum, including accampanying schedules and staiemen!s and to the best of my knowledge
and bdieﬂ itis true, comrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sigh Wt X Vv
Here | / / / 7 / o
Signature of officer Date 4 4
’ /th]«clla L&)r\ﬂf'-f’) P! [reasere s
T Type or pant name and ttle
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid sell-
o| SEatue ¥, e e employed » []
Preparer’s e S v
Firm's nams (ar EIN >
UseOnly | yows seli-employed),
address, and ZIP + 4 e it o s 4n R Phone no. »

May the IRS discuss this retum with the preparer shown above? See mstruchons . » [JYes I No

Form 990-EZ (2009)




SCHEDULE A . . | oms No. 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. N
Depariment of the Treasury s - N - SG0-EZ. » & R Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 880- » See separate instructions. Inspection
Name of the arganization Employer identification number
Wayne Elementary PTO, Inc. 23 ! 3040191

_..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 association of churches described in section 170(b)(1)(A)i)-

2 O
3 [
4 [J

A school described in section 170(b)(1){(A)(i)). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). o
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: oo

5 [

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{)(1){A)(iv). (Complete Part il.)

8 [ A community trust described in sectlon 170(b)(1)(A)(vi) (Complete Part Ii.)

9 An organization that normally recéives: (1) iore than 33% % of its support froin contributions, tmembership fees, and gross
receipts from activities related to its exempt functions—subject 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 after June 30, 1975. See section 509(a)(2). (Complete Part i)

10 [0 An organizZation organized and operated exclusively to test for public safety. See section 509(a}(4):

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
pwposes 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 O Type ¢ [J Type ll-Functionally integrated d [0 Type ll-Other
e [J By checking this box, | certify that the organization is not controfled 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 is a Type |, Type ll, or Type lil supporting
organization, check this box . .. . .
] Since August 17, 2006, has the orgamzatlon aooepted any grft or contnbutlon from any of the
following ‘persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in ( i) Yes | No
and {iii) below, the goveming body of the supported organization? . . . . ; 11g(i)
(i) A family member of a person described in (ij above? . . e e e e e 11g(i
{ii)) A 35% controlled entity of a person described in i) or (i) above? . . . . . . . . .. 1gfi]
h Provide the following information about the supported organization(s).
() Name of sipported @) BN (1)) Type of organizalion § (v 1s ihe organeation |  {v) Did you nabify (Vi Is tha (i} Amount of
organization (descnbed on fines 1-9 | in col (i} isted in your | the organization in organization in col. support
above or IRC section governing document? cal (i) of your (i) organized in the
(See ifistuclodis)) support? us?
Yes No Yes No Yes No
Total ) - . Lt : - -
For Privicy Act and Paperwork Reduction Act Notice; see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




, Scheduib A (Fonn 880 o7 990-E7) 2008 Page 2
Support Schedule for Organizations Descnbed in Sections 170(b)(1)(A)(iv} and 170(b){1)(A){vi)
v . _(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 fc) 2007 {d) 2008 {e) 2009 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Tax reverwes levied for the organization's
benefit and erther paid to or expended on
its behalf .. coe .

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

4 Tolal Add Enes 1 through 3 . - -

5 The porbon of total contributions by each - AT B .
person {other than a govemmental unitor | . - - - | .- - . -
publicly supported organization) included . S T
on fne 1 that exceeds 2% of the amount | - _ 1 - .
shownonfne 11, column ) . - -

6 Pubﬁcmt.smtrmumesmmhne:i .- -

Section B. Total Support
Calendar year {or fiscal year beginning in) p- (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {0 Total

7 Amounts from line 4 |

8 Gross income from interest, dmdends,
payments received on securities loans,
rents, royah:es and income from stmﬂar
sources . P T . e

9 Net income from unrelated business
activities, whether or not the business is
regularly camried on . e e

10  Other incomé. Do not includé gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support Add lines 7 through 10

12  Gross receipts from related activities, etc. (see mstruct!ons) . 12 |

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flﬂh tax year as a section 501 (c)(3)
organization, check this box and stop here . ) \ |

Section C. Computation of Public Support Perwntage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part il line 14 . . . 15 %
16a 33% % support test—2009. If the orgamzatlon did not check the box on line 13 and llne 14 is 33’/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . 0O
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15 is 33’/3 % or more, check this
box and stop here. The organiZafion qualifiés 46 & publicly supported ofgdnization . . . ... d

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 1Gb and fine 14is 10% or
iore, and if (hé ordanization Meets the “facts-and-circimstances” test, check this box and stop heére. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» d
b 10%-facts-and-circumstances test—2008. tf the organization did ndt chiéck 4 Box oh finé 13, 16a, 16b, ér 178, 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 “lacts-and-circumstances™ test. The organization qualifies as a publicly supported organizaton . ., . . . » |
18 Private foundation. if the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l_l

e o s rmta o vm vty e ni e oot e o et ey e oo ey

Schedule A (Form 890 or 980-EZ) 2009




lScheduie A (Form 980 or 880-E2) 2009
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

Gifts, grants, conftributions, and
membership fees received. (Do not include
any *unusual grants.”) .

Gross receipts from admissions, merchandlse
sold or semnvices performed, or faclities
furnished in any activity thal is related to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business vnder section 513

Tax revenues levied for the organization's
benefit and either pald o or expended on
its behalf .

The value of services or facilities
furnished by a govermmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 fine 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
line 6.) .

(a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

5,561

7,635

7,327

6,436

21,240

48,199

105,810

101,848

100,591

73,139

64,923

446,311

0

26,024

33,089

59,113

0

0

[

™ 0

111,371

109,483

107,918

105,599

I 119,252

] 553,623

0

0

\____//

0

[ 0O
l

//\ﬁ;/\ﬁyw

o

553,623

Section B. fotél Support

Calendar year {or fiscal year beginning in) »

o
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, deends,
payments received on securities loans,

rents, royalties and income from similar

sources . . . -

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulariy
camedon . . . . .

Other income. Do not includs gain or
loss from the sale of capital assets
(Explain in Part V) - ...

Total sq:port. (Add fines 9, 10c, 11,
and 12) . .

{a) 2005

(b) 2006

{c) 2007

{d) 2008

(912009

{f] Total

111,371

109,483

107,918

105,599

{ 119,252

) 553,623

120

98

95

&/
17

423

8lo

120

98

95

423

0

0

0

0

0

111,464

109,603

108,016

105,694

( 119,269

554,046

First five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yealx&\_seeﬂ( 501 (c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Pementage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f))

16 Public support percemtage from 2008 Schedule A, Part lll, line 15

15

89 o

16

99 9%

Section D. Computation of Investment Income Percentage

17
18
19a

b

Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)) .

Investment income percentage from 2008 Schedule A, Part lll, line 17 .

17

0 %

18

0 %

33% % support tests—2009. If the organization did not check the box on line 14, and llne 15 is more than 334 %, and line
17 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization »
33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 334 %, and
line 18 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization » [J
20 anate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [_]

Schedule A (Form 990 or 980-EZ) 2009



Schedule A (Form 980 or 990-£2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

............................................................................................................

Schedule A (Form 890 or 890-E2Z) 2009




SCHEDULEG - Supplemental Information Regarding |__OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the i

Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. Open To Public

tntemal Revenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the orgarization ] Employer identificati b

Wayne Elementary PTO, Inc. 23 | 3040191

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.
Form 9380-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 Mail solicitations e Solicitation of non-government grants
b L intemet and email soticitations [ solicitation of government grants
c Phone solicitations g D Special fundraising events

d L] in-person soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If °Yes,” fist the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at teast $5,000 by the organization.

{i} Name of individual (W) Activity {&5) Did fundraser hao\;e (iv)ﬁGmss receipts (v{ Amount paid )to (vi() Amount pali)d)lo
or enfity (fundrai custody or controt om activi or retained by, or retained by
u sen contributions? i fundraiser listed in organization
cal. {i)
Yes No

Total ., . . . . . . . . . . .. 0. e ..

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 890 or 890-EZ. Cat. No 50083H Schedule G (Form 830 or 990-EZ) 2009




Schedule G (Formn 930 or 990-E2) 2009
m Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 980-EZ, line 6a. List events with grass receipts greater than $5,000.

Revenue

fovert type) (event type) (lota! number)

{a) Event #1 {b) Event #2 {c) Other events (d) Total avents
(add cal. {a) thraugh
cal. (c))

1 Gross receipts .

Less: Charitable

contributions . .
3 Gross income (line 1
minus line 2) .

Direct Expenses

4 Cash prizes

5 Noncash prizes .

6 RentAacility costs

7 Food and beverages

8 Entertainment .

9 Other direct expenses .

10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » |

11 Net income summary. Combine line 3, column (d), andline10. . . . »

iclaglll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[ {e) Bingo (b) Pull tabs/instant {c) Other gaming (d} Total gaming {(add
2 bingo/progressive bingo col (a) through cot. {¢))
[
=
1))
11 Grossrevenue . . . 2,592 3,175 5,767
®| 2 Cashprizes . . . . 854 1,447 2,301
§
l%' 3 Noncash prizes .
2| 4 Rentfracility costs
&)
5 Other direct expenses . 1,126 956 2,082
M Yes _____: 100% | (1 Yes ___ | %} Yes ____: 100 % -
6 Volunteer labor . . . 0 No Ll No Ll No
7 Direct expense summary. Add lines 2 through Sincolumni(d) . . . . . . . . . . . » |{ 4,383)
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . » 1,384
Yes | No
9  Enter the state(s) in which the organization operates gaming activities: _Pennsylvania = .
a Is the organization licensed to operate gaming activities in each of these states? 9a v
b If “No,” explain:
The activities conducted by taxpayer are exempt from the licensing requirements of Pennsylvania’s
Small Games _gf O AN AC . e ‘
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 1034 v
b If “Yes,” explan: B B
11 Does the organization operate gaming activities with nonmembers? . 1 v
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enhty
formed to administer charitable gaming? ] e e e e e . Ce .. 12 v

Schedule G (Form 990 or 890-EZ) 2009




Page 3
Yes | No

Schedute G (Form 990 or 990-EZ) 2009

13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . . . . . . . . . . . . . . .|1%a 100 %
b Anoutside facility . . . 13b % L E
14  Enter the name and address of the person who prepares the organlzahon s gammg/speclal events books |-~ |-~} - -
and records: e

Address P ..o e e e c—emmm e cemmm e mmmemmeannememes

15a Does the organization have a contract with a third party from whom the orgamzatlon receives gaming -

revenue? .o o 15a v

b if “Yes,” enter the amount of gaming revenue recaved by tha organlzation > $ ................. and the .
amount of gaming revenue retained by the third party» $ _________________

¢ If “Yes,” enter name and address of the third party:

AGOTESS B e e e e eeeea e —————— o m e e s e =
16 Gaming manager information:

NI B e et emee e mmeammmmm = mm=e = amaeecemeeanenemeenonanmnmmmee e amamsen

Gaming manager compensation » $ ____________.___________

Description of services provided B e mmme— e cenee - —————

] birector/officer d Employee O independent contractor

17 Mandatory distributions:
a Is the omganization required under state law to make charitable distributions from the gaming proceeds to |
retain the state gaming license? 17a v

b Enter the amount of distributions requnred under state law to be dlstnbuted to other exempt orgamzatxons . -
or spent in the organization's own exempt activities during the tax year » $ T

Schedule G {Form 990 or 990-EZ) 2009




WAYNE ELEMENTARY SCHOOL PTO, INC.

EIN: 23-3040191
FORM 990EZ
July 1, 2009 - June 30, 2010

Line 16 éxpenses

Appropriations to Classes

WES Grade Level Grants
Radnor Educational Foundation
Radnor High School Post Prom
Radnor ABC

Radnor Scholarship Fund
Miscellaneous Donation
Community Service

Wayne Helping Hands

25,019.00
5,270.00
150.00
200.00
85.00
250.00
300.00
38.00
2.681.00
33,993.00




- WAYNE ELEMENTARY SCHOOL PTO, INC.
EIN: 23-3040191

FORM 990EZ

July 1, 2009 - Juhe 30, 2010

Line 16 Expenses

Science Fair 197.00
Bank Fees 242.00
Supplies and Miscellaneous 59500
Bonding Charges 305 00
Cultural Arts Assemblies 11.417.00
5th Grade Activities 3,625.00
Kidsprint 401.00
Kinderpacks 664.00
Safeties 383.00
Science and Technology Assemblies 3,171.00
New Family Welcoming Committee 347.00
International Committee 227.00
Stiaff Appreciation Luncheon 312.00
Talent Show 181.00
Club Professional Fees 11,775 00
World Languagde Professional Fees 8,314.00
Arts Night 300.00
Hospitality 2,018.00
Distribution to Classes 1,400.00

45,874.00




