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SCANNED MAR 15 201

Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
m 990-EZ

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organzatons of donor advised funds and controlling orgamzations as defined in section
512(b){13) must file Form 990 All other orgamizations with gross receipts less than $500,000 and total

Open to Public

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

F,,f;’,;";,"‘ ;2‘,,:,1“‘235,‘;?” » The organization may have to use a copy of this retum to satisfy state reporting requirements. 'nspeCtlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending Jurnie 30 ,20 10
B Check f applicable Please | C Name of organization D Employer identification number
[ Acdress change m:if BEYE SCHOOL PARENT TEACHER ORGAMNIZATION 36-3268258
D Name change pnm or | Number and street (or P.O box, if mail is not delivered to street address) | Room/surte E Telephone number

! type.
B Sy S’ [230 0 Cuyler Ave, 708.524.3070
[] Amended retum In‘::uc‘-: Crty or town, state or country, and ZIP + 4 F Group Exemption
"] Appication pending Oak Pari, IL  60302-2301 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method. [4] Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization 1s not

| Website: » www.OP97.0re/BEYE required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 3 ) < (nsertno) [ }4947@)1)or []527 990-EZ, or 990-PF)

K Check » [ 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 990 retum 1s not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ » $ 104,264
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received . e e e e 1
2 Program service revenue including government fees and contracts . e 2
3 Membership dues and assessments . . . .. e . .. 3 1,500
4 Investment income . e . 4
5a Gross amount from sale of assets other than mventory . Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b fromline 5a) . . 5c
2l e Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here P [:l
§ a Gross revenue (not including $ of contributions
o reported on line 1) . . . .o 6a 28.999
b Less: direct expenses other than fundralsmg expenses .o 6b 77,409
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromlne6a). . . . | 6¢ 21,590
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: costof goodssold . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract hne 7b from line 7a) R I £
8  Other revenue (describe® SEE SCHEDULE ATTACHED ) 8 3,765
9 Total revenue. Addlines1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . .plo 26,855
10 Grants and similar amounts paid (attach schedule) . . . . . R R 10 4,231
11 Benefits paid to or for members RN e e .. Lo 11
$112 Salaries, other compensation, and employee beneflts L. . e e 12
2113 Professional fees and other payments to independent contractors C e .. 13
al14 Occupancy, rent, utilities, and maintenance . . . . . . . .. . . 14
o 15  Printing, publications, postage, and shipping .. L. e . . |15 715
16  Other expenses (describe » SEE SCHEDULE ATTACHED )y L16 27,841
17___ Total expenses. Add lines 10 through 16 .. ... P 2 I ¥ 4 32,787
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 (5,232)
219 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree wnth
& end-of-year figure reported on prior year’sreturn) . . . . e e .. . |19 35,562
@ |20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . |20
Z|21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 29,530
Part 1l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the Instructlonfﬁ—r’% D<= = E (A) Beginning of year (B) End of year
22 Cash, savings, and investments haliews IVED Ol 3556222 29,530
23  Land and buildings . N I S 0 . 23
24  Other assets (describe P . FFR 2 2 20§t 19 ) 24
25 Totalassets. . . .. l D . 25
26 Total liabilities (descnbe > - X ) 26
27 Net assets or fund balances (Ine 27 of cdlumn (B)‘Wbdr‘de walilline 24) . . 35,562|27 29,530

For Privacy Act and Paperwork Reduction Act Notlce,:eoe:theseparatmstmchons - Cat No 10642! Form 990-EZ (2009)

¢ ¥




Form 990-E2 (2009) Page 2
msmtement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What 1s the organization's pnmary exempt purpose?  Support/Enhance education of all students at Beye School. | (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 201;;’1)'(23;“?"15;%2&'0"
manner, descnpe the services provided, the number of persons benefited, and other relevant information for 457(a)(1)wm; optional
each program title. for others )
28
(Grants $ ) _If this amount includes foreign grants, check here » [] |28a
29
(Grants $ )_If this amount includes foreign grants, check here » [ [29a
30
(Grants $ ) _If this amount includes foreign grants, check here » (] [30a
31 Other program services (attach schedule) . . .o
(Grants $ 4 231) Iif this amount includes forelgn grants, check here » [] |31a 4,231
32 Total program service expenses (add lines 28a through 31a) . » | 32 4,231

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.}

(b) Title and average
(a) Name and address hours per week
devoted to position

{c) Compensation
{if not paid,
enter -0-.)

{d) Contnbutions to (e) Expense
employee benefit plans & account and
deferred compensation | other allowances

SEE SCHEDULE ATTACHED

Form 990-EZ (2009)



Form 980-EZ {2009) Page 3
ZEIX  Gther Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed v
description of each actinty . e e e .. e 33
34 Were any changes made to the organizing or governing documents‘7 If “Yes attach a conformed copy of
the changes . 34 v
35 |f the organization had income from busmess activities, such as those reponed on llnes 2 6a, and 7a (among others) bul
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? .. 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or Slgmflcant dlSpOSItIOn of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l37a|
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any ofﬂcer 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 return? . 383 v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . .o 38b
39  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contnbutions included on line 9 e e e e e 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under.
section 4911 » ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) orgaruzations. 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 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . Lo .o 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . >
d Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . AR &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e 40e v
41  List the states with which a copy of this return 1s filed. » iL
42a The organization's books are in care of » Kate Ulrich Telephone no. » 708 848.4304
Located at » 160 N Eimwood Ave, Oak Park, IL ZIP +4 » 60302
b At any time durning 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 Yes| No
account)? .o e 42b v
If “Yes,” enter the name of the foreign 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 ? 42c v
If “Yes,” enter the name of the foreign country »
43  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 dunng the tax year . . . . | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ - . 44 v
45 Is any related organization a controlled entlty of the orgamzatlon within the meaning of section 512( )(1 3)7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 v

Form 990-EZ (2009)



Form 990-EZ (20089) Page 4

URIl  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, Part | . S e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part1il . . . .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . .o 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? e 49a v
b if “Yes,” was the related organization a section 527 organization? . . .o A . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”
(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(8) 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
None
f Total number of other employees paid over $100,000 . . . >

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 H 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 iIndependent contractors each receiving over $100,000 . »
Under penalties of perjury, | declafe that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bebhef, it 1s true, correct onjplete. Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge.
— : 0. ¢ i
H -~
Sian T 2] s
Here } £ {
Signature ffi 76r I Date I
} A l)ul«cza—, | Rensuecc
Type or print name and title Y
. Preparer’s Date Check if Preparer's identifying number (Ses instructions)
Paid signature seft-
Preparer's | — empioyed » ]
P Firm’s name (or EIN >
Use Only yours If self-employed)}, }
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . » [Oves [INo
Form 990-EZ (2009)

® Printed on recycled paper




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Intemnal Revenue Service » Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Bcye Scheel PTO 33-3259338

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)(1).

2 [J A school described in section 170(b)(1)(A)(i). (Attach Schedute E.)

3 [JA hospitat or a cooperative hospital service organization described in section 170{(b)(1){A)(iil).

4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(if). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

6 [JA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ 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 II.)

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

9 an organization that normally receives: (1) more than 33/3% 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 331/3% 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 ill.)

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

11 [{] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 [ Typel b [ Typell ¢ [ Type li-Functionally integrated d Type lI-Other
e [] 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).
f If the organization received a written determination from the IRS that it is a Type I, Type n, or Type 1] supporhng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzat:on accepted any grft or contnbut:on from any of the
following persons?
(® A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11gfi) v
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(ii)} v
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e 119(@[ v
h Provide the following information about the supported organization(s).
{?) Name of supported (i) EIN (i) Type of orgaruzation | (i} Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | ncol (i) listed in your | the organizationin | organzation in col. support
above or IRC section govemning document? col. {i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
William Baoye
W Sthoel Y ! Y
®)
€
D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170()(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » | () 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1

6

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

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

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

Total. Add fines 1 through 3.

The portion of total contributions 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.

Section B. Total Support

Calendar year {or fiscal year beginning in) » | () 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

7  Amounts from line 4 .
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources o ..
9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . ..
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second third fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e . N
Section C. Computation of Public Support Percentai
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 . . . 15 %
16a 3312% support test—2010. If the organization did not check the box on lme 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Iine 15 is 331r.4% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N N
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quahﬁw asa pubhcly supported
organization . . . . . . > O
b 10%-tacts-and-circumstances test—2009. If the organlzation did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . Coe . > O
18 Private foundation. if the organzahon dld not check a box on |me 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . N N R S I

Schedule A (Form 990 or 890-E2) 2010




échedule A (Form 990 or 990-E2Z) 2010
ElG]l] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009

1

2

7a

c
8

{e) 2010

(f) Total

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or faciles
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental 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 lnes 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

Add lines 7a and 7b

Public support (Subtract line 7c from
Ine 6.) . L.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009

9
10a

11

12

13

14

(e) 2010

(f) Total

Amounts from line 6

Gross income from nterest, dividends,
payments received on securrties loans, rents,
royalties and income from similar sources .

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

Add Iines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

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

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Pubkc support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, line 17 . .o 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33'1%, and hne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2009. if the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'42%, and
line 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization B [
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 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2Z) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;

Part i, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



BEYE SCHOOL PARENT TEACHER ORGANIZATION
36-3268968
TAX YEAR JULY 1, 2008 THRU JUNE 30, 2010

SCHEDULE 4: PART 1, LINE 16 - OTHER EXPENSES

Description

Assemblies/Enrichment Events
Field Trips

Operating Expenses

Special Projects/Events
School Improvement Team

SCHEDULE 5° PART HI, LINE 31 - OTHER PROGRAM EXPENSES

Description
Principals Grant

Grant to Oak Park Education Foundation and Early Childhood Collaboration

Amount

7,020
4,710

519
9,322
6.270

Total 27,841

Total 4,231




BEYE SCHOOL PARENT TEACHER ORGANIZATION

36-3268968

TAX YEAR JULY 1, 2009 THRU JUNE 30, 2010

SCHEDULE 1 PART 1, LINE 6- SPECIAL FUNDRAISING EVENTS AND ACTIVITIES

Descnption

Addt'| Fundraisers
BASA

Beye a Brnck
Beye Directory
Beyewear

Book Farr (fall)
Book Fair (spring)
Bulls Fundraiser
Flower Sale

Fun Fair

Art To Remember
Manna

Market Day
Poinsetha

School Supplies
Timbercreek Farms

Van Gogh Photography

Total

GROSS
RECEIPTS

5,595
40,719
1,100
1,255
1,852
2644
525
2,262
6,745
8,429
6,336
11,950
1,383
668
5,631
484
1421

98,999

SCHEDULE 2 PART 1, LINE 8, OTHER REVENUE

Description

Interest
Business Nights
Business Outreach

World Languages/Yearbook & 5th Grade Tshirts

Box Tops
Cleaners 2U
Recycling

GROSS
REVENUE

5,595
40,719
1,100
1,255

5,631

1,421

SCHEDULE 3 PART 1, LINE 10- GRANTS AND SIMILAR AMOUNTS PAID

Description

Principal's Grant

DIRECT

EXPENSES

2,951
37,004
384

2,217
1,368

1,770

Total

Donee's relationship

Beye School

Funds participation by underpriviledged students in school and PTO programs as directed by Principal.

Qak Park Education Foundation
970 Madison Street

oak Park, IL 60302

Collaboration for Early Childhood

PO. Box 4105
Oak Park, IL 60301

Total

NET
INCOME

2,644
3,715
716
1,265
-365
1,276
472
492
3,312
5,245
2,084
624
1,383

-3,505

484
1.421

Amount

522
1,814
365
546
435

Amount

1,431

1,800



BEYE SCHOOL PARENT TEACHER ORGANIZATION
36-3268968
TAX YEAR JULY 1, 2009 THRU JUNE 30, 2010

SCHEDULE 4: PART 1, LINE 16 - OTHER EXPENSES

Description Amount

Assemblies/Enrichment Events 7,020

Field Trips 4,710

Operating Expenses 519

Special Projects/Events 9,322

School Improvement Team 6,270
Total 27,841

SCHEDULE 5: PART Ill, LINE 31 - OTHER PROGRAM EXPENSES

Description

Principals Grant 1,431

Funds patrticipation by underpriviledged students in school and PTO programs.

Grant to Oak Park Education Foundation and Early Childhood Collaboration 2,800
Total 4,231

PART IV: LIST OF OFFICERS, DIRECTORS, TRUSTEES and KEY EMPLOYEES

Name/Address Title/Work hrs@week Compensation EB plan Contr Expense A/C

Michelle Brandt Co-President 0 0 0

309 S Taylor 5.00

Oak Park IL 60302

Maggie Testore Co-President 0 0 0

314 S Humhrey 5.00

Oak Park IL 60302

Andy Kaczkowski Recording Secretery 0 0 0

139 N Taylor 1.00

Oak Park IL 60302

Kate Ulrich Treasurer 0 0 0

160 N Elmwood 5.00

Oak Park IL 60302

Debbie Weeks Co-VP Communications 0 0 0

319 Erie 4.00

Oak Park IL 60302

Steve Wood Co-VP Communications 0 0 0

151 N Cuyler

4.00



Oak Park IL 60302

Cathey Cemiglia
419 N Cuyler
Oak Park IL 60302

Megan Evans
219 N Elmwood
Oak Park IL 60302

Bethany Colber
146 N Taylor
Oak Park IL 60302

Rita Singh
122 S Harvey
Oak Park IL 60302

Byron Lanning
126 S Harvey
Oak Park IL 60302

Laurie Meyers
146 N Taylor
Oak Park IL 60302

Victoria Wipf
308 S Ridgeland
Oak Park IL 60302

Karen Fogg
230 N Cuyler
Oak Park IL 60302

Jonathan Ellwanger
230 N Cuyler
Oak Park IL 60302

Co-VP Fundraising
4.00

Co-VP Fundraising
4.00

Co-VP Parent Involvement

2.00

Co-VP Parent Involvement

2.00

VP Programs
4.00

Co-VP Special Events

4.00

Co-VP Special Events

4.00

Teacher Liason
1.00

Principal
1.00



