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; ggn_Ez Return of Organization Exempt From Income Ta

Short Form

Under section 501(c] 527 or 4847(a)(1) of the Intemal Revenue Code
{except black lung benefit or private fmmdaﬂon)

OMB No. 1545-1150

an en use i

mmm bmeWMMymmmamdmmmngﬂ:&msmmmMmmm Inspectlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 :2010
B Check I apphicabls: Please | C Name of organization D Employer Identification number
[ Address changs oS |lEIm School PTO 36-3681488
B Name change printor | NOTORT-gnd street (or P.O. box, if mail is not delivered to street address) | Roonmvsuite ™ § E Telephone number

ritiat type.
i p— %o [15W201 60th St. 630-655-0258
[] Amended retum Specific [Ty or town, state or country, and ZIP + 4 F Group Exemption
(] Appscation pending tons. |Byrr Ridge, IL 60527 Number >

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

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting Method: Cash [] Accrual

| Website:» ELMSCHOOLTPTO.ORG
J Tax-exempt status (check only one) — [X] 501(c) (3 ) < (insert no.) ["]4947(a)(1)or []527

H Check » Xl if the organization is not
required to attach Scheduls B (Form 990,
990-E2Z, 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 980-EZ or Form 990 return is not required, but if the orqanization chooses to file a return, be sure to file a complete retum.
L. Add lines 5b, 6b, and 7D, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

»

s 150,229

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

& | 1 Contributions, gifts, grants, and similar amounts received . . . 58,097
™~ 2 Program service revenue including government fees and contracts 27,326
o .
& 3 Membership dues and assessments . 2,230
— 4  Investment income e e e e 372
) 5a Gross amount from sale of assets other than mventory e e 5a
= b Less: cost or other basis and sales expenses . . . 5b
(&) ¢ Gain or (loss) from sale of assets other than inventory (Subtraet lme §b from fine 5a) . . 0
L é’ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b [j o
% 21 a Gross revenue (notincluding $ 6,604 of contributions A
el reportedonline 1) . . . ... 6a 62,204 k&5
b Less: direct expenses other than fundralsmg expenses .. éb 9,909 |7
¢ Netincome or (loss) from special events and activities (Subtract Iine 6b from line 6a) . 6¢c 52,295
7a Gross sales of inventory, less returns and allowances . . . . . 7a g
b Less:costofgoodssold . . . b et
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b fmm lme 7a) A I 0
8 Other revenue (describe» )y 1.8
9 Total revenue. Add lines 1,2, 3,4,5¢c,6c,7cand8- . . . . . . . . . . . . .P]9 140,320
10 Grants and similar amounts paid (attach schedule) . S B e e 10
11 Benefits paidto or formembers . . . e e e .o RECEIVED 11
12 Salaries, other compensation, and employee beneﬁts g o T 2
‘113  Professional fees and other payments to independent contractors Q. JUN 19-20612- a4
:1 14  Occupancy, rent, utilities, and maintenance A A I !
: 15  Printing, publications, postage, and shipping e .. e — - 1,100
.| 16 Other expenses (describe » Program Services OGDEN. U7 [ 1€ 120,158
1| 17__ Total expenses. Add lines 10 through 16 . . . N A | 121,258
3| 18 Excess or (deficit) for the year (Subtract line 17 from ine 9) 18 19,062
3| 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh f‘:s-i‘11
¥ end-of-year figure reported on prior year's retum) e e . .. 19 84,247
20 Other changes in net assets or fund balances (attach explanation) . B 1)
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 103,309
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more ﬁle Form 980 instead of Form 990-EZ.
(See the instructions for Part |1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 84,2471|22 103,309
o3 Land and buildings . e e e e e e e e e e e e e e e e e 23
24  Other assets (describe » ) 24
25 Totalassets . e e e e e e e e e e e e e e 84,247|25 103,309
26 Total liabilities (d&ccnbe b ) 26
27 __Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 84,247f27 103,309

“or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

o

Form 990-EZ (2009)

9




. Form 890:EZ (2009) Page 2
- [EII - Statement of Program Service Accomplishments (See the instructions for Part Ill.)

Expenses
What is the organization's primary exempt purpose? equired for secfion
Describe what was achieved in carrtying out the organization’s exempt purposes. In a clear and concise 5"“"&‘2%‘%
" manner, describe the services provided, the number of persons benefited, and other relevant information for ma)(i)ﬂwts. optional
each program titie. for others.)
28 Extacurricular-These services are to provide children with
additional programs such as special assemblies and field
trips. It also provides guest speakers for parents.
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] ]28a 120,158
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a
30
(Grants $ ) _lf this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . e e
(Grants $ )_If this amount includes foreggn grants checkhere . . . . » D 31a
32 Total program service expenses (add lines 28a through31a) . . . . 32 120,158

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

{a) Name and address (b) Wl mge @ m&’%‘:‘m m plans & ém

devoted to posiuon enter -0-.) defermed compensafion | other allowances

Jane Gaffigan Co-President .

15W248 62nd St. Burr Ridge, IL 5 0 0 0

MaryLynn Miscamara Co-President

5522 S.Garfield Ave. Hinsdale, IL |5 0 0 0

Caroline Godellas Pres. Elect/

529 60th Place, Burr Ridge, IL VP Prog. 5 0 0

Janice Flood Pres. Elect/

32 'Ridgefield Ln. Willowbrook,IL |[Co-Treasurer 5 0 0

Christine Kubycheck Co-Treasurer

3 Tartan Ridge, Burr Ridge, IL 5 0 0

Denise Thomas VP-Programs

6403 S.Garfield Ave, Burr Ridge,IL2 0 0

Susan Rosenblum VP-Volunteers

15W239 62nd St., Burr Ridge,IL 2 0 0

Joy Witt VP-Volunteers

31 Ridgefield Ln. Willowbrook,IL |2 0 0

Stacy Kinnas Secretary

539 60th Place,Burr Ridge, IL 2 0 0

Meenu Agarwal Secretary

5 Norris Dr., Burr Ridge, IL 2 0 0

Alisa Stathman-Taylor VP-Ways&Means

670 Grant Ct., Burr Ridge, IL 2 0 0

Michele Capozzoli VP-Waysé&Means

5805 S.Grant St., Burr Ridge,IL 2 0 0

form 990-EZ (2009)




. Form 890-E2 (2009) Page 3
- B3 Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actmty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .
34 Were any changes made to the organizing or govemmg documents? If 'Yes atmch a conformed copy of
the changes .

35  if the organization had income from busmess achvttles such as those reported on ﬁnes 2 Ba and 7a (among others) but
not reparted on Form 990-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
6033(e) notice, reporting, and proxy tax requirements?
b If*Yes,” hasit filed a tax return on Form 990-T for this year? .
36 Did the organization undergo a liquidation, dissolution, termination, or ulgmﬁwnt d|sposmon ot net assets
during the year? if “Yes,” complete applicable parts of Schedule N . c e
37a Enter amount of political expenditures, direct or indirect, as described in the mstruotxons | 4 | 37a | N/A [FEE)E
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any otﬁeer dtrector tmstee 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? .

b If“Yes,” complete Schedule L, Part Il and enter the total amount involved e . 38b

39 Section 501(c)(7) organizations. Enter: il

a Initiation fees and capital contributions included online® . . . . . . . . . . 39a

b Gross receipts, included on line 9, for public use of dlub facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under: 5
section 4911 » N/A ; section 4912 > N/A ;section 49550 - N/A |-

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 reponed on any of the organization's prior
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl .

¢ Section 501(c)(3) and 501(c){(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,

4955,and4958 . . . . > N/A
d Section 501(c)(3) and 501(c)(4) orgamzahons Enter amount of tax on lme 40c
reimbursed by the organization . . . » N/A |

@ All organizations. At any time during the tax year, was the orgamzahon a party to a prohtbmed tax shelter
transaction? If "Yes," complete Form 8886-T. . ..
41  List the states with which a copy of this return is filed. b IL
42a The organization's books are in care of » Janice Flood Telephone no. »954-254-2190
Locatedat » 32 Ridgefield Ln. Willowbrook, IL ZP+4p» 60527
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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e VY o) X
If “Yes,” enter the name of the forelgn oountry > B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c X
If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l 43L
Yes[No_
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of [ o< P
FormS890-EZ . . 44
45 Is any related orgamzatlon a oontrolled ent:ty of the orgamzahon wnthm the meaning of sectlon 512(b)(1 3)7 If powe o iess
“Yes,” Form 990 must be completed instead of Fom990-EZ . . . . . . . 45

Form 990-EZ (2009)




. Form 990-EZ (2009) Page 4

: Section 501{c){3) organizations and section 4947(a}(1) nonexempt charitable trusts only. All section
501(c)(3) ?e?e anizations and section 494 éa)(1) nonexempt charitable trusts must answer questions 46—49b

and compiete the tables for lines 50 and
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, Part! . . . . 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part I| e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)Gi)? if *Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b [f“Yes,” was the related organization a section 527 organization? . . 49
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers. dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more (b)ma£ mge e} Compensation m(qmmmmmm & m(o) Expensem
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100000 . . . . »

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 sesvice {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . »
Under fties of perjury. | declare that | have examinad this retum, including accompanying schedules and statements, and fo the best of my knowled
beﬂ:?a itis true, comect, and complste. Dedamhonofpreparer(ohermangomcemsbmdonanmfommof Mwemmhamyh%m it

hoe | ) /sé%ﬁ%% | Qlisfaci D
—Toniconles O

= So e X

) =Rk e —

‘ Paid J Date g"eiek if Preparer’s identifying number (See instructions)
| Preparer's 9/15/0sweearO] C har Yrep
\ Use Only EIN
i e Phone no. »
May the IRS discuss this retumn with the preparer shown above? Seeiinstructions . . . . . . . . . . » [JYes [INo

Form 980-EZ (2009)




‘SCHEDULE A . . . OMB No. 1545-0047
" (Fom 950 'or 990-62) Public Charity Status and Public Support 2@('9
Complete if the organization Is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Department of the weasuy » Attach to Form 980 or Form 830-EZ. p Ses separate instructions. Inspection
Name of the organization Employer identification number
Elm School PTO 36-3681488

XXM 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 [ A school described in section 170(b)(1)(A)(li). (Attach Schedule E)

3 [ A hospital 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){Hil). Enter the
hospital's name, city, and state:

5 [0 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 11.)

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

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33% % 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%% 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 iil.)

10 [0 An organization 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 camy out the
purposes of one or more publicly supported organizations described in section 508(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 ll ¢ [J Type ti-Functionally integrated d O Type li-Other
e [0 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 pubiicly supported organizations described in section
508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type !l, or Type {1] supportmg
) organization, check this box . . . . -
g Since August 17, 2006, has the orgamzahon aooepmd any giﬂ or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (‘ ii) Yes | No
and (jiii) below, the goveming body of the supported organizaton? . . . . . . . 11
(if) A family member of a person described in () above? . O .11 |
{iil)A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 1g L
h Provide the following information about the supported organization(s).
(T) Nams of supported an EIN () Type of organization | (iv)!s the organization | (v) Did you notify (vi)is the {vil) Amount of
organization (described on lines 1-0 | in col. (1) isted in your | the organization in | organization in col support
above or IRC section | goveming document? col. (i) of your (i) organized n the
(soe Instructions)) support? Us.?
Yes No Yes No Yes No
D s Tﬁ N f{?s & a0

Total 5 % e 22‘ i _ 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or SS0-EZ) 2009

Form 990 or 980-EZ



+ - Schedule A (Form 990 or 980-E2) 2008

:

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) p

1

@ &

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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
itsbehatf . . . .

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

Total. Add lines 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, cotlumn (f} .

Public support. Subtract line5 from I|ne4

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2005 (b) 2006 {(c) 2007 {(d) 2008 {e) 2009 () Total

Amounts from line 4 .

Gross income from interest, dmdends

payments received on securities Ioans
mnts royaities and income from similar
sourees . . . . . . . . . .

Net income from unrelated business
activities, whether or not the business is
regularly cariedon . . . .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part {V.) . . .

Total support. Add lines 7 through 10 :
Gross receipts from related activities, etc. (see mstrud:ons) .
First five years. If the Form 990 is for the organization's ﬁrst. second thud fourih or ﬁfth tnx year as a section 501(c)(3)

organization, check this box and stop here . . . e e e . . .. [
Section C. Computation of Public Support Percenta Jg
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
16 Public support percentage from 2008 Schedule A, Part §l, line 14 .. .. 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Iine 14is 33 ¥ % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >
b 33%% support test—2008. If the organization did not check a box on line 13 or 16a, and line 15is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. ...
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

18

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 . . » 3
Private foundation. If the organization did not check a box on fine 13, 162, 16b, 17a, or 17b, check this box and ses instructions » [

Scheduls A (Form 980 or 830-EZ) 2009




. - Schedute A (Form 890 or 890-E2) 2009

. Support Schedule for Organizations Described in Section 508(a)(2)
' (Complete only if you checked the box on line 9 of Part I.)

Page3

Section A. Public Support

Calendar year {or fizcal year beginning in) p

1

7a

c
8

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

Gross receipts from admissions, men:handlse
sold or services performed, or facilities
furished in any acfivity that is related to the
omanization's tax-exempt purpose . . .

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

Tax revenues levied for the organization’s
bensfit and either pard to or expended on
its behalf . .

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

Total. Add lines 1 through §

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 line 13 for the year

Add lines 7Taand 7b .

Public support (Subtract line 7c from
line 6.) 5

(a) 2005

(b) 2006

(c) 2007 (d) 2008 (o) 2009

(f) Total

69,280

58,008] 56,951} 53,137

237,376

21,784

23,658] 25,945| 26,068

97,456

12,227

17,299] 21,351 14,674

65,551

103,291

98,965} 104,247] 93,880

400, 383

Section B. fofal Support

'Calendaryear (or fiscal year beginning in) p-

9
10a

11

12

13
14

Amounts from line6 . .

Gross income from interest, deends

payments received on securities Ioans
rents, royalties and income from similar
sources . e e e e e e e

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

Add fines 10a and 10b

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

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

Toial 2sl)lppm‘t. (Add fines 9, 10c, 11,

(a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
103,291 98,965/ 104,247 93,880/ 400,383
124 1,418 307 318 2,767
0 0 0 0 0
724 1,418 307 318 2,767

Flrst five years, If the Form 990 is for the orgamzahon s first, secod third fou , oF tax year asa on 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Pen:.entaﬁge

15  Public support percentage for 2009 (fine 8, column (f) divided by line 13, column (f)) .. . |ss 99.31¢g
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 . . . . 16 99.21¢4
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column () . | 17 0.69%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . i 18 0.79%%
19a 33% % support tests—2009. If the organization did not check the box on line 14, and Iine 15 is more than 33 ¥4 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » Xl
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33% %, and

20

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [}

Private foundation. If the organization did not check a box on line 14, 1

9a, or 18b, check this box and see instructions » []

Scheduls A (Form 980 or $80-E2) 2009




.~ Scheduls A (Form 990 or 980-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |i, line 10;
) ‘" Part ll, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Schedule A (Form 930 or 930-EZ) 2009




ISA

- SCHEDULE G Supplemental Information Regarding |_OMB No. 1545-6047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered “Yes” to Form 890, Part IV, lhmﬂ.is,oris.orﬂﬂw .
WWNTWY n entered more than $16,000 on Form 980-EZ, line Open To Public
intemnal Revenue Service » to Form 890 or Form 990-EZ. » See saparate Inspection
Name of the organization Employer identification number
Elm School PTO 36-3681488

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, line 17.
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 [_] Mail solicitations e [ ] Ssolicitation of non-government grants
b [] Internet and email solicitations f [ ] Solicitation of govemment grants
¢ [_] Phone solicitations g ] Special fundraising events

d [} In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (incdluding officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes [(Ine

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.

Name of individua! Activity Did fundralser have Gross recel| Amount to
(2renhty(ﬂuldralser) @® agmdyoreomlof (“"fn:nmadi\fily'm (vzorlataim%am (v?orremkndby)
contributions?
col ()
Yes No

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.
Illinois

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2. Schedule G (Form 990 or 930-EZ) 2009




Schedule G (Form 980 or 880-EZ) 2009

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.

Page 2

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Silent Auction (add u;fa) through
o (evant typs) (event type) (total number) O)
3
c
2|1 Gross receipts . 73,704 ] 73,704
@ | 2 Less: Charitable
contributions 11,500 11,500
3 Gross income (line 1
minus line 2) . 62,204 62,204
4 Cash prizes 0
5 Noncash prizes 0
@ | 6 Rent/facility costs 6,029 6,029
(7]
=4
l%- 7 Food and beverages 1,231 1,231
E 8 Entertainment . 850 850
o
9 Other direct expenses . 1,799 1,799
10 Direct expense summary. Add lines 4 through 9 in column (d) . R S 9,909)
11 Netincome summary. Combine line 3, column (d), andline10. ., . . . » 52,295
Gaming. Complete if the organization answered “Yes" to Form 990 Part N ||ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
g (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Yotal gaming (Add
% bingo/progressive bingo col. (a) through col (c)
B
©| 4 Gross revenue
‘8| 2 cCash prizes
c
[<°3
S’ 3 Noncash prizes
B
21| 4 RentAacility costs
Q
§ Other direct expenses .
O Yes ___________ %| 0[] Yes _______ %
6 Volunteer labor [J No C1 No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . ( )
8 Net gaming income summary. Combine line 1, coumnd,andfine7 . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .
b If “No,” explain:
10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12

(s the organization a grantor, beneficiary or trustee of a trust or a member of a parhxershl or other e
formed to administer charitable gaming? . P nmy

Schedule G (Form 990 or 990-EZ) 2009




. Sche&ule G (Form 990 or 980-EZ) 2009 Page 3

13
a

b
14

15a

18

17

Inditate the' percentage of gaming activity operated in:
The organization'sfacility . . . . . . . . . . - . . . . . . . . .|13
An outside facility . . . 13b

Enter the name and address of the person who prepales the ongamzatxon s gamlnglspeaal events books
and records:

Name »

Address »

Does the organization have a contract with a third party from whom the orgamzahon receives gaming
revenue? - - e .. . .

If “Yes,” enter the amount of gaming revenue receuved by the orgamzation > $ ___________________ and the
amount of gaming revenue retained by the third party » $

f "Yes.” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Gaming manager compensation » $

Description of services provided »

] Director/officer ] Employee 1 independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

Enter the amount of distributions requrred under state law to be dlstnbuted to other exempt orgamzahons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 980-EZ) 2609




