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102 % 2 83 G3NNVOS

. . Short Form OMB Na 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(aX1) of the Internal Revenus Code 2010
- (except biack kung benefit trust or private foundation)
| 4 Sponsonng organizations of donor advised funds, organizations that operate one or more hospial facilities, *fis‘ 35 3,@‘, Pl e .
@ and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) open tO Pub hc Ty ; Y
All other organizations with gross receipts less th&200,000 and total assets less thar$500,000 44 | R
Department of the Ti t th d of th this form S R J
ln?gr:al l;:v:nueeSerri?:su " P The organization may haveato uesgna c%py g, t?:; gtat!rrl: ig saltslsfy state reporting requirements s‘%\" A nSpeCt'on C Ay
AFor the 2010 calendar year, or tax year beginning 11-01 |, 2010, and ending 10-31 ,2010
B Check if applicable C Name of organization D Employer identification number
[ Address change EAGLE BLUFF ELEMENTARY PTO INC 26-4380783
D Name change Number and street (or P O box, if mail is not delivered to street address) Roonvsuite E Telephone number
[ intial retumn
[ ] rerminated 200 EAGLE BLUFF COURT (608)783-0408
(] Amended retum Ctty or town state or countryand ZIP + 4 F Group Exemption
D Application pending ONALASKA, WI 54650 Number »
G Accounting Method [X|Cash | |Accrual  Other (specify) P> H Check® [X if the organization is not
|  Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - @ 501(c) (3) E]sm(c)( ) € (insert na) [:I 4947(a)(1) or Dsz7 990-EZ, or 990-PF)

K Check P K] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ  « « « « « ¢ ¢ v ¢ ¢ ¢ ¢ o ¢ o >3 31,265
] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Partl « » « « « « « . e e e @
1 Contnbutions, gifts, grants, and similar amounts received « » » « « ¢ v ¢ ot ot e et i ot e e 0 s 4,310
2 Program service revenue Including government fees and contracts < ¢ = = ¢ ¢ ¢ o s o o o 00 ..
3 Membership dues and assessments ¢« s s ¢ o s 0 o o oo e o s s e e s e oo “ e v o s e e e e e
4 Investmentincome « ¢ o o ¢ o o o @ = o 4 ¢ @ % s s s s b s s e e s s s e s 4 e e e e s s e e e
5a Gross amount from sale of assets other thaninventory « » « « - =+ ¢ o o v & 5a
b Less. cost or other basis and sales expenses « « « « « - « .« L 5b
¢ Gain or (loss) from saie of assets other than inventory (Subtract line 5b fromline 5a) « « « « « « + « « « ¢ &
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
M $15,000)  + v o v v oo e e e e e | 6a |
L‘ b Gross income from fundraising events (not including $ of contnbutions
e from fundraising events reported on line 1) (attach Schedule G if the ﬁ E( ,El v ED
sum of such gross income and contrbutions exceed $15,000)| -re—v—e—s=e— -v'*-etr 26,955
¢ Less. direct expenses from gaming and fundraising events - 8 J\( ]a &F_'-b
d Net income or (loss) from gaming and fundraising events (add|lires 6a and 6b’and su tra *
iN@BC) » ¢ o = ¢ o o e v v vt vt v oot va v oo RS ISPV UUSSRRINS [ .. I, 26,955
7a Gross sales of inventory, less returns and allowances « - - - OG E
b Less cost of goodssold -« « ¢ s ¢ s v ettt e st T e et e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O) « e e s e s e e e R e s s s s e s e s s . 8
9 Total revenue. AddInes 1,2,3,4,5¢,6d,7c,and8 « « - + + ¢« c v 0 o0 0 I R R > 9 31,265
10 Grants and similar amounts paid (list in ScheduleO). « « « . . . . .. C t e e e e e e e e e e s e 10 1,000
E 11 Benefits pa(d toorformembers » « « ¢ ¢« ¢ s ¢ o o ¢ o P e e e s s s s 8 s s e s s s e s e 11
X 12 Salanes, other compensation, and employee benefits « « « ¢« « « o« 0 0 o0 . I IR .. 12
3 13 Professional fees and other payments to independent contractors « « « « « « « = « ¢ o o & R . 13
2 14 Occupancy, fent, utilities, and MAINENANCE = + = + « + » « s + 4 o o o s s s s e s s o e e 14
e 15 Printing, publications, postage, and shipping  + « « « ¢« ¢ ¢ ¢« s 0 0t 0 o0 w0 cee e nee voeee 15 102
s 16 Other expenses (descrbe in Schedule O) « « ¢« ¢ ¢ v o v v o L R R I R RN T 13,140
17 Total expenses. Add lines 10 through 16 « « « « « « - « LI N AN L AR R R IR > 17 14,242
A 18 Excess or (deficit) for the year (Subtract line 17 fromline Q) « « - « ¢ ¢ = ¢ e 0 v e v v v v v 0o v v v 0. 18 17,023
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with m
a: end-of-year figure reported On Prior years return) = « = = = ¢ « « s s s o et o s o s e oo e |19 1,990
tt| 20 Other changes in net assets or fund balances (explainin Schedule Q) « « + + + o o ¢ s ¢ v s v e 0 v v 20 5,675
®| 21 Netassets or fund balances at end of year. Combine lines 18 through20 + « » = « ¢ =« « v v s o v« > | 2 24,688
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
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Form 990-EZ (2010) EAGLE BLUFF ELEMENTARY PTO INC 26-4380783 Page 2
[{Pmﬁzl Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPartll = « ¢ ¢ ¢ v v o v e v v v v v v v 0o o v ot []
. (A) Beginning of year (B) End of year
22 Cash, savings, and investments = « « ¢« =« = o ¢ ottt s o0t o e IR 1,990 | 22 24,688
23 Land and bu||d|ngs ................................. “ s 5 e e e 0 23 0
24 Other assets (describe in Schedule Q) - = » » ¢ « R I AL A ECEE I N BN R .o 0| 24 0
25 TOtAl ASSELS = « + ¢ » o = s o o 4 s o 4 s s e o e b s e e e e s e s e e s e 1,990 | 25 24,688
26 Total liabilities (describe in Schedule O) = = =+ = v ¢« ¢ et s v 0 e v 0 oo v es e e 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21)  + + « « « . 1,990 { 27 24,688
iPartilly Statement of Program Service Accomplishments (see the instructions for Part lil ) Expenses
Check If the organization used Schedule O to respond to any question in this Part il « « « « « « « ¢« « « « (] (Required for section
501(c)(3) and 501(c)(4)

What is the organization's primary exempt purpose? TO RAISE MONEY FOR THE SCHOOL

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, or other relevant information for each program title.

organizations and section
4947(a)(1) trusts, optional
for others )

28 SPONSORED EVENTS SUCH AS MUFFINS WITH MOM, DOUGHNUTS WITH
DAD AND GOODIES WITH GRANDPARENTS

(Grants $ 1,341 ) If this amount includes foreign grants, check here -« « + « « « . . > |:] 28a 0
29 BOUGHT SUPPLIES FOR SCHOOL
(Grants $ 5,998 ) If this amount includes foreign grants, check here « - « « « « - . » {:] 29a 0
30 BOUGHT YEARBOOKS, SPONSORED EVENTS SUCH AS STH GRADE
RECOGNITIION, DONATED TO ONALASKA FOUNDATION FOR
EDUCATIION EXCELLENCE
(Grants $ 6,800 ) If this amount includes foreign grants, check here « « « « « « « - > [:] 30a 0
31 Other program services (describe in Schedule Q) « < « o « « ¢ o o o 0 v o o R AR R R R
(Grants $ ) If this amount includes foreign grants, check here « « « = « « + « | g D 31a
32 Total program service expenses (add lines 28a through 31a) =« + « « =+ « « + ¢« . IR R N » | 32 0
[ Part|V| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any questionin this Part IV <+ « « = o« ¢« o & . R I B I D
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paud, gmployes benefit plans & account and
devoted to posttion enter-0-.) deferred compensation other allowances
JENNIFER THROGMARTIN PRESIDENT
200 EAGLE BLUFF COURT, ONALASKA WI 54650 2 a q o]
NIKI FURLANO VICE PRESIDENT
200 EAGLE BLUFF COURT, ONALASKA WI 54650 bl a q 0
BROOKE HODD SECRETARY
200 EAGLE BLUFF COURT, ONALASKA WI 54650 1 a a 0
SARAH LARSON TREASURER STMAO4
200 EAGLE BLUFF COURT, ONALASKA WI 54650 3 q q 0

EEA

Form 990-EZ (2010)
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. Form 990-EZ (2010) EAGLE BLUFF ELEMENTARY PTO INC 26-4380783

Page 3

[PartV.] Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPatV. « « ¢« « ¢« o = o ¢ 0 o 0 0 v v LEERERR R . D
) Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each activity in ScheduleQ ¢ ¢ ¢ o o o o o o o o o ¢ o o o o o s s o s 8 0 0 8 o s s e e s s e s s e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents f they reflect a change to the arganization’'s name Otherwise, explain the
change on Schedule O (SEe INSLIUCHIONS) « « = « « = = =+ o v o s o e o v a v oo v nu o et e e e e e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but - Tl )
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T ' .z e J
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? = « » ¢« « « « 35a X
b If "Yes," has i filed a tax return on Form 990-T for this year (see instructions)? -+ « « = ¢ ¢ ¢ ¢ v 0 0 v v v 0 0 v 0 ot 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of ScheduleN - « « « « =« o v . o0 o0 R I R IR TR T A PR IR
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - » I 37a I 3,
b Did the orgamzation file Form 1120-POL forthisyear? =« « « « « « ¢« e ¢ o v v v 0 v v 0t v v v v it s s v o000 o v on
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
i any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?  « « = « « « « « ..
1 b If"Yes," complete Schedule L, Part il and enter the total amount involved = » « « + « <+« « + -« 38b
| 39 Section 501(c)(7) organizations Enter %y
a [mhation fees and capital contributions included online9 « « « « + « ¢ 0 o v v ot i ool « - +| 39a
b Gross receipts, included on hne 9, for public use of club facilites  + = - « « « « ¢« v o o o . « « +| 39b
40 a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 » ; section 4955 p
| b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
; transaction dunng the year, or did it engage in an excess benefit transaction in a prior year, that has not been
‘ reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4058 » « » ¢+ v e e a0 0. e e e e e et e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization « = = « + « ¢« c ot ot e e ittt et e e »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T « « « « « « ¢ ¢ o o I T T e A R A I
41  List the states with which a copy of this return i1s filed. P WI,
42 a The organization's books are in care of p» SARAH LARSON Telephone no P 608-783-0408
Located at p» 1813 TAHOE PL Onalaska, WI ZIP+4 P 54650
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authornty -
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .......... e s e o e s s n “ e e 8 e e e e 0 s e s e o s s v e 8 o e ¢ o o s o o » .
If "Yes," enter the name of the foreign country: P
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 dunng the calendar year, did the organization maintain an office outside of the US.? « « « « « « « = .« &
i If "Yes," enter the name of the foreign country. P
! 43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041-Check here « « « « + «
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear « « + « « « ¢ « ¢ o ¢ ¢ o
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be ‘R A [T
completed instead of FOrM 990-EZ = « « « ¢+ « o s e e s e s s v o v a e e s e s e s e et et e e e . oo+ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be e ::‘;‘J
completed nstead Of FOM 9380-EZ « + ¢ v v o ¢ ¢ ¢ o LI T T T T T T T T T T O S ST 44h X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? =« « « « o« « o s ¢ o o e v v 0 o v o 44c X
d if"Yes," to hne 44c, has the organization filed a Form 720 to report these payments? If "No," provide an SE 4
explanation in Schedule QO + s = « + ¢ e o ¢ s 2 ¢ o o o ¢ o s s s o o s 25 s s s s 8 o 8 8 o 8 2 e s o v s s 9060000005 44d

EEA Form 990-EZ (2010)




Form 990-EZ (2010) EAGLE BLUFF ELEMENTARY PTO INC 26-4380783 Page 4
Yes | No

45 [s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? « « « = « - « « .
a D the o?ganlzatlon receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form

QO0-EZ « = » ¢ o o ¢ o v o s o s o a0 o e ot ot e st a et e e e s et s e e s e
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Part| =+ « « « « ¢« ¢ e v v v vt v e v v v v v e ans e e e

|Part VL] 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 chantable trusts must answer questions 47-49b

and 52, and complete the tables for hnes 50 and 51.

Check If the organization used Schedule O to respond to any question InthisPart VI« « « « ¢ ¢ v e v v v v v v v v e v v oo oo vt ]

Yes | No

47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part i« « « « « ¢ ¢ v v e e v e 0 0 0 00 47 X

48 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E - - - - - R . 48 X

49 a Did the organization make any transfers to an exempt non-charitable related organization? « « + « « = « ¢ ¢« ¢ o ¢ v o 0. 49a X
b If "Yes," was the related organization a section 527 organization? - « . - . cee e e e e I «+ -« | 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 is none, enter "None "

(b) Title and average (c) Compensation (d) Contnbutions 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

NONE

f Total number of other employees paid over $100,000 « - « « - - p
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 contractors each receiving over $100,000 -« - - »
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A+ =« ¢ v« « v 0 v v v v v e v oo oo > Yes [ ] No

Under penaltias of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, ¢ 13 true, correct, and complete Declaration of preparer (other than officer) 13 based on all mformation of which preparer has any knowledge

.2 /31 -

Sign Sighature of officer Date
Here SARAH LARSON, TREASURER
Type or pnnt name and title N 3~
Pnn¥Type preparels name Pre| s signature ’ A Check [:] i PTIN
Paid rancine Sherbert 1 01-12-2011 seff-employed PQDJ’JQ&S >
Preparer Fimtsname P> Watermark Tax & Rkkg A FmisEN P eIo 22051/ 57
Use Only Fimis address P> 1800 Jackson St Ste E - o
La Crosse WI 54601 Phone na 608-782-3500
May the IRS discuss this return with the preparer shown above? See Instructions « « « « « + + + « « S e e -:» [ ] Yes [ ] No

EEA Form 990-EZ (2010)
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‘SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 201 0
Complete if the organization is a section 501(c){3) organization or a section

' 4947(a)(1) nonexempt charitable trust. =
Departme‘m of the Treasury (@)1) P Open to Public
Intemal Revenue Service 7 P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
EAGLE BLUFF ELEMENTARY PTO INC 26-4380783

|Parti]  Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization s not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 E] 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)(ii). (Attach Schedule E.)

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

4 D A medical research organization operated in conjunction with a hospttal descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 IX] 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 )

8 D A community trust descnbed in section 170(b){1)(A)(vi}. (Complete Part i )

9 D An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

10 E] 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 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 Il-Functionally integrated d [] Type Ii-Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2)

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il supporting
organization, Check thIS DOX = + = « & ¢ ¢ ¢« o o o v o et ot et ot s ot st et aa e e et e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (it) Yes | No
and (iir) below, the governing body of the supported organization? - - - - - R A A 119()
(ii) A family member of a person described in (i) above? « « + « ¢ ¢ o o 4o 0o oo S I IR IR R 119()
(iii) A 35% controlled entity of a person described in (i) or (ii) above? « = = =« =« s o0t io. BRI 11g(ii)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (mW Type of organization | (W) |s the organization {v) Did you notrty (v} Is the {vi) Amount of
organization (descnbed on hinest-9 ncol (i) hsted in your the organization in organization in cal support
above or IRC section goveming documen? col. (i) of your (1) organized in the
(see instructiony ) suppor?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
A i ’ - . A S . ;
Total T e ) B
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A(Form 990 or 990-£2) 2010

Form 990 or 990-EZ.
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Schedule A(Form 990 or 990-EZ) 2010 EAGLE BLUFF ELEMENTARY PTO INC 26-4380783 Page 2
{Part I | 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 | or if the organization failed to qualify under
Part lil 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 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) + « - .« . 11,465 4,310 15,775
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « ¢« « ¢ ¢« ¢ ¢« v ¢ ¢ 0 ¢ o o @
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - - « « « «
4  Total. Add lines 1 through3 =« - « « . . 15,775
§  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
shownon line 11, column(f) =« « « « « . i
6 Public support. Subtract line 5 fromind | . .7 . < .7 | el S ‘ 15,775
Section B. Total Support
Calendar year (or fiscal year beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromlned -+« - - ... .. 11,465 4,310 15,775
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
SOUICES * * ¢ o o o s s s o o 0 o s o o
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon » « + « « ¢« o . . .
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplammnPart V) ¢ ¢« « ¢ o« v o v o
11 Total support. Add lines 7 through 10 - & “=% o5 b S w T R 15,775
12 Gross receipts from related activities, etc (see instructions) « « « = « ¢ ¢« ¢ ¢« o ¢ o L IR IR T BN 12
13  First five years. If the Form 990 1s 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

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = « = « + = o ¢« o =« o o & 14 0.00 %
Public support percentage from 2009 Schedule A, Part i, ine 14 « « « « « « o ¢ e« o ¢ e v s e s 0 s s v o o 15 %
33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization + « - « « + . R IR L AR PD
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization R I I IR R R L LRI PD
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

EEA Schedule A(Form 990 or 990-E2) 2010



Schedule A(Form 990 or 990-E2) 2010 EAGLE BLUFF ELEMENTARY PTO INC 26-4380783 Page 3
[PaTiil]  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part li

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

Section A. Public Support
Calendar year (or fiscal year beginning in) »» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not include
any "unusualgrants ") ¢ e s ¢ o 0. e

2 Gross receipts from admissions, merchan-
dise so!d or services performed, or faci-
hties furmnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
ts behalfs « « ¢ o o o o ¢ o e 0 e e

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

6 Total. Add lines 1 through5 « « « « + «

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons « « « «

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

c Addlines7aand7b « « » « s ¢ ¢ ¢ s o«

8 Public support (Subtract line 7¢ from
fiNEG )= = ¢« oo v oo et o s o e

Section B. Total Support
Calendar year {or fiscal year beginning in) P | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 - « + + o s s o o .

10a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICRS « o ¢« o o » ® e s o s s e v s e s

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

¢ Addlines 10aand10b + « « « + o « « . .

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business i1s regularly
camed on » ¢ s ¢ e s s 00 s e e 00

12 Other income Do not include gamn or
loss from the sale of capital assets

(ExplaninPartIV) -+« ¢ e o e v
13 Total support. (Add lines 9, 10¢, 11,

and12) + + + s o . C e P
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)

orgamzation' check this box and stop herg » « = « ¢« « « « LI R T © e s s s s e s s s s e e s e s e e s s s e s s e 8 e s on o e . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) « + « = « = ¢ o e ¢ o s o o« 15 ’ %
16 Public support percentage from 2009 Schedule A, Part I, ln@ 15 « « = « ¢ « ¢ o v v o v o o v v v v 0 o v o o v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) « « « + « « ¢« =« o + & 17 %
18 Investment income percentage from 2009 Schedule A, Partill, ine 17« « « « « « ¢« ¢ o o v 0 0 v o 0t 0 v v v 0 o s 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 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 =« « « + + « « « « « | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « « « « | 2 D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  + « « = « « + « -« - « » E]

EEA Schedule A(Form 990 or 990-£7) 2010




* SCHEDULE G Supplemental Information Regarding | ome na 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete i the organzahon answered “Yes™ to Form 990, Parl [V, fines 17, 18, or 19, or f the
Department of the Treasury organzation entered more tha15,000 on Eom990-£2, ine6a.
Intemmal Revenue Service P Attach to Forma90 or Form990-EZ See separate nstructions
Name of the organization
EAGLE BLUFF ELEMENTARY PTO INC 26-4380783

e ] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
=aF 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 [_]Solicitation of non-government grants
b [_]Internet and email solictations f (] Solicitation of government grants
¢ [_]Phone solicttations g []Special fundraising events

d []In-person solicitations
2a Dud 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? [:| Yes l:l No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(i) Name and address of individual (@) Activity (@ Did fundraiser have (iv) Gross receipts {v)Amount paid to (vi) Amount paud to
or entity {fundraiser) custody or control of from activity (or retained by (or retained by

contribution® fundraiser listed in organization

cot (i)

Yes No

10

Total « ¢ o ¢ 0o 0 s 0o v S 4 s e e s e e e e s e s e e e e | 2

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or hcensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G{Form 990 or 990-£2) 2010




¢ Schedule G(Form 990 or 990-E2) 2010 EAGLE BLUFF ELEMENTARY PTO INC 26~4380783

Page 2

[Partlll] 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
ART TO REMEM LIFE TOUCH None (d) Total events
Add col (a) through
R (event type (event type (total numbe} col. (c))
e
v
e 1 Grossreceipts « ¢+ - o« -« 5,942 1,816 7,758
N[ 2 Less Chantable
u .
e contributions » » + ¢ e 0 oo -
3 Gross income {line 1
mNUSIIN@ 2) = + « ¢ « ¢« o o o+ 5,942 1,816 7,758
4 Cash prizes ...........
D
Ir 5 Noncashprzes =« « ««+« -
e
f 6 Rent/facilitycosts » « « « « « « .
E | 7 Foodandbeverages + - « « - »
X
p
e | 8 Entertainments ¢ « - ¢ o o .
n
]
e | 9 Otherdrrectexpenses =« - - -
s
10 Drect expense summary. Add lines 4 through 9Qincolumn(d) =+ » « « + ¢ o ¢ « « « AL | )
11 Net income summary. Combine line 3, column (d), and iN@ 10 « « + = « ¢ « = = v e v v v v v v 0 v 00 ot > 7,758
‘ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R
{) Pull tabginstant (d) Total gaming(add
H (@) Bingo bingdprogressve bingo (c) Other gaming col. (@) through col (c))
5
e | 1 Grossrevenue « + « « - s o s«
P -
g 2 Cash PriZeS » = o « o o o o s o«
{:
E 3 Noncashprizes =« « . -«
X
% 4 Rentffacility costs - =« - - ¢
g
s | 5 Otherdirect expenses - - - - -
L] Yes % | [] Yes %[ [] Yes
6 Volunteerfabor =« -+« --- .| [] No [] No [ ] No
7 Direct expense summary Add lhines 2 through S5incolumn(d) « « « « » ¢ « = « - S I s AN )
8 Net gaming income summary. Combine line 1, columnd,andline7 =+ « « « « - « » I I I »
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? « = « « « « v ¢ ¢ ¢ v e v v v v v v o0 v D Yes E] No
b if "No," explamn.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? « « + « « ¢« + « « « |:] Yes I___] No
b if"Yes," explain.
11 Does the organization operate gaming activities with nonmembers? « « « =« « ¢ ¢« ¢ o s e s 0 v 0 0 v e v v v v v 0ot D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gammg') ......................................... D Yes D No




| OMB Na 15450047

SCHEDULE O
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0 ‘

Depariment of l;e Treasury Form 990 or 990-EZ or to provide any additional information. W‘% \
Intermnal Revenus Service P Attach to Form 990 or 990-EZ. Napection Wa %
Name of the organization Employer identification number
EAGLE BLUFF ELEMENTARY PTO INC 26-4380783
01. List of grants and similar amounts paid (Part I, line 10)
Activity GRANT
Grantee ONALASKA FOUNDATION FOR EDUC EXC

Onalaska WI 54650
Relationship NONE
Amount 500
Activity DONATION
Grantee ONALASKA FOOD PANTRY

Onalaska WI 54650
Amount 500
02. Description of other expenses (Part I, line 16)
Description Amount
UNIT STIPENDS 1,500
EQUIPMENT PURCHASES 5,998
SPONSORED EVENTS 1,577
YEARBOOKS 2,950
SCHOLARCHIPS 529
HELPING HANDS 586
03. Other changes in net assets or fund balances (Part I, line 20)
Description Amount
CORRECTION TO BEGINNING BK BAL 5,675
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O(Form 990 or 990-E2) (2010)




L ]
Schedule O(Form 930 or 990-EZ) (2010)

Page 2

Name of the organization Employer identffication number
EAGLE BLUFF ELEMENTARY PTO INC 26-4380783
CORRECTION TO BEGINNING BANK BALANCE, THERE WAS AN ADDITIONAL 2719

Schedule O(Form 990 or 990-E2) (2010)

EEA




Federal Supporting Statements

2010 pgo1

N:;xme(s) as shown on retum

EAGLE BLUFF ELEMENTARY PTO INC

FEIN

26-4380783

Form 990EZ, Part IV
Compensation Explanation

Name
SARAH LARSON

Explanation

Statement #A04

NONE OF THE OFFICERS ARE COMPENSATED AND THERE ARE NO EMPLOYEES

STATMENTLD




990 Overflow Statement pza%1e0 1
Name(s) as shown on retum FEIN
EAGLE BLUFF ELEMENTARY PTQ INC 26-4380783

PROGRAM SERVICE EXPENSES

Description Amount
SCHOLARSHIP S 529
ADMIN EXPENSES 102
EQUIPMENT PURCHASED FOR EAGLE BLUFF SCHOOL 5,998
DONATION TO HELPING HANDS 586
SPONSORED EVENTS 3,077
YEARBOOKS AND 5TH GRADE RECOGNITION 2,950
DONATION TO OFFEE 500
DONATION TO ONALASKA FOOD PANTRY 500
Total: $ 14,242
REVENUE
Description Amount
TEARBOOK AND 5TH GRADE RECOG S 7,797
TEE SHIRT SALES 518
ALL OTHER 23,328

Total: $ 31,643

OVERFLOWLD




