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SCANNED MAR & 2 2012

a Short Form | omeNo 1545-1150
Form ggo-Ez Return of Organization Exempt From Income Tax 2@ 10

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Coge
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciiities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other orgarizations with gross recetpts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form lnspeCtlon

Intermal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning July 1, 2010 , 2010, and ending June 30, 2011 , 20

B Check If applicable C Name of organization D Employer identification number

(] Address change Dover Elementary Parent Teacher Organization, inc 04-3427289

D Name change Number and street {or P O box, if mal is not delivered to street address) Room/suite E Telephone number

L] it return 29 Cross Street 508-785-0480
Terminated

D Amended return City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending Dover, MA 02030 Number »

G Accounting Method Cash [ Accrual Other (specify) » H Check » if the organization 1s not

| Website:» www doverpto.org required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)(3) [1501(c)( ) <« (nsertno)[ ] 4947@){1or []527] (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization ts 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 ine 9 to determine gross receipts If gross recetpts 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 . > g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question inthus Part| . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 6,844
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income e o . 4 61
5a Gross amount from sale of assets other than |nventory oo 5a 4
b Less' cost or other basis and sales expenses . . 5b O
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . . . . : : .. o .. |ea]l .
g b Gross income from fundraising events (not including $ of contnbutions
@ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross iIncome and contributions exceeds $15,000) . 6b 78,612 .
c Less: direct expenses from gaming and fundraising events . . . 6¢c 12,828(
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract ' :
ine 6c) . . R e o 6d 65,784
Ed@seﬁ\q‘)é@y less returns and allowances . . . . . 7a
Bst-o-gouds $0 O 7b .
ross profit or (loss) fro §_al s of lnventory (Subtract Ilne 7b from I|ne 7a) . | 7¢e
8| theFr‘EE’enLedgszszb @BdheduleO). . . . . . . . . . . . .. ... ..|s 11,226
9 otal revenue. Add lines E‘-:2 3,4,5c,6d,7c,and8 . . . . . . . . . . .. .» |9 83,915
10 GT—T——EEZ aEcTths phd (istin Schedule©) . . . . . . . . . . . . |10
11| Be r-ormembers . . . . . e o . 11
% |12  Salaries, other compensation, and employee benefits e .12
2|13 Professional fees and other payments to independent contractors . . . . . . . . . 13 601
é". 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . 14
w15 Printing, publications, postage, and shipping R e . N . [ 156 652
16  Other expenses (describe In Schedule O) . . . . . . ... . . 116 93,055
17 Total expenses. Add lines 10 through16 . . . . . .. . > | 17 94,308
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) CoL. 18 -10,393
E 19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year’s return) . . . . . . .o . {19 127,573
@ |20  Other changes In net assets or fund balances (explain in Schedule O) . . .o . | 20
Z |21 Netassets or fund balances at end of year Combine lines 18 through20 . . . . . . » | 21 117,180

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2010




04- 3427465

Form 990-EZ (2010) Page 2
2N Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in thisPartil . . . . . . . -0
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . .. ... . 127,573[22 117,180
23 Land and buildings . e L . .o . 23
24  Other assets (describe in Schedule O) . . .o Co . . 24
25 Total assets .. e .o .o 127,573|25 117,180
26 Total liabilities (describe in Schedule O) L. . 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) . 127,573(27 117,180
Statement of Program Service Accomplishments (see the instructions for Part [l1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [J| (Requrred for section

_ ———— 501(c)(3) and 501 (c)(4)
What 1s the organization’s primary exempt purpose?  support Dover, MA elementary public school organizations and section

Descnbe what was achieved in carying out the organization’s exempt purposes. In a clear and concise manner, descnbe | 4947(a)(1) trusts. optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 Currlculum enrichment, to prowde educational resources for supplementing the curriculum for Grades K-5

....... . . ‘7“1/‘ 0t §

(Grants $ ") If this amount includes forelgn grants, check here . . » [] |28a
29 Classroom and Teacher support, grants to teachers, specialist and administration for classroom

"600 students benefit 22 600
’

(Grants$ - +) If this amount includes foreign grants, check here . . . » [ |29a
30 Capital Improvements; Purchase of computers, software, projectors, screens, outdoor classroom equipment

........................................................................................... 1y 72

(Grants $ ' If this amount includes foreign grants, check here . . » [] |30a
31 Other program services (descnbe in Schedule O) P e / J’fﬂf/
(Grants $ +)_If this amount includes foregn grants check here . . .. »[] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . .0 . 132 73 257§
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part iV )
Check If the organization used Schedule O to respond to any question inthisPartlv. . . . . . . . . . [
(b} Title and average (c} Compensation (d) Contributions to {e) Expense
(a) Name and address hours per week (If not paid, empioyee benefit plans & account and
devoted to position enter -0-.} deferred compensation | other allowances

See attached list

Form 990-EZ (2010)




04 -4 27145

Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check If the organization used Schedule O to respond to any question in this Part V . .. O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled /
description of each activity in Schedule O e - .o Lo 33
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) e e . o ..
35  If the organization had income from business activities, such as those reported on lmes 2 6a and 7a {among others), but i
not reported on Form 990-T, explamn in Schedule O why the organization did not report the income on Form 930-T. |
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), o
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? 35b v
36 Did the organization undergo a liquidation, dissolution, termmation, or significant dlsposmon of net assets v
durning the year? If “Yes," complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a|
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . .o 38b
39  Section 501(c)(7) organizations Enter: -
a Initation fees and capital contributions includedonline9 . . . e e e 39a
b Gross recetpts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under: iy
section 43911 » ; section 4912 » ; section 4955 » 43 ;
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit .“ b e
transaction during 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-EZ7 If “Yes,” complete Schedule L, Part| . 40b v
c Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on K Cd0
organization managers or disqualified persons during the year under sections 4912, ‘ f
49565,and4958 . . . . . . . . . . . L. . ... L. ! .
d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on lne 40c :
reimbursed by the organization . .o .o A &
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 121
transaction? If “Yes,” complete Form 8886-T .. 40e v
41  List the states with which a copy of this return is filed » Massachusetts
42a The organization’s books are in care of » BarbaraDawley Telephoneno »_ ! 508-785-2099
Located at B 28 Cross Street, Dover, MA ZiP+4a» 02030 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e
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.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,"” enter the name of the foreign country: »
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 during the tax year . . . . | 4 | 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be )
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hosp|tal faCI|ItIeS dunng the year’7 If "Yes ! Form 990 must be . i
completed instead of Form 990-EZ .o 4| |/
¢ Did the organization receive any payments for indoor tanning services during the year? 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an K i
explanation in Schedule O . . . 4ad| | v

Form 990-EZ (2010)
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Form 990-EZ (2010) ° Page 4
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v

a Did the organization 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 may need to be completed instead of

Form 990-EZ (see instructions) . . .o ) . 45a
46  Did the organization engage, directly or mdrrectly, n polmcal campaign activities on behalf of orin opposmon N i
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . S Co 46 v

MSection 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 47-49b
and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. O

Yes| No

47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part 1l . c 47 v
48 |s the orgamization a school as descnibed in section 170{b)(1}{A)(ii)? If “Yes,” complete Schedule E o 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? L. 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than offucers d|rectors 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

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

no compensatlon

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A e Lo . . P [AYes [INo

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

Sign } MMQ D(XUCLQ—\ A Z\\’Z.L’L

Here Signature of officer \ Date

Barbara A. Dawley, Treasurer

Type or pnnt name and title

. g Preparer's signature Dat PTIN
Paid Print/Type preparer’s name P g ate Check [] + !
Preparer self-employed
Use Only Firm’'s name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . . » [JYes [ No

Form 990-EZ (2010)




SCHEDULE A . . . | omano 1545-0047
{Form 990 or 990-E2) Public Charity Status and Fublic Support 2@ 1 O
v . Complete If the organization i1s a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. lOpen tosP'Gbllc
- Ehpanmemﬁ‘me Treasury . . ) .
Intemal Revenue Skrvice' » Attach to Form 990 or Form 990-EZ. » See separate instructions. . -Inspectmn
Name of the organlzatlon Employer identification number
Dover Elementary Parent Teacher Orgamization, Inc. 04-3427289

HZIH 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 6ne 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)(ii). (Attach Schedule E)
3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the B-e;ﬁéfft"gf"énéal-lege or unlversny ‘owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 1)

[ A 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 11.}

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

9 Oan 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 33'/43% 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 Il.)

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

11 [Z] 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 ntegrated d Type WII-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 Il, or Type lll supporting
organization, check thisbox . . . . .o . . . .o O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon f|om any of the
following persons?

[« ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(im) below, the governing body of the supported organization? . . . . .o . 11g() v
(i) A family member of a person described in () above? . . . .o . 11g(n) v
(iii) A 35% controiled entity of a person described in (i) or () above'7 . e . .o 11g(m) v
h  Prowvide the following information about the supported organization(s)
{1} Name of supported (in) EIN (i} Type of organization | (v} Is the organization (v) Did you notify {vi) Is the (vn) Amount of
organization (described on lines 1-9 | n col (1) hsted in your | the orgamzation in organization in col support
above or {RC section governing document? col (1) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A) Dover elementary 04-6001132 | v v v No amounts given
public school
(B) directly to the
(C) Dover elemenlar)/
(D) public school
(E)
- . . , \ w , V-
Total co N v .
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 990cr 990-E2) 2010

I  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

0t 342747

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or Iif the organization failed to qualrfy under

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

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 X
membership fees received. (Do not f,,
include any “unusual grants.")
2 Tax revenues levied for the
orgamzation's benefit and either pad
to or expended on 1its behalf
3 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge .
Total. Add lines 1 through 3 .
5 The portion of total contributions by | . Lo
each person (other than a |~ LY
governmental unit or publicly | v ”
supported organization) included on |’ - e -
hine 1 that exceeds 2% of the amount W s
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4 .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources Ce . .
9 Net income from unrelated business
activities, whether or not the business
Is regularly carned on .
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 [0 00w s e 5/ e
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, thlrd fourth or hfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 0 %
15  Public support percentage from 2009 Schedule A, Part Il line 14 15 0 %
16a 33'13% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 IS 33’/3% or more, check this
box and stop here. The organization qualiftes as a publicly supported organization > [
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 1518 33‘/3% or maore,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2010. If the orgarzation 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 . . R O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 quallfles as a publicly
supported organization . . . » O
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check this box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page 3

m 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 .
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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 notinclude any "unusuat grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add Iines 1 through 5.

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

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

¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from Bisk
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13 Total support. (Add lines 9, 10c, 11

and 12) .
14  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 . . . e Lo e . . > 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 0 %
16 _ Public support percentage from 2009 Schedule A, Part Ill, line 15 . .. .. . 16 0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)} . . . 17 0 %
18 Investment income percentage from 2009 Schedule A, Part ill, Ine 17 . . 18 0 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
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 line 19a, and line 16 s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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




' Supplemental Information Regardin
SCHEDULE G upndraising or Gaming Acti%ities &

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-E2)

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Dover Elementary Parent Teacher Organization, Inc.

Employer identification number

04-3427289

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, 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 [ Solcitation of non-government grants
b Internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations 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 No

b [f “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.

(ni) Did fundraiser have
(1) Name and address of individual {n) Activity custody or control of

or entity (fundraiser) contributions?

(v} Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col {1}

{vt} Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . T

3 st all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t is exempt from

registration or licensing.

Massachusetts

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50083H

Schedule G (Form 990 or 990-EZ)} 2010




Schedule G‘(Form 996 or 990-E2) 2010

0Y - 227287

Page 2

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1

Directory Pads

(b) Event #2
Check Writing

(c) Other events
All others

(d) Total events
(add col (a) through

col (c))
(event type} {event type) {total number)
()]
2
©| 1 Grossrecelpts 10302 50128 18182 78612
& | 2 Less Charitable
contributions .
3 Gross income (line 1 minus
line 2) . 10302 50128 18182 78612
4 Cash prizes .
5 Noncash prizes
(n o
$ 1 6 Rent/facility costs .
3
Q
G| 7 Foodand beverages .
8
=| 8 Entertainment
[m]
9  Other direct expenses 2046 9923 859 12828
10  Direct expense summary. Add lines 4 through 9 In column (d) > | 12828 )
Net income summary Combine line 3, column (d), and line 10 » 65784

i

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

Gaming. Complete If the organization answered “Yes” to Form 990, Pan IV, ine 19, or reported more

(b) Pull tabs/instant

(d) Total gaming {add

% (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
g
[1})
© | 1  Gross revenue .
2| 2 Cashpnzes
g
2| 3 Noncash prizes
w
§ 4  Rent/facility costs
a
5  Other direct expenses
(O Yes %[ Yes % | O Yes % | .. L
6 Volunteer labor [] No [] No [ No N
7  Drirect expense summary. Add lines 2 through 5 in column (d) | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activities in each of these states? (Jyes [JNo
b M No explain e
10a Wgn:é-;ﬁygf-iﬁéno-;'g.é-r;lzatlon s gaming licenses revoked"éaé_p;ended or terminated dunng the tax yéé-r_’5 ---------------------------------

If “Yes,” explain’

Schedule G {Form 990 or 990-EZ) 2010
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Schedule G (Form 99G or 990-E2Z) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .o . [ Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity
formed to administer chantable gaming? . . . e e e . .o [ Yes No
13 Indicate the percentage of gaming activity operated in: !
a The organization's facility . . e e .. .. . . . . . . |13a % }
b Anoutside factlity . . . 13b % :
14 - Enter the name and address of the person who prepares the orgamzatlon S gamnng/specnal events books and
records
1
NINIE P i, ‘
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .o . . DOvYes INo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

[] Director/officer [J Employee (0 Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . .o .o e e [ Yes No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

m Supplemental Information. Complete this part to provide the explanations required by Part [, Iine 2b,
columns () and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



f;‘;t’,ﬁ‘;;’gf,," 990:52) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| . omBNo 1545-0047

2010

. Depam-n?m Of_l;l‘e Téasuw Form 990 or 990-EZ or to provide any additional information. Open t‘! _Pub1ic
Internal Revenué Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Dover Elementary Parent Teacher Organization, Inc. 04-3427289

Form 990-EZ, Part |, Line 8, Other Revenue

........ LR . 2L SOOI
........ MO I Ot e S e e e ee e
........ S Ol F G Pl 88 210 e e eeeeme e ne e emee e eemem e eseee e e e et e e eeeee e e e e
Dover Days Celebration $1840
........ Class pictures commiss  __ $2,201
Total Line 8 Lsne. et mem e
Form 990-EZ, Partl, Line 16, Other Expenses .. e eemmtooommoemeeaneeeeeeeesemeemmeeemememmooonestesseesessessseseoosnnsssoens
...Gurnculum Ennchment 000 e eeeee e
LIasSr00m, Teacher SOt 823000 e eeen
...Gaputal Improvements 2 T2 et e e et
..M Worthy Mural 80000 e m e e ee et memeane
..Metcocelebration _ _  _ S1IM1 oottt oo eeeeeem e ot omnnnnmananannsaeeemeeeemeeemmmmmmmmmmeeeemmmmmnemmmmmnn
.. Hospitality Evening A e
...Backto School Event T2 e e e et em s eme e ee e enen
...School fish tank maint 206 e emenen " eeeemeeeemmeemmmmsmmmommeeeeeeeeseseeeeeennneneeen
...Miscellaneous $4,519 . e em e emmeeeeeceemeeeeeaaseessssememmeeeemmneenennee
Jotalbne 16 o ....893055 e emmemeeotateemteotemeeseemeessameemeemeemeemeemeesemeameessameemeas
" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2010)




Dover Elementary Parent Teacher Organization, Inc. of - 3'5/ 27289

Annual Report Attachment Fejty 950 - +

Filing Date: November 2011 Pt 1V

Name Address Expiration of Term
President

Gina Doyle 7 Cranberry Lane, Dover, MA 02030 June 2013
President

Melissa Gramer 31 Centre St., Dover, MA 02030 June 2013
Vice President

Heather Tourtellotte 6 Bryant Lane, Dover, MA 02030 June 2014
Vice President

Patricia Martinovich 2 Buttercup Lane, Dover, MA 02030 June 2014
Treasurer

Barbara Dawley 28 Knollwood Dr., Dover, MA 02030 June 2012
Fundraising Chair

Amy Caffrey 14 Old Colony Drive, Dover, MA 02030  June 2012
Fundraising Vice-Chair

Jane Johnstone 8 Beldon Road, Dover, MA 02030 June 2013
Curriculum Enrichment Chair

Beth Webb 54 Walpole Street, Dover, MA 02030 June 2012
Curriculum Enrichment Vice-Chair

Sue Dangel 18 Draper Road, Dover, MA 02030 June 2013
Volunteer Services Chair

Siobhan Doherty 1 Sherbrooke Drive, Dover, MA 02030 June 2012
Community Outreach Chair

Paula Lordi 17 Old Colony Drive, Dover, MA 02030  June 2012
Communications Chair

Erin Gorden 51 Yorkshire Road, Dover, MA 02030 June 2012
Advisor

Megan Field 4 Sherbrooke Dr. Dover, MA 02030 June 2012
Advisor

Anne Nolen 4 Main St., Dover, MA 02030 June 2012



8868 Application for Extension of Time To File an

Form . . ]

{Rev January 2011) Exempt Organization Return OMB No 1545-1709
intemal n,;'m‘.:" vam ’ » Flle a separate application for each return.

» I you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » O

« [ you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form)
Do not complate Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addtional {not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms isted in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which muct be sent to the IRS in paper format (see
Instructions) For more details on the elactronic filing of this form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-mont extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . . » O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exsmpt oraamzation Employer |dentification number
print DOVER E\eﬂ\tﬂt‘.ﬂ PARENT TEACHER ORGANIZATION, INC 04-3427289

Flo by the Number, strest, and room or sulte no If aP O box, ses instructions

duedatelor {99 CROSS STREET

ffhnﬁn”;, City, town or post office, state, and ZIP coda For a foreign address, see instructjons

instruclions  DOVER, MA 02030

Enter tha Retum code for the return that this application 1s for (file a separate application for each return) .
Application Return } Application Return
Is For Code }IsFor Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 JForm1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » BARBARA DAWLEY, 28 KNOLLWOQD DRIVE DOVER, A 02030

Telephone No » 508/785-2099 FAXNO. P
« [f the organization does not have an office or piace of business in the Umited States, check this box . » O
« If this is for a Group Retum, enter the organization’s four digit Group Exemption Nuinber (GEN) fthis s
for the whole group, check this box . » [ Ititls for part of the group, check this box » [Jand attach

a hst with the names and EINs of all members the extension Is for
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

unth 215 .20 12 , to file the exempt orgamization return for tha orgamzation named above The extension 1s
for the organization’s return for

» [Jcalendaryear20 __ or

» [] tax year beginning 71 ,20 10 , and endiny 6/30 20 14

2 If the tax year entered in line 1 Is for less than 12 months, check reason. [Jintial return [ Final return
[J Cchanga In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application 1s for Form 9980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Includs any prior year overpayment allowed as a credit 3b |8

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c |8

Caution. If you are going to make an electronic fund withdrawal with this Form 8808, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Cat No 278160

3a {$

Form 8868 {Rev 1-2011)

Ty




