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CIS2CYXG6J

) ol 00

) . Sﬁort Form OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax -
Foim Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
. e (except black lung benef t trust or private foundation)
ng 1S that one or mose hospital faciliies.
and certan organi n 1 512(B)(13) musst m.
Form 990 (see |nstrucmns) All other ovgamumons with Qross receipts than $200 .

Depariment of the Treasury and tola) assats less than $500,000 at the end of the yeas may use this form Open to Public
Intemal Revenue Servce * The crganzzation may have to use a copy of thus return to salisty state reporting requirements Inspection
A For the 2010 cal endaf year, or tax year beginning 7/01 ;. 2010, and ending  6/30 , 2011

Check «f apphcable D Employer identification number

Address change QMR CREEK ELEMENTARY SCHOOL 56-2324368

Name change PARENT TEACHER ORGANIZATION E  Telephone number

tnitial return 601 W. PENNSYLVANIA AVENUE 610-269-2790

Terminated DOWNINGTOWN, PA 19335

Amended retum F Group Exemption

| Application pendi Number.. ...... .
G Accounting Method: Cash D Accrual Other (specify) * H Check » if the organization is not
| Website: » WWW.BEAVERCREEKPTO.ORG re%uired to attach Schedule 8 (Form
JTax-exempt status (ck onty one) — [XS01(eX®) | [S0Me) () < (nsertno) | [4sanaxnor | 57| 990 990-EZ, or 990-PF).
K

Check » ] [ if the organization is 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 retum 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.

-

Add lines 5b, 6c, and 7b, to hine 9 to determine gross receipts If gross receipts are $200,000 or more, or if totat
assets (Part 1, line 25, column below) are $§00

000 or more, Hile Form 980 instead of Form 990-E2 ......

|Part ] [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

>$

97,656,

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

o8 1 Contributions, gifts, grants, and similar amounts received 1 203.
‘C\?. 2 Program service revenue including government fees and contracts. ... ............. ... ... ... 2 17,314
- 3 Membership dues and @SSeSSMENIS. ... ... .. .. ciiiiiiiii i e e - 3
~gq | 4 Investmenlincome. . C e e 4 109.
3 Sa Gross amount from sale of assets other than mventory .......... ... ..| ba
ps b Less. cost or other basts and sales expenses. ... . ............ ......... Sb
- c Gain or (loss) from sale of assets other than wnventory (Subtract line Sb fromtine 52) . ...... . .. ... ... . .. 5¢c
)| 6 Gaming and fundraising events
f}_-!g a Gross income from ganing (attach Schedule G if greater than $15,000). ... | Gal
;z': b Gross income from fundraising events (not including $ 203 . of contributions
c{‘,: from fundraising events reported on line 1) (attach Schedule G if the sum
d3) of such gross income and contributions exceeds $15,000)................. 6b 80,030.
¥ ¢ Less: direct expenses from gaming and fundraising events........ ... ... 6¢ 53,080.
O Bb and sustiact Ime B, o A g e (g s B A e e e, 6d 26, 950.
7a Gross sales of inventory, less relurns and allowances .................. 7a
b Less: cost of goods sold . e e 7b
¢ Gross profit or (Joss) from sales of inventory (Subtract Ime 7b from line 7a) ......................... 7c
8 Other revenue (describe in Schedule O) . ... .. i it e e e 8
9 Tolal revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. .. .. . . > 9 44,576.
10 Grants and similar amounts paid (st in Schedule 0) . .......0L.... DEACIN/ASPN - ] 0one 10
11 Benefits paid to or for members............... ... . cud RECEIVED ........... 11
E 12 Salanes, other compensation, and employee benefits.... .. ... gl 8 12
'E' 13 Professional fees and other payments to independent contractors) s’ MAY 2 9 20]2 Q 13
'_.f 14 Occupancy, rent, utilties, and mamntenance ......... . . . ... deemrr—errr—m c"" R I L
E 115 Pnnting, publications, postage, and shipping........ .......... - .. ARt SN 15
s 16 Other expenses (describe in Schedule O} ......... ... ... . OG@ENH 0O .. 16 48,016.
17 Total expenses. Add lines 10through 16..... . . . ... ........ ...... et i >l 17 48.016.
18 Excess or (dehicit) for the year (Subtract line 17 from In€ 9)... ... .oov vert o ciir e e, 18 -3,440,
N 2 19 Net assets or fund balances at beginning of year (from tine 27, column (A)) (must agree with end-of-year
€S figure reported ON Prior Year's fetUMN) ... ........ .. . .. i aen eeen ire eieen eeaaniiaae e 19 32,214.
T $ 20 Other changes in net assets or fund balances (explainin Schedule O) ..... ............... . (..o 20
S| 21 Net assets or fund balances at end of year Combine lines 18 through20.. . ........ ..... .. e 4! 28,774.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 9590-EZ (2010)

CIS IMAGE - DO NOT CORRESPOND FOR SIGNATURE \"t

TEEADSO3L 02/10/1%

\
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CIS2CYXG6J

Form 990-EZ (2010) BEAVER CREEK ELEMENTARY SCHOOL

56-2324368 Page 2
[Part Il | Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question inthis Part .. ... ... ........ ...... ... ........ .1
] (A) Beginning of year | (B) End of year
22 Cash, savings, and investments................ ... ... . . 0 i 32,214.|122 28,774.
23 Landand buildings ..... ... L 23
24 Other assets (describe in Schedule O) ) 24
25 Total assets ...... e e e e e e 32,214.]28 28,774.
26 Total liabilities (describe in Schedule O) ) 0.]26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21)........ . 32,214.|27 28,774,
[Part lll_| Statement of Program Service Accomplishments (see the instrs for Part ill.) Expenses
Check 1f the organization used Schedule O to respond 1o any question in this Part IIY. .. .. . X] gequired for section
ghat i3 the organization’s primary exempt purpose! SEE SCHEDULE O orgIa(f\)lg)tiggg ggé(gzs(cﬂon
escribe what was achieved in carryin )
describe (e Services provided, (he NURISE! OF porSane benahie ane ShEr e vant e amaton for e 2T |4947(a)(1) trusts; optional
program title. for others.)
2 __ o ______
Grants § " """ ™™ ™" 5t this amount includes foreign grants, check here. ... . .. . > [ ]| 28a
29
T TTIIITToTIoTToTTTTTTTTITTTIIIIII A
(Grants $ ) if thus amount includes foreign grants, check here.... ......... > []| 29a
30
Grants " " """ ™™™~ T this amount includes foreign granis, check here. . ... .. ... > [ ]| 30a
31 Other program services (describe inSchedule 0).. ........... «eovvvirniinaan v oo e e e e
(Grants § ) If this amount includes foreign grants, check here e r—l Ja
32 Total program service expenses (add lines 28athrough 31a) ... ........ ... coiece  oeenns oo .. >l 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see

the istructions for Part IVh

(b) Title and average hours | (¢) Compensation (if (d) Contnbutions to (¢) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position erred compensation
JENNIFER HENNING __ | CO-PRESIDENT] 0. 0. 0.
7339 W_PENNSYLVANIA AVENUE ] 5
DOWNINGTOWN, PA 19335
SARAH BARKER _ _ ______ | CO-PRESIDENT| 0 0 0.
413 WILLIAM STREET _ _ __ | 5
DOWNINGTOWN, PA 19335
_AMY DUNLEVEY _ _ _______ CO-VICE PRESIDE 0] 0 0.
7330 HIGHLAND AVE ___ """~ ] 1
DOWNINGTOWN, PA 19335
KIMBERLY LLOYD _ _ _ ___ | CO-VICE PRESIDE 0 0. 0.
24 KING STREET_—_~ """ """ 1
DOWNINGTOWN, PA 19335 ]
JULIE KATZ _ __ _ ___._____| SECRETARY] 0 0 0.
337 HIGHLAND AVENUE __ _ _ | 0
DOWNINGTOWN, PA 19335
KRISTA DILEO __ _________ | SECRETARY] 0. 0 0.
601 W_PENNSYLVANIA AVE__ | 0
DOWNINGTOWN, PA 19335
JENNIFER ZWERLING _ __ _ - TREASURER| 0 0. 0.
509 CRESTWOOD LANE_~ "~ "7~ 12
DOWNINGTOWN, PA 19335

TEEAGSIX 02/18/11

Form 990-EZ (2010)

4B .9084
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Fonm 990-EZ (2010) BEAVER CREEK ELEMENTARY SCHOOL 56-2324

368 Page 3

[Part V | Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check if the organization used Schedule O to respond to any questionin this Part V... .. .. ................... ... ..... X]
33 Did the organization engage In an 1 2 If 'Yes,' i i Yes| No
each actity in Schedule @ 1 oy N9t Previousty reported lo the IRS? If “Yes. provide a detailed description of - X
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 changz to the organizatien's name, Otherwise, exﬂam the change on Schedule 0 (S€2 1ASLIUCUONS) . . ..o vecee it hbieeieeen canans 34 X
35 If the organization had income trom business actvities, such as those reported on lines 2, 62, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the ocgamization did not repart the mcome on Form 990-T.
a Did 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) orgamzation subject to section 6033(e) notice, reporting, and proxy tax requirements?... ........... ...... 35a X
b1f 'Yes,” has it filed a tax return on Form 990-T for this year (see inSWUCUONS)?. ... oeeeev cevr cee e or e e 35b
36 Did the organizalion undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N.. ... ... o iet et e ettt e e, 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the istructions ™| 37a| 0. |
b Did the organization fite Form 1120-POL for this year? . ........... ..oiuiriiiiir toneiiis e o .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made in a prior year and shll outstanding at the end of the tax year covered by this retum?.... ... .. 38a X
bf 'Yes,' complete Schedule ¢, Part Il and enter the total
amount involved.. ..... e e e e e e .. . | 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonime 9...... ...ooovvinninnn vun . . . | 3%9a N/A
b Gross receipts, included on line 9, for public use of club faciities. .. ........... .... .. . |.39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in any section 4958 excess benefit
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 890 or 990-E2? If *Yes,' complete Schedule L, Part 1 .. .. L. . ... . ]40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958... ... > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. .. .. 0 . L i e e 0.
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,* complegte Form gSBB-T ..... g e e e e e e e e e e e 40e X
41  List the states with which a copy of this return is filed » NONE
42 a The organization's
books aren careof » _JENNIFER STURGES ZWERLING __ _ _ _ _ __ ____ ___. Telephone no. > _610-873-7303 _ _ _
Located at » 509 CRESTWOOD LANE_DOWNINGTOWN PA__ _ _ _ _ __ _ ____ ____ ZP+4> 19335 __ _____
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . ... 42b X
If 'Yes,' enter the name of the foreign country.. ™
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ Al any time during the calendar year, did the organization maintamn an office outside of the US.2 ......... ..... .. 42c X
If 'Yes,' enter the name of the foreign country:.. ™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ....... ............ > D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear....... . ... ....... >L43 | N/A
443 Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead Yes] No
of Form990-EZ.... . ... ... L. L e .. e e e e A K1) X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 930 must be completed
instead of Form 990-E2..... ........ et e e eeeaer e eaeeseeaaea eiaaaan aeaans 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. N K- 1 X
d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments? /f ‘No,' provide an explanation in
Schedule O L. e e - e e .. C e e e e 44d
BAA TEEAGSIZA 021811 Form 990-EZ (2010)

4B .994
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Form 990-E2 (2010) BEAVER CREEK ELEMENTARY SCHOOL 56-2324368 Page 4
. Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512()(13)?....... .... 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanin J
of section 512()(13)? If "Yes,' ¥orm 990 and Schedu e?? may need to be completed instead of Form 990-EZ (see mstg) 45a X
46 0Oid the organization engage, directly or indrectly, in political campalgn activiies on behalf of or in opposition to |

candidates for public office?'If ‘Yes,' complete SChedule C, Part b ... ..., oo uneerees meeneres cr eroeesanennnns. 46 X
[Part VI T Section 501(cX3) organizations and section 4347(aX(1) nonexempt charitable trusts only. All section
501(c)(3) Ofganlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.
Check it the organization used Schedule O to respond to any question in this Part VIl ... o.ueoiie o0 ieinns ceniienen. [1
Yes | No
47 Dd the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part I .. .. ........ .. ...... a7 X
48 Is the organization a school as descnibed 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E.... ............... 48 X
49a Did the organization make any transters to an exempt non-chantable related organization?......................... .. 49a X
b If 'Yes," was the relaled organization a section 527 organizalion?........ . . .. ... ..... e e ... . |49b

50 Complete this table for the organization's five hxghest compensated employees (other than officers, directors, !rustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'

Tdle and Compensation Contrnbutions o emptoyee ¢) Expense
(s) Name and address of cach emp!oyee paid mhoursaper amver?e © @ benefit plans andp géount and
more than $100, devoted o position deterred compensaton other allowances
NONE _
__________ —_—————— e —
f Total number of other employees paid over $100,000....... >

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

(a) Name and address of each independent contractor paxd more than $100,000 (b) Type of service (€} Compensation

———— i — - — - - e e = —— — —— - S - — o — v e = —

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) organlzallons and 4947(a)('|) nonexempt
charitable trusts must attach a completed Schedule A .. ... .. . .. ... . .. ..... .. .. ..... . > |_]Yes DNo

Under penalties of perjury, | declgce that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledqe and behef, it 1s
true, correct, and complete. Degfagdldn of preparer (other than off-ceLns based on all infarmation of which preparer has any knowtedge,

15 /ol‘l 71157
Sign
Here > TREASURER
Type or print name ang title
Print/Type prepares's namp j}’- &wer's ture P Date Check @n PTIN

Paid M. CYNTHIA QUINN, C M. HIA QUINN, CPA{/;{A seti-empioyes {P00170051
Preparer |Frmsname > M. CYNTHIA QUINN, CPA
Use Only fyms asoress > 7 RED OAK DRIVE FrmsEIN > 23-2672732

COATESVILLE, PA 19320 Phoneno.  {(610) 380-1040
May the IRS discuss Lhis return with the preparer shown above? Seeiinstructons. .. .. ... ... ... . ... .. ... ........... > X| Yes D No
BAA Form 990-EZ (2010)

TEEAGSIA. Q21811

S4B . 094
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OMB No 1545-0047
LA 7, Public Charity Status and Public Support 2010
’ Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust. :
Oepartment of the Treasury Open to Public
internal Revenue Servico » Attach to Form 990 or Form 990-EZ. = See separate instructions. Inspection
Name of the organization  BEAVER CREEK ELEMENTARY SCHOOL Employsr identificati b

PARENT TEACHER ORGANIZATION 56-2324368

(Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For tines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1 XAXG).
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service orgamization described mn section 170(b)(1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state-

5[] An organization operated for the benefit of a coliege or universily owned or operated by a governmental unil described in section
170(bX1XAXiv). (Complete Part |1

6 A federal, state, or local government or governmental urit described in section 170(b)(1 XAXv).

? 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)}AXvi). (Complete Part i1.)
A community trust described in section 170()(IXAXvi). (Complete Part 11.)

8

9 @ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershl)) fees, and gross receipts
from activiies 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 organization after
June 30, 1975, See section 50%(aX2). (Complete Part Ifl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

n An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 503(a)(2) See section 5?9(8)(3). heck the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:]Type | b DType ] c D Type Il — Functionally integrated d D Type il = Other

e D By checking this box, { certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
olh?r thggg ?t;r(\%ahon managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or
section 2)(2).

If the organization received a written determination from the IRS that is a Type |, Type It or Type lll supporting organization, D
check this box.. e e e e e e e e e et eeh e me e aeiariaee seee e

-

Yes| No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (it}
below, the governing body of the supported organization?.......... e eneaere e e 11g Q)
(i) A family member of a person described 1n () @bove?.... ... .. i i e e . g (i)
@lii) A 35% controlled entity of a person described in () or (u) above?. ......... ... R 11 g Gii)
h Provide the following information about the supported organization(s).
vil) Amount of
O spgored men | @imosme | G, | @04y | ks | AT of s
s | el SO | e e
(see ycgt;gment?m you Us?
Yes No Yes No Yes No
A
)
©
(D)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO401L  12/23/10

94B .04




CIS2CYXG6J
Schedute A (Form 990 or 990-£7) 2010 BEAVER CREEK ELEMENTARY SCHOQOL 56-2324368 Page 2
[Part i [Support ScheduléeLfor Organizations Described in Sections 170(b)(1 XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) »

1 Gifts, grants, contrnibutions, and
membership’fees recerved.
not include “unusual grants."). ..

2 Tax revenues levied for the
organization’s benefit and
esther paid to it or expended
onitsbehalf ... . ~.......

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

6 Public support. Subtract line 5
fromhned, . ... ... ..........

Section B. Total Support
g:;ei:g?;gyﬁ‘a)r 9" fiscal year (a) 2006 ®) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 ...

8 Gross incame from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources . .. .

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

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatWV) ..... .. . ... ..

11 Total su?gon. Add hnes 7
through e e e e

12 Gross receipts from related activities, etc (see instructions) .. . e e e e e e 2

13 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) - !._.I
organization, check this box and SOP here. .. .. .. . .. .. . ieiiiiii i i e il el T .

Section C. Computation of Public Support Percentage .
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (M) ....... ....... ......... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14........ ... ol 15 %

16a 33-1/3% support test — 2010. I the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box’ D
and stop here. The organization qualifies as a publicly supported orgamization ................ .... e e e e

b 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 bo: D
and stop here. The orgarwzation qualifies as a publicly supported orgamization. ............. ..o ciiiiiiiiiieiiiiiiien, .

17 a 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 . D
the organization meets the ‘facts-and-circumstances’ test. The organization qualiftes as a publicly supported organization. .........

b 10%-facts.and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and hine 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check thus box and stop here. Explain in Part IV how the .
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization............. H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
BAA Schedule A (Form 930 or $90-EZ) 2010

TEEAQ402L 12/23/10

94B 0D4
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Schedule A (Form 990 or 990-E7) 2010 BEAVER CREEK ELEMENTARY SCHOOL
Part il | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checke
to quahfy under the tests hist

56-2324368

d the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
ed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscat yr beginning in)»

1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any ‘unusual grants.).. .. ...

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...... ...,

3 Gross recelpts 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
wsbehalf .. ...... ..... .....

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,
2, and 3 received from
disqualfied 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
fortheyear . . . . . .

cAdd lmes 7aand 7b. . ...

8 Public support (Subtract iine
7c fromhline6) .. ... .....

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

(D Total

5,122.

203.

5,328,

21,321.

23,330.

63,126. 86,696.

97, 344.

291,817.

0.

0

21,321.

23,330.

63,126, 91,818.

97,547.

297,142.

0.

0.

olo

oo
o

0.

297,142,

Section B. Total Support

Calendar year (or fiscal yr beginning in)»
9 Amounts from line 6
10a Gross income from interest,
dividends, pa¥ments 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. ..
¢ Add lines 10aand 10b.. ... ...
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business 13
regularly carnedon . ., ...,
12 Other income. Do not include
gain or loss from the sale of
gapllal assets (Explain in
artiVy... ... ... ...

13 Total support. (\dtns 9, i, 11, and 12)

14 First five years. If the Form 990 1s for the orgamzation’s fi
organization, check this box and stop here

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

21,321.

23,330.

63,126, 91,818.

97, 547.

297,142,

52.

109.

" 161.

109.

161.

0

21,321.

23,330.

63,126, 91,870.

97,656.

297, 303.

Section C. Computation of Public Support Percentaq

15 Public support percentage for 2010 (ine 8, column (f) divided by hine 13, column (f)) .

16 Public support percentage from 2009 Schedule A, Part Ill, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)). ..

18 Investment income percentage from 2009 Schedule A, Pant lll, line 17

17

18

Qlo

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17 .
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization ... ...... [Zl

hine 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.

b 33-1/3% suppont 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 H
>

20 Private foundation. If the orgarzation did not check a box on line 14, 192, or 19b, check this box and see instructions

BAA

TEEA0403L 1272910

Schedule A (Form 990 or 950-EZ) 2010

4B .004
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Schedule A (Form 990 or 990-E2) 2010 BEAVER CREEK ELEMENTARY SCHOOL 56-2324368 Page 4

|Part IV |Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

RS e e e e e e e R @ En A e = e e e e A e e A e S . G S - — — ——— — —— - Ar = - G WP e =

—— e e e e e e s e e = e e e e - = e S e e = A e e e = R v - S P A S B I MR et rm e mm e = e - ————— ——

e e e e e S = = P - — i — — — — e — T Y e M P e e . e e e A e e S A — —— — -

—— e — — — — — — — — — — — - —— — —— —————
W e s . —— e e N — ————— — A = — —— e = = — - ——— ———

- e e A . e A e = e R W WS B M e e e e W W e M W am S e S - - WD Y M m em e = —

- - —— o —— —— — —— - -
- W e me e M S N N S e e g e v G —— - — - —

—— - ——— ———————— - —— ————————— - Sl W W S e — e Gtn e e — e - ———
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BAA Schedule A (Form 990 or 990-EZ) 2010
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. T OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 50-E2) undraising or Gaming Activities 2010

ot e oereaen aneuered Wes o Forn o0 Par Wyl 1718, Open o bl

r 19, [{ y om . .

E&an’é’-“faz‘vé’!,&" S‘:'rvvce ° ’ouﬂac?l‘:ogl?gr:na 933 gl: F?(:rm rggorfgz‘at See seg:rate im‘.tn.lction!f:.‘e Inspection

Name of the organ:zation BEAVER CREEK ELEMENTARY SCHOOL Employer identification number
PARENT TEACHER ORGANIZATION 56-2324368

Fundraising Activities, Complete if the organizalion answered 'Yes. to Form 930, Part [V, ine 17.
Form 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the follawing actvilies. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations { Solicitation of government grants
c Phone solicitations 0 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ..... ... ... []Yes DNO

b if 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at jeast $5,000 by the organization.

() Name and address of individual (i) Activity (in) Did fundraiser (iv) Gross receipts (v) Amount paid to (viz Amount paud to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser histed in orgamzation
column ()

Yes No

10

Total . . . . . > ;
3 List all states in which the organization Is registered or licensed to solicit contributtons or has been notified it is exempt from registration
or licensing.

—— - o ———— e U . s - — — A W = ———— s A S R W R A e e . T T W R G S A Cm G YR TR T W WS SR S e e e o W

_________________________________________________________________
—————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 950 or 950-E2Z) 2010
TEEA3701L  03725/11
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Schedute G ‘(Form 990 or 990-E2) 2010 BEAVER CREEK ELEMENTARY SCHOOL 56-2324368 Page 2

(Part Il | Fundraising Events, Corgglete 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 6a. List events with gross receipts greater than $5,000.

(a) Event #) (b) Event #2 (c) Other events éd) Total events
add column (a)
R through cotumn (c))
5 (event type) (event type) (total number)
3
N[ 1 Grossreceipts.................. ...... 80,233. 80,233.
E
2 Less; Chantable contributions .. ...... 203. 203.
3 Gross income (fine 1 minus ne 2) ..., 80,030. 80, 030.
4 Cash prizes ..
5 Noncashpnzes ............ ..o..u. ..
o
1
2 6 Rentffacitycosts . .................
¢
¥ | 7 Foodandbeverages.... ... ........ .
3
E 8 Entertainment. .
N
E 9 Other direct expenses. ... ..... 53,080. 53, 080.
s
10 Drrect expense summary. Add lines 4- through 9 incolumn (B). ..... covvivvnr vnnnns, R ¢ 53,080.
11 _Net income summary. Combine ine 3, column (@), and lne 1Q .. . .. . .. . . . ... > 26,950.
Part lli Gammg Complete if the organization answered 'Yes to Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bmgolgrogresswe {add column (a
; ingo through column (c))
1 Grossrevenue. ........... ..........
2 Cashprizes... ... v v viuruirinn..
o X
& El 3 Non-cashprizes. ... .. ...
EN
cs
T €| 4 Rentffacttycosts.. .......... . ......
5 OQther direct expenses ........
 [Yes % |[ [ves % fl |Yes %
€ Volunteerlabor ........... ... . ..... No No No
7 Direct expense summary. Add lines 2 through 510 column (). .....oeeiviiiir criiienin cvereaeeeaees >
»

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the stale(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?..  ...... ... ..o ool D Yes D No
b If 'No,' explain:

——— v —————— ———— > G e - D W T . —— — i e A - — - D e ma — —— W S M e

e - ——— ——————————— ————— i ——— ] ——— —— . D - ———— D = D Sum e = —— - >

s - . ——— . G - - — —— = . W MR T R G PN S M S . T Y M O i e —— D W T e WR e = ——

BAA TEEA3702L 017131 Schedule G (Form 990 or 990-E2Z) 2010
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Schedule G (Form 990 or 990-EZ) 2010 BEAVER CREEK ELEMENTARY SCHOOL 56-2324368 Page 3
11, Does the organization operate gaming activities with nonmembers? .... ... ............ e e e . D Yes DNo

12 is the organization a grantor, benefic f hi i
administer chanilable Gaming?. ... .- " o- oo oo of & Member of 2 partnership or other entiy fomed  Mves  [Jwo

13 Indicate the percentage of garming actwvily operated in:

aThe organization's facility ... ........ L. s e 132 L3
bAnoulside faCIIty. .. .. . L 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records:
Name » _ _ _ _ e ——
Address »
15a Does the organization have a contaet with a third party from whom the organization receves gaming revenue?. . ...... DYes DNo
blf 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c It *Yes,’ enter name and address of the third party:

Address »

16 Gaming manager information:

——————— —r DO T - D e e - ————————— . ——— — - - - — - — - e D YR D e e e -

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee [:I Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gammg proceeds to retam the
state gaming license?. . .. . . L e e e e E] es DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organxzatlons or spent n the
organization’s own exemp! activities during the tax year * $

|Part IV_]| Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,
columns (ili) and (v), and Part (i, hines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional mformatlon (see mstructlons)

BAA TEEA3703L 01/ ¥N Schedule G (Form 990 or 990-E2Z) 2010
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CIS2CYXG6J
(sttl;lnEsgoU‘l).’E”% 2 Supplemental Information to Form 990 or 990-EZ MZNE)'TSW
COmp’I‘_ete t%ovi%é%ma‘ﬁon for ;esponsgz_gp spfg:it;ic qu%stions on
om .
S Revene Sar” °' "> Atach fo Form 990 or 990.€2. | nspection -
Name of e eganzston BEAVER CREEK ELEMENTARY SCHOOL Emptoyer dertification numb
PARENT TEACHER ORGANIZATION 56-2324368

e e e e e e e e e e e e R e e e e e S e e e e e s e e e e, e e e s e e e e, ——— — -
S e . . o B R B e e T e 4 e e - e e L  —— —— —— — — — — — ——— — i ——————————— - — = = e —— = —— ———

_——— e e e o A e e N Y e e = — - - ————— e o W — - — — e —— e - — n— ————

FIELD TRIPS $10,189

—————————————— e o e e o e o e e e e e e e e e v —n - T — — —— —— —— ——— —— - =
————————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
———————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010
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2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
BEAVER CREEK ELEMENTARY SCHOOL
PARENT TEACHER ORGANIZATION 56-2324368

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

SCHOOL PROGRAM SUPPORT........ccciiiiiiiiit tivireetieen e inaieeeee eaene o e aea, $ 48,016,
TOTAL s 48,016.

84B .984




