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Short Form OMB No. 1545-1150
ggﬂ.Ez Return of Organization Exempt From Income Tax 20410
. Under section 501(c), 527, or 4947(a)(1) of the intermnal Revenue Code
7 {except black hing benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, .
o and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see mstructons). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use thrs form. Inspectlon
intenal Revenue Service » The organization may have to use a copy of this retum fo satisfy state reporting requirements.
A For the 2010 mlendar year, or tax year begmmng ~ AUGUST 1 , 2010, and ending JULY 31 ,20 11
B Checkif applicable: C Nameoforgammtson N o . D Employer identification number
{7} Acdress change NORTHWEST ELEMENTARY PTO 42-1471752
O Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite - | E Telephone number
B 'T""“’ retum 1202 WEST 1ST ST 515-964-1112
Crty or town, state or country, and ZIP + 4 T ) F Group Exemption
[ l Application pending ANKENY IA 50023 @ o ! . Number »
G Accounting Method: 7] Cash L] Accrual  Other (specify) » "~ ]H Check » L] if the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — . 501c)(3) [15010)( ) « (insert no.) O 4947@)or [1527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe orgamzatlon 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 retumn I1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a co_mplete retumn.

L Add lines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ll, -

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Fom990-£Z2 . . . . . » 3 55549
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part . )
Check if the organization used Schedule O to respond to any qu&stlon in this Part ...
1 Contributions, gifts, grants, and similar amoeunts received . 1 '3887
2  Program service revenue including govemment fees and contracts 2 -
3 Membership dues and assessments . 3 .
4 Investment income . e e e 4
8a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . sb| ]
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime sbfromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedute G if greater than
§ L. . ... | 6a | _
o b s (no mciudmg $ of contributions
K- ine 1) (attach Schedule G if the
gions exceeds $15,000) . . 6b| 43396
c draising events . . . 6c] = 26146
d ndraising events (add lines 6a and 6b and subtract
e e e e e e e . . - « . led 17250
7a OTNVE yressretdms-aadiallowances . . . . . 7a 8569
b Less:costofgoodssold . . . 7b 10098
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) . . . . . . . }|Tc (1529)
8 Other revenue (describe in Schedule 0) . . . . I )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 e i) j 19608
10  Grants and similar amounts paid (listin Schedule©) . . . . . . . . . . . . . . |10 8000
11 Benefits paid to or formembers . . . . e R
@ |12 Salaries, other compensation, and employee beneﬁts e . e e e e e e .. 12
2113 Professional fees and other payments to independent contractors S & 110
§. 14 Occupancy, rent, utilities,and maintenance . . . . . . . . . . . . . . . . . |14 )
W | 15  Printing, publications, postage,andshipping . . . - . . . . . . . . . . . . . |15 980
16  Other expenses (describein Schedule©) . . . . . . . . . . . . . . . . . . |16] I
17__ Total expenses. Add fines 10through 16 . . . . s T 9090
@ |18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) ) L 18 10518
@ | 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth ﬁ
5 end-of-year figure reported on prior year'sretum) . . . 19 16809
% | 20  Other changes in net assets or fund balances (exptain in Schedule O) B - ) )
Z 121  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 B I ET1
For Paparwork Reduction Act Notics, see the separate instructions. Cat. No. 106421 ) Form 9S0-EZ (2010)




Form 990-£Z (2010) Page 2
Balance Sheets. (see the instructions for Part IT.) ~ - - '
.Check if the organization used Schedule O to respond to any question in this Part Il . . 0O
" (A) Beginning of year (B) End of year
22 .Cash, savings, and investments 1680922 27321
23 Land and buildings . |23
24  Other assets (describe in Sehedule O) 24
25 TYotal assets . . 16809125 27321
26 Total liabilities (descnbe in Schedule 0) ... S 0
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ime 21) 16809|27 27327
Statement of Program Service Accomplishments (see the instructions for Part 1il.) ” Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . (Required for section
What is the organization’s primary exempt purpose?  Support educational activities. ] ) ?ﬂﬁﬁﬂ%

Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant infermation for each program title.

4947(a)(1) trusts; optional
for athers))

28 PLEASE SEE SCHEDULE O FOR LISTING OF GRANTS AND SIMILAR ACTIVITIES IN SUPPORT OF

29

30

EDUCATIONAL ACTIVITIES.
(Grants $ ) If this amount includes foreigﬂ:grants, check here . » ] |28a
(Grants $ ) If this amount includes foreigp_grants: check here » [ |29a
(Grants $ ) If this amount includes foreign grants, check here . » [] i30a
31 Other program services (describe in Schedute O)
(Grants $ ) If this amount includes forei ﬂmts check here b D 31a
32 Total program service expenses (add lines 28a through 31a) . ) 32 )

List of Officers, Directors, Trustea, and Key Employees. Llst each one even If not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . . 0O
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employee bensfit plans & account and
devoted to position enter -0-) deferred compensation { other aflowances
ANGELA WAKELY, 1926 NW LAKE SIDE DR ) ) o ]
ANKENY, IA 50023 PRESIDENT 0 0
KRISTIE GRAY, 501 SW WESTLAWN DR )
ANKENY, 1A 50023 VICE PRESIDENT 0 0
STACIE KAGAN, 1202 WEST 1STST o
ANKENY, 1A 50023 SECRETARY 0 0
EMILY CARRINGTON, 414 NW BRAMBLE ) i )
ANKENY, 1A 50023 TREASURER 0 0

" Form 990-EZ 2010)




Form 980-EZ (2010) Page 3
Pert V|  Ofher Informaticn (Note the statement requrrements in the instructions for Part V.) S o

.Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . . O
’ Yes| No
33 .Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed S
description of each activity in ScheduleO . . . . . e e e e e e . 33
81  Were any significant changes made to the organizing or govemning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the f
change on Schedule O (seeinstructions) . . . . . 24

35  If the organization had income from business activities, such as those reported on Imes 2 Sa, and 7a (among others) but
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), S
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |33q
| b If “Yes,” has it fited a tax return on Form 980-T for this year (see instructions)? . . . 35|
| 38 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant drsposmon of net assets i
during the year? if “Yes,” complete applicable parts of ScheduleN . . . .. 25 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a] 0 |
b Did the organization file Form 1120-POL for thisyear? . . . I
Fa Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee ©7T were J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 282 v
b I “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38D
32 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 32
b Gross receipts, included on line 9, for public use of club facilities . . . 32
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 > . ; section 4912 > ; section 4855 >
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 920 or 980-EZ? If “Yes,” complete Schedute L, Partl. . . . . . . a0y
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . D
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on Irne 40c
reimbursed by the organization . . . .. (g
@ All organizations. At any time during the tax year, was the orgamzatlon a party to a prohrbrted tax shelter -
transaction? If “Yes,” complete Form 8886-T. e e e . .o e e e 402
i 49 List the states with which a copy of this retumn is filed. D>
42a The organization's books are in care of > EMILY CARRINGTON Telephone no. &> 515-871-7574
Located at > 414 MW BRAMBLE, ANKENY, IA ZIP+4 D> 50023
B At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
‘ account)? . . . . . o 2t Vs

| If “Yes,” enter the name of the forelgn country' >
See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Repert of Foreign Banlk
and Finzneiz] Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢ S
If “Yes,” enter the name of the foreign country: &>
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Formn 1041 —Checkhere . . . . . . D O
i and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . D | 43 l

Yes| No

44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 920 must be
completed instead of Fom 980-EZ . . . 44

B Did the organization operate one or more hosprtal facrlmes dunng the yeaﬂ if "Y@. Form 990 must be
completed instead of Form880-EZ . . . . e e e e e 4490

¢ Did the organization receive any payments for indcor tanmng services dunng the year’? . L]
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments” If “No provro'e an| | 1
explanatronmScheduleO e e e e e e e . e .. lasd

) - S ) - Form 8S0-EZ o1g)

L&&LJQ\_




Form 980-EZ (2010)

45 [s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the m
‘meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of 1
Form 990-EZ (see instructions) . ..
46 Did the organization engage, directly or |nd|rectly in pohtlcal campaign activities on behalf of orin opposmon
to candidates for public office? if “Yes,” complete Schedule C, Part1 .

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. 0O
) ) ) Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C,Parth . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 4asb|
| 850 Complete this table for the organization's five highest compensated employees (other than ofﬂoers dlrectors trustees and key
| employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each empioyee paid more (b’hz'ﬂ;af,‘; awv:é:ge () Gompensation mmm & %ﬁm
than $100,000 devoted to position deferred compensation | other allowances
None i i - o ) ) ) ) )
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.”

{2) Name and address of each independent contractor pard more than $100,000 @) Type of service ~(¢) Compensation
None ) ) ) ) )
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) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[Yes [ONo
Under penaltles of perjury, t declare that | have examined this retum, including acoompanymg schedul&s and statements, and to the best of my knowledge and belief, it is
true, comrect, and oompleta. n of preparer (cther than officer) is based on all information of which preparer has any knowtedge.
| Sign j T Date

Here ““m s 0. Nakéw TPesidunt

Type or pnnUlame and titte
Paid Pant/Type preparer’s name Preparerssngnature Date Cheok [ i PIN =
self
Preparer — : — employed
Use Q'“y Fim'sname » . 3 i Frm's EN »
Firm's address » Phone no. .
May-thedRS discuss-this-retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P ] Yes |38 No

“Form 990-EZ ©010)




SCHEDULE A l OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support
. Compilete if the organization is a section 501(c}){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
M‘EmgiwsL“w Y . » Attach to Form 990 or Form 990-EZ. » See separate instructions. . tnspection
Name of the organization ST o Empiloyer identification number
NORTHWEST ELEMENTARY PTO 42-1471752

IEEN__Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

{7 A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

{J A school described in section 170(b)(1){A)(i). (Attach Schedule E.)

[J A hospitat or a cooperative hospital service organization described in section 170(b)(1){A)(ii).

{7] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iil). Enter the

hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1)(A)(iv). (Complete Part Ii.)

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

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

8 [ A community trust described in section 170{b)(1)(A)}{vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 1th.

a [ Typel b [J Typell ¢ [J Type llii-Functionally integrated d [J Typelli-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 l, Type U, or Type I supportmg
organization, check thisbox . . . . .. .. - 0O
g Since August 17, 2006, has the orgamzatlon accepted any glft or oontnbu’uon from any of the
following persons?

& WN -

a0

() A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(iii} below, the goveming body of the supported organization? . . . . .. . 11gm| |
@i)) A family member of a person described in () above? . . . e e e e e e 11900
(iii) A 35% controlled entity of a person described in (i) or (ii) above'? C e e e e e e e e 1195.1)[
h  Provide the following information about the supported organization{s).
{§ Name of supported (M) EIN (ﬁTypeoforganizatnon (v} Is the organuzatton (v)Dtdyo—u nb‘t}fy {vi) Is the {vil} Amount of
orgamization {described on lines 1-9 | in col. () isted n your | the organzationin | organization in col. support
above or IRC section | goverming document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No “Yes | No Yes No
)
®)
©
(D)
®)
Total b N R P B
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Sd’leduleA(FOﬂnmormmﬂ)

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) 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 lil.)

Section A. Public Support

Catendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total ~

1

6

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

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

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

Total. Add lines 1 through 3.

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

Section B. Total Support

Public support. Subtract fine 5 from line 4.

Calendar year (or fiscal year beginningin) » | (a)2006 | (b)2007 | (c)2008 (d) 2009 (€)2010 | f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dlvtdends

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, seoond thll’d fourth or f fth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

organization, check this box and stop here . . . T L

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f) . . . . 14

%

Public support percentage from 2009 Schedule A, Partll, line14 . . . 15

%

33'5% support test—2010. If the organization did not check the box on hne 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .
33'»% support test—2009. if the organization did not check a box on line 13 or 16a, and llne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part iV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatron qualrfm asa publlc!y supponed
organization . . »

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e e >
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
mstmchons...............'........_...........b

O
O

O
]

Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 3
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 Il

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) » | () 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

2

[

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”) 3887 3887
Gross receipts from admissions, merd1arp§se T ; ’ T :
S e et & reinton 1o the 39580 42352 42659 12849 15721 153161
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furmished by a govemmental unit to the
organization without charge . . _ i
Total. Addlines1through5. . . . | 39580] 42352 42659 12849 T 19608] 157048
Amounts included on lines 1, 2, and 3 - i ’ )
received from disqualified persons
Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
fine6) . . . ) .-t 157048

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (®)2007 | (c)2008 | (d)2009 | (e)2010  Total

9 Amounts fromliine6 . . . . 39580 42352 42659 12849 19608 157048
10a Gross income from interest, deends, o ) i o )
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less ) i
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . ) ) T . ) . ]
11 Net income from unrelated busmess b
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . . .
13 ::;a: 2s)uP port. (Adf’ lines 9, 100 “ 39580 42352 42659 12849 19608 157048
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)
organization, check this box and stophere . . . e
Section C. Computation of Public Support Percentage - ] )
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . L. |18 100 %
16 Public support percentage from 2009 Schedule A, Part lil, line15 . . . . . .. - . .| 16 100 %
Section D. Computation of investment Income Percentage ) ) ) ] ]
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . . | 17 0%
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . 18 o 0 %
192 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'a%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [¢]
b 33'a% support tests—2009. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private-foundation. {f the-organization-did not-check a box oniine 14, 19a, or 19b, check this box and see instructions » []

Schodule A (Form 290 or 990-E2) 2010




Schedute A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
.Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE G Supplemental Information Regarding | oM No. 15450047

(Form 990 or 990-E2) undraising or Gaming Activities

Compilete if the organization answered "Yes" to Form 990, Part IV, lnes 17, 18.0f19onﬂhe e
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fne 6a. Open to Public
htwralRevein;qS__;awc_e P Attach to Form 990 or Form 990-EZ. DSeeseipamtensytm inspection
Nameqmeor'ganizanon o - "~ | Employer identification number
NORTHWEST ELEMENTARY PTO 42-1471752

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 actlvrtl&s Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ internet and email solicitations f [0 Solicitation of govemment grants
¢ [0 Pnhone solicitations g 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 fisted in Form 990, Part ViI) or entity in connection with professional fundraising services? [ Yes No
b [If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o ] 1 ’ " (v) Amount pad to
(i) Name and address of indmdual L (@) Did fundrarser have G tamed {vi) Amount paid to
' or entity (fundraiser) () Activity wmm"ng? of Gv)'roinoa:cmpts fu(rc\’c;rraec:ﬁr (l_l;;tgg) n (Ot:rg?ﬁ:'z‘::’io?my)
. {0
) ) “"Yes | No B ) T )
1 - - —
5 - _
3 - = =3 = ———— 2 -— —
2 - - -
5 - - . _ — - — — S— _ - -
s - -
= 7 O = s - = =3 =3 — = —
s - -
ra— - . - -
10 i ) )

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
lowa

Paperwork-Reduction-ActNotice, see the instructions for Form 990 or 990-EZ. Cat.No.50083H  Schedule G (Form 990 or 890-EZ) 2010




Schedule G (Form 990 or 930-E2) 2010

W_EUMI"GISIHQ Events. Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, line 18, or reportéd 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.

Page 2

m Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, fine 19, or reported more

. (a) Event #1 () Event #2 {c) Other events (d) Total events
Book Sales Mr. 2's 2 (add col. (la) through
(event type) (event type) flotal rumben ool teh
0 - A =
=]
S| 1 Gross receipts . 13974| 17799 11623 43396
€1 2 Less: Charitable
contributions -
3 Gross income (line 1 minus | B - o - T
line 2) . 13974 17799 11623 43396
4 Cash prizes . ]
5§ Noncash prizes 200 1338 i 1538
m - age
21 6 Rent/facility costs .
g
51 7 Foodand beverages . _ _ _
E’
5 8 Entertainment _
9 Other direct expenses - 6830 _ R !_)772:} i} _8055 o 24601_3_
10 Direct expense summary. Add lines 4 through 9 in column (d) > {( 26146 )
Net income summary. Combine line 3, column (d), and line 10 > T 17685

than _$1 5_009 gn__For[n 990-EZ, line 6a.

i i (b) Pull tabsfinstant o (d) Total gamung (add
§ {a) Bingo bingo/progressive bingo (c) Other garming col. (a} through col. (c))
o .
D
o 1 Gross revenue . S S _ _ _ _ _ e
81 2 Cashprizes . _
8
u% 3 Noncash prizes _ _
§ 4 Rent/Aacility costs . ) _ _ .
= 4
5  Other direct expenses
Je— g —
6 Volunteer labor . ] No [] No O No _ i
7 Direct 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 activities:
a s the organization licensed to operate gaming activities in each of these states? OvYes [OONo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? OYes CINo
b [f “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a

b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . .. .. Oves [INo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . . . . L . ... e e OYes [JNo
. Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . .. .. .. |[13a %

An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/specual events books and
records:

Name

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . L . . . . .o e o e e e e s s o OYes Ono
If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name »>

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

{1 Director/officer (1 Employee (] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e CYes [INo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,

columns (i) and (v), and Part lll, 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




;ﬁﬂnﬁqgom;om Supplemental Information to Form 990 or 990-EZ | -2ohe 1

Compilete to provide information for responses to specific questions on

WO;NTW Form 990 or 990-EZ or to provide any additional information. Ooer to Public
mnajRgVem;esewm ) bAnaeh to FOIiITImOI’ 990-EZ. ) lnspectio_n

Name of the orgarazation T T T - ) " | Employer identification.number )
NW ELEMENTARY PTO 42-1471752

THIS ORGANIZATION MADE THE FOLLOWING EXPENDITURES IN FORM OF GRANTS AND SIMILAR AMOUNTS PAID:

TEACHER/STAFF APPRECIATION AND RELATED EVENTS: $1614

SUPPLIES FOR CLASSROOMS, ETC.: $4863
STUDENT ACTIVITIES: $237
EDUCATIONAL EVENTS: $1286

SRS Mt fuonor Suevor Qaugee

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.  Cat. No.51056K  Schedude O (Form 990 or 990-E2) (2010)
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Name of the organization Employer identification number
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