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Au cthier ovganizabions witn gruss recerpts iess than $200,000 and total assets lese than 5500,000
2.7 arident of the Teaasury at ths end of the year mav use this form

. :“:' Pevenug Service Y TF: e Qanaton may e 10 U6 2 Crd 7 OF this 1oturn to Lausly stata rep rmng requiremen’s

4 For the 2011 calendar year, o1 tas v=ar beginning Jina 1 , 2011, and ending May 31 20 1z

D Lol e 2obe C Mam2ofores vl on D E;!}r;‘_o_y:a;;d_e_nt_lf;:;n—lsr; number
Lo tduren s change Palm Valicy ¥lementury P70 ] 5b-2091842
ot Manic change NG e Srrn st (2 PO Do a0t Gelivred Lo stiest addrast) T emEte T fE ‘r'g._oF«Trlc Sariber

L ot 272 € Lagebrush St 323-535-6000

L o Tervmdeu Ty G o, sate of conmty and A< 4 T T T T T TR Sroan Cxenr

U7 an o disdd -~turn - LS curk i ' Zroup Exemption

{420 3u0n pond 5 Litchiteld Park AZ 85340 >

& Azrounting Method Vica.h ] Accrudl Other specityy — fthe orgamuzation s not
i Website: >  www palmvalleypto cora - . L | 1cauired te artach Cenedu'e B
_!"az(jn‘g]p_(fftli(_"qecAk_o_nly one) — {_J R3] 3501l ) 4 gnsert fn} _ ﬁq‘ (u( :ur ~ i—J ‘Jf'-7J'_ __Form 900 990 B/, or 99U-PF)
R S I I A org.ml/e'?mr» 1S Aot A section 503(a)3) supporng organuatxox‘ 0 & sectinn 5°7 orgar zaton and s @053 receists ars e,

nrotmore than $50 005 A Foirr 993-E4 or Form 990 return 1s not required though Form 9S0-N {e-postcard) may be required {sece mstructions) But if
the diqanization chooses 10 Te a return, be sure to file a complete return
L Aden hines 50 5, and 7b, to ne 910 lotentnine gross recepts It gross receipts are $200 000 or more, or If total assers (Part i

SCANNE.D JAN 08 2013

W 20, u)h o (B bnln‘m cre $700 000 o1 more tle Form 990 nstead of Form 990-E2 »> $
mx Re venue t.::')QF:Scb, and Changes ir Net Assets or Fund Balances (see the instructions for Part 1)
__ __tCheck . the mgumration used Schedule O to respond te any quest n_j' thsfgf[' I
: R gits. grants, snd sipwar amoums ieceived Tl_j 1_ o
C8 ooy Secmerece reverte ncuding govetminent fees ana coriracts P2 !r_ S
PR Wgmoerenn dIcs ond assesst tents " R
(4 e peniincome ! E
': ca Urassamow ! from 53 0 [ 2ssate ather thonnventory ; La | o ___'~ —J{_~ T
. B Less costan ott or Dasts and sales expetine ¢ | :5bl__ e [
v Cairoor (095! froin saln Sf assets other than niventory (Subtract kine 5h o hoe 3 i ‘:5C ! L
e Gaming and fund cemag svets ! :
oo (_:ross InCome oM. garmng faach Sehodis & giester char, ; i
_’;, : 515,600} ‘L Bal o _: I
£, B Crossancome from funshaising events ot nciuang . L oninhutions 5 :
g , from fundraising everts *cpHortsd on e ) (aﬁdch Schudu & 1 the ' i
: sum of such arcess ncome ana contributions exceads $15,005 ' gk | 103.206' |
! < Less direct expenses from gaming and fundraising events ! 6c YL T 5125:_5_ {
I d I\'et mceme or {loss) from gaming and fundraising events (add ines 6a and b and subtract I
i line 6¢j . 6d | 48,943
i 7a Cross sales of nventory, less returns and allowances | 7a il ] i
b b Less ~ostof goods sold ooy det '
;o Grass prott or (oss) from salas of inventary (Subtiact ime /b oo e 7 :
. 8 Other revenue (descrnioe n Schecids D) IL
. 8. Total revenue. 6 nes 1, 2, 3. 2 8¢, bd, fo =d & 1
!, 15 Gran's and simear srocunts pad et in 8 seduke o R-ECEW B 6
11 Ueaghitu owd troor o menibere ()
@142 Lamees, other compensanon, and arneyee be 21y ‘; DEC 10 ng O'
2 L1 2oofessional fees ane cithier paymsnts 1 ez cendesd coat &‘i)v] s . ()]
;} 14 Occupancy, rent, uihires and mamtenance . e o - - m- %
d i 1% Prirtng publications postage and shipning OGDEN U 4
i 16 Other exornices [deschibein Scneduie O =TT - _
137 Total expenses. Add lines 10 tnrough 16 . L - 117 1,361
@ l 1€ f’:xce.u or (deticity :olr the year {Subtract ime 17 from line 9) ) . 18 . S593
@ i 19 Not assats or fund balances ar begmning of year (froin ine 27, calumn () wnust agree with
2 EnJ-01-year hdir2 reported on pnot year’s return) . 19 25,004
@20  Other changes n nut assets or fund baiances (expiain i Schedule O) . 20 7
'dJ' 21 Nct assels or fund baiances at end of year Combine nnes 2 through 20 » .21 29—,&-?:—
For Paperwork Reduction Act Nctice, see the separate instructions. ~at No 106421 form 990-EZ 2611

(7 F




Form 990-EZ (2011)

Page 2

- d]l Balance Sheets. (see the instructions for Part 1)

Check Iif the organization used Schedule O to respond to any question in this Part Il . . 'l
(A) Beginning of year (B) End of year

22  Cash, savings, and investments . 23,002|22 27,500
23 Land and buildings . . 23

24  Other assets (describe n Schedule O) .. 24 1,500

25 Total assets . 23,002|25 29,000
26 Total liabilities (describe in Schedule 0) 26

Net assets or fund balances (line 27 of column (B) must agree with line 21) 23,002|27 29,000

Part Hl] Statement of Program Service Accomplishments (see the instructions for Part 111}
Check if the organization used Schedule O to respond to any question in this Part il ]
What i1s the organization’s primary exempt purpose?  support teacher and student activities at Palm Valley

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1} trusts, optional
for others )

(Grants $

) If this amount includes foreign grants, check here . » [] |28a 23,546

29 Student and Teacher appreciation/recognition

(Grants $

) If this amount includes foreign grants, check here » [] |[29a 9,285

30 Teacher grants for miscellaneous classroom needs

(Grants $ ) If this amount includes foreign grants, check here » [] [30a 4,098
31 Other program services (describe in Schedule O)

(Grants $ )_If this amount includes foreign grants, check here . » [] [31a 4,443
32 Total program service expenses (add lines 28a through 31a) . .» 32 41,372

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

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

t

{c) Reportable (d) Health benefits

compensation
(Forms W-2/1099-MISC) benefit plans, and

(f not paid, enter -0-) | deferred compensation

(b) Title and average
hours per week
devoted to position

{a) Name and address

contributions to employee| {e) Estimated amount of

other compensation

Stephanie Richards

President - 10

14539 W Wilshire Dr Goodyear, AZ 85395 0 0 0

Megan McKinley

Vice President - 10

2848 N 141st. Ave. Goodyear, AZ 85395 0 0 0

Tricia Sidell

Treasurer -10

Form 990-EZ (2011}



Form 990-EZ (2011)

Page 3

‘PartV Other Information (Note the Scheduie A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yesi No
33 D the organization engage 1n any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . 33 v
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 orgamzahon's name Otherwise, explain the
change on Schedule O (see Instructions) - 34
35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,"” complete Schedule C, Part lil 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of poltical expenditures, direct or indirect, as descnbed in the instructions » |37a|
b Did the organization file Form 1120-POL for this year? 37b v
38a Did the organization borrow from, or make any loans te, any officer, director, 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? 38a v
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contrnibutions included online 9 . . 39a
b Gross receipts, included on line 9, for public use of club facitties 39%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under
section 4911 p» __,section 4912 » section 4955
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 n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ 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 . . A
d Section 501(c)(3) and 501(c)}{4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . »
e All organizations At any time during the tax year. was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e e
41  List the states with which a copy of this return is filed » Arizona ~
42a The organization's books are in care of » TrictaSidelt Telephoneno P 623-297-2415
Located at » 13405 W Almeria Rd Goodyear, Arizona ZIP+4 » 85395-2279
b At any time during the calendar year did the organization have an Interest In or a signature or other authonty over Yes| No
a financial account in a foreign country {such as a bank account, securittes account, or other financial account)? 42b ‘/—
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filng requrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year. did the organization maintain an office outside the U.S ? . 42c v
. If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in ieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year 4 | 43 I
Yes| No
443 Ddd the organization maintain any donor advised funds during the year? If “Yes,” Form 9390 must be
completed instead of Form 990-EZ 44a vi
b Did the organization opetate one or more hospital faciities duning the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . . R 44b v
¢ Did the organization receive any payments for indoor tanning services durnng the year? 44c v
d If "Yes" to line 44c. has the organization filed a Form 720 to report these payments? If "No provide an
explanation in Schedule O . 44d v
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 45a v
45b Did the organization receive any payment from or engage n 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) 45b v

Form 990-EZ (2011)




Form 990-EZ (2011) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

x:1a8'] 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 47-49b

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

Check If the organization used Schedule O to respond to any question n this Part VI . .. .. . .. 0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(n)” If “Yes,” complete Schedule E . .o 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the orgamzation's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

{a) Name and address of each employee (b} Title and average

hours per week
paid more than $100,000 devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC}

{d) Health benefits,
contributions to employee | {(e) Estimated amount of
benefit plans and deferred other compensation

compensation

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 I there Is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 4

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

Yes [] No

Under penalties of perjurv, | dectare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belief, it 1s
true, corrwmete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge

-~

_ . Sa Al 00 | /1]1s) 2
Sign nature of officer Date
Here “THRIC A SiDEL 70 TR R

Type or pnint name and ttle
Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Frm's name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [l Yes []No

Form 990-EZ (2011)




SCHEDULE A ’ | omBNo 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support

Complete If the organization 1s a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2011

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificatton number
Palm Valley Elementary PTO 56-2591642

Open to Public

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

The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ Ahospital 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 benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ 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 Il.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

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 Il )

10 [J An organization organized and operated exclusively to test tor public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefi 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 [ Typelt ¢ [ Type lll-Functionally integrated d [1 Type iIl-Other

e 1By checking this box, | certify that the orgamization s 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 sectton 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Il supporting
organization, check this box d
g Since August 17, 2006, has the organization accepted any gtft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1) and Yes | No
() below, the governing body of the supported organization? . . 11gl)
(i) A family member of a person described in (1) above? . . 11g(n)
(iii) A 35% controlled entity of a person described in ()) or (i) above . 11g(m)
h Provide the following information about the supported organization(s)
1) Name of supported (n) EIN (m) Type of organization | (v} Is the organization {v) Did you notifv {vi} Is the (vn) Amount of
organization (descrnbed ori lines 1-9 | :ncol () isted in your | the organ:zation n organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
{see instructions)) suppont? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1

Gifts, grants, contrnbutions, and
membership fees received (Do not
include any “unusual grants ")

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

3 The value of services or facilihes
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12 |
13  First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dwided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %o
16a 33'13% support test—2011. If the organization did not check the box on line 13, and kne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14.1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . o » O
b 10%-facts-and-circumstances test—2010. 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 qualifies as a publicly
supported organization . . .. > O
18  Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
instructions ; . . . . > O

Schedule A {Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

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 quahfy under Part II.

If the organization fails to qualify under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any "unusual grants ") 5,851 1,090 0 0 0 6,941
2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furmished i any activity that 1s related to the
organization’s tax-exempt purpose 73,470 58,267 50,482 67,462 103,206 352,887
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 faciities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 79,321 59,357 50,482 67,462 103,206 359,828
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 for the year
¢ Add hnes 7a and 7b
8  Public support (Subtract line 7c from
line 6) 359,828
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 . 79,321 59,357 50,482 67,462 103,206 359,828
10a Gross income from Interest, dividends,
payments receved on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addhnes 10a and 10b
1 Net income from unrelated business
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) 79,321 59,357 50,482 67,462 103,206 359,828
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 > /]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A. Part lll, hne 17 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization P M
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE G Supplemental Information Regarding | omsNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
o or Complete if the organization answered "Yes" to Form 990, Part IV, hnes 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection
Name of the orgamization Employer identification number
Palm Valley Elementary PTO 56-2591642

Fundraising Activities. Complete If the orgamization 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 sohcitations e [ Solicitation of non-government grants
b [ Internet and email 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 connectton with professional fundraising services?  [] Yes [] No

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(1) Name and address of individual {in) Did fundraiser have (v) Gross receipts {or retained by) (v1) Amounl pad to

or retansed b,
or entity (fundraiser) () Activity Cuségﬁz'”%ruigggg' of from activity fundraus?r(h)sled n { grrgan:lz'qmny)
col (i

Yes No

!
ol

10

Total . . . P

3 Lst all states in which the organization is registered or icensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G {(Form 990 or $90-EZ) 201*




Schedule G (Form 990 or 990-EZ) 2011

Page 2

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, ine 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

(b) Event #2

{c) Other events

{(d) Totat events

Book Fairs Coupon Books 17 (add °°éo(la{ c;;"°”9h
{event type) {event type) {total number)
Q
2
@ 1 Gross receipts 21,064 18,957 63,185 103,206
& | 2 Less Chantable
contributions
3 Gross income (line 1 minus
Iine 2) 21,064 18,957 63,185 103,206
4 (Cash prizes
5 Noncash prizes
7]
3| 6 Rentfacility costs .
o
Q
& | 7 Food and beverages
|5
=| 8 Entertatnment
a
9  Other direct expenses 16,318 9,533 28,412 54,263
10  Direct expense summary Add Iines 4 through 9 in column (d) > | 54,263 )
11 Net income summary Combtne line 3, column (d), and line 10 » 48,943

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

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

(b) Pull tabs/instant

{d) Total gaming (add

g {a) Bingo bingo/progressive bingo {e) Other gaming col {a) through col {(c)}
2
[15)
T | 1 Grossrevenue .
#1 2 Cashprzes
21 3 Noncash prizes
w
®| 4 Rentfaciity costs
)
5  Other direct expenses
O Yes %] Yes % [ Yes %
6 Volunteer labor [J No [] No (] No
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 actvites
a Is the organization licensed to operate gaming activities in each of these states? (J Yes [J No
b NG, XDl
10a  Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes [J No

If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2011




Schedule G {Form 990 or 990-EZ) 2011 page 3
11 Does the organization operate gaming activities with nonmembers”? [ Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? .. [J Yes [] No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . . . 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records
Name B
AGAress B
15a Does the organization have a contract with a thirrd party from whom the organization receives gaming
revenue? . . . . [] Yes ] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thrd party» ¢
¢ If “Yes,” enter name and address of the third party
Name B
AAAresS B
16 Gaming manager information
A B
Gaming manager compensaton » ¢
Description of servicesprovided »
] Director/officer [ Employee [ Independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . [ Yes [ ] No
b Enter the amount of distributions required under state law to be dnstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Eulld Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedute G (Form 990 or 990-E2Z) 2011




f;,‘f,’:,ﬁ‘;‘;; i,o 990-E2) Supplemental Information to Form 990 or 990-EZ | oo 1sis00
Complete to provide information for responses to specific guestions on 2@ 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Palm Valley Elementary PTO 56-2591642

Detail of Other Expenses

e Young AUthor Night 1180

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)



