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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)({3) organization or a section
of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
|M'mm » Attach to Form 990 or Form 990-EZ. » See soparate instructions. Inspection
Namne of the organization Employer identification number
John F. Ryan Elementary School Parent Advisory Council 26-3622406

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.)

[ 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)(il). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{b){1){A){ili).

] 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:

"1 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)(v). (Complete Part il.)

8 [ Afederal, 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 II.)

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/:% 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 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [ Typsli ¢ [ Type li-Functionally integrated d [J Type I-Other
e [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubilicly supported organizations described in section 509(a)(1)

& WN -

%]

or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type ] suppomng
organization, check thisbox . . . . . . O
g Since August 17, 2006, has the orgamzatlon acoepted any grft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (l’) and Yes | No
(i) below, the goveming body of the supported organization? . . . . 1M
(i) A family member of a person describedin(jabove? . . . . e e e e e e e e o 11g(i)|
{iif) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e 119(5:)]
h  Provide the following information about the supported organization(s).
{@ Name of supported i) EIN (i) Type of organization | () Is the organzation | (v} Did you notify {vi) Is the {wii) Amount of
organization (descnbed on lines 1-9 | incol. i) bsted inyour | the organizationin | organization in col. support
above or IRC sechion | goveming document? col. i) of your M ocgarnzed n the
{see Instructions)) support?
Yes No Yes No Yes No
(A)
B)
©
(D)
(8
Total e o A R A e v DS 3
For Paperwork Reduction Act Noﬂce see the Instmctlons for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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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 lli. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (A Totai

1

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

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

The value of services or facilities
fumished by a govermmental unit to the
organization without charge .
Total. Add lines 1 through 3.

The portion of total contributions by [E&
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) .

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 () Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . .
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 2 % gfé»,, RIS |
12  Gross receipts from related activities, etc. (see mstmctlons)
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c}3)
organization, check this box and stophere . . . R I I I N S N N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part i, line14 . . . 15 %
16a 33'1% support test—2011. If the organization did not check the box on hne 13 and llne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N R
b 33'5% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » [
17a 10%-facts-and-circumstances test--2011. 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 [V how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬂ% asa publlcly supported
organization . . . . | SN
b 10%-facts-and-circumstances test—2010. if the ongamza’aon did not check a box on line 13, 16a, 16b, or 17a, 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 . . . .. . PP O
18  Private foundation. If the organlzaﬂon dld not check a b0x on Ime 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . L 0000 0 0 s L s s s e e e e s e e O

Schedule A (Form 990 or 990-E2Z) 2011



Schedule A (Form 990 or 890-E2) 2011
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 II.)

20-3W2 240L

Pagea

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

Tax revenues

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

(a) 2007 (©)2008 | (c)2009 | (d)2010 | (e) 2011 (A Total
690 0 905 300 695 2590
15737 11681 13663 12757 12558 66396
16427 116881 14568 13057 13253 68986

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

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 lines 7a and 7b . ]
Public support (Subtract line 7c from 2
line 6.) . . C e e e

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 Ce e 16427 11681 14568 13057 13253 68986
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busm&es
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
(Explain in Part IV.) .
13 Total support. (Add lines 9, 10c 11
and 12)) 16427 11681 14568 13057 13253 68986
14  First five years. If the Fon'n 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 stop here . e e e e e e e e e .. > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (t)) 15 100 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 . 16 100 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2010 Schedule A, Part i, line 17 . . 18 0 %
19a 33'3% support tests—2011, If the organization did not check the box on line 14 and llne 15 1s more than 33'3%, and fine
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
b 33'a% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 890 or 990-E2) 2011



sc"EDu._'EG Supplemental information Regarding | oMB No. 15450047

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

2011

Complete it the organization answeraed “Yos® to Form 960, Pert [V, lines 17, 18,or19.on!the

Department of the Treasury organization entered more than $15,000 on Form 960-EZ, line Open to Public
Intemal Revenus Service P> Attach to Form 990 or Form 990-E2, PSooeeparataluumﬁon& _ Inspection
Name of the organzaton Employer identification number
John F. Ryan Elementary School Parent Advisory Council 26-3622406

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

B’QOUW

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mail solicitations e [] Solicitation of non-government grants
[ intemet and email solicitations f [ Solicitation of govemment grants
O Phone solicitations g Special fundraising events

J In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) 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.
. (i) Did fundrasser have {v) Amount paid to Amount paid to
Name and address of individual Gross recel retained
o or entity (h.mdfwser)o , ) Activity o o ot Mﬁoﬁ?cuwtym m(r%ragler &ag)in or retained by)
Yes No

1
2
3
4
5
6
7
8
9

10

Total »
3 Listall states in whlch the orgamzatlon Is registered or hcensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Massachusetts

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2Z) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events d) Total
Gramma's Pies Box Tops 4 Educati Seven Misc Events (add col. (agegwugh
(event type) (event type) (total number)
(]
3
€| 1 Gross receipts . 27238 2184 12124 41546
21| 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes
g 6 Rentfacility costs .
8
ai| 7 Food and beverages .
Q|
g 8 Entertainment
9  Other direct expenses 17913 750 10325 28988
10  Direct expense summary. Add lines 4 through 9 in column (d) . | 28988 )
11 Net income summary. Combine line 3, column (d), and line 10 > 12558
isdll] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Totat gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
$
T | 1 Grossrevenue .
§ 2 Cashprizes .
[
l% 3 Noncash prizes
8 4  Rent/facility costs .
&
§  Other direct expenses
(O Yes %[ Yes %10 Yes %F,“
6  Volunteer labor . [J No [ No 0 No e
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? (O Yes [J No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




