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102 9 0 AON QINNYOS

Form‘g'gd'Ez

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
® Sponsofing organizations of donor adviSed funds, organizations that operate one or more hospital facihbes,
and certain controliing organizations as defined in section SlZ(b)‘l 3) must file
Form 990 (see instructions). All olher organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

™ The organization may have to use a copy of this return to salisty stale reporting requirements

OMB No 1545-1150

2011

I

RS

Inspection 5~41

A Forthe 2011 ca endar year, or tax year beginning 7/01 ,2011,andending 6/30 , 2012
B Check if applicable D Employer identification number
Address change GWENDOLYN BROOKS PTA 36-4016441
Name change 2700 STONEBRIDGE BLVD E Telephone number
Inhial return AURORA, IL 60502 _
Terminated (63(& 236 1898
Amended retum F Group Exemptlon
Apphication pending Number . ..
G Accounting Method: Cash DAccruaI Other (specify) > H Check > if the organlzatlon is not
I Website: » N/A %ulred to attach Schedule B (Form
J__ Tax-exempt status (ck only one) — |X] 501(c)(3) | |501(c) () <(msertno) | |447(a)1)or | ] 527 990-EZ, or 990-PF).
K Check » [_I if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 930-N (e-postcard) may be required (see
instructions). But If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine
assets (Part I, line 25, column (B) below) are

00,000 or more, file Form 930 instead of Form 990- EZ

ross receipts. If ?ross receipts are $200,000 or more, or If total
i

»>$

94,184.

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

Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received. .. 1
2 Program service revenue including government fees and contracts . 2 75,171,
3 Membership dues and assessments 3 4,163.
4 Ilnvestmentincome .. .. . . ... e e e RN 4
5a Gross amount from sale of assets other than lnventory 5a ,;;221.
b Less: cost or other basis and sales expenses .. ... .. 5h | EaE
¢ Gain or (loss) from sale of assets other than inventory (Subtract line §b from hne 5a)
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a|
‘E' b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on kne 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 14,850.
¢ Less. direct expenses from gaming and fundraising events . 6¢c 8,159.
d Net income or (loss) from gammg and fundralsmg events (add lines 6a and
6b and subtract line 6¢c) . . 6,691.
7a Gross sales of inventory, less returns and allowances. 7a
bless costofgoodssold . .. . .. ...... 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b.fmm lme-?a‘ ......
8 Other revenue (describe in Schedule O).. ... ..... ‘ R f”’( N A Y4 IL. L) 8
9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 —-;( > > 9 86,025.
10 Grants and similar amounts paid (list in Schedule O).. A v e % eed ek 10
11 Benefits paid to or for members . S’E 0 CT 2 3 2014 11
,E( 12 Salanes, other compensation, and employee benef‘ ts X 12
£ 113 Professional tees and other payments to independent contra lors 7. (j »: oy ‘fT . 13 240.
g 14 Occupancy, rent, utilities, and maintenance. . U “—N 14
g 15 Prnting, publications, postage, and shipping... ... ... .. 15
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 93, 685.
17 Total expenses. Add lines 10 through 16. .... > 17 93,925.
18 Excess or (deficit) for the year (Subtract line 17 from Ilne ) U . 118 ~7,900.
=
N 2 19 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with end-of- year gﬁ
ES figure reported on prior year's return) .. . T ..... ... .. . .. L. .. . ... 19 23,430.
T $ 20 Other changes in net assets or fund balances (explam in Schedule O) . 120
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 15,530.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAQBO3L 08/05M11
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Form 990-E2Z (2011) GWENDOLYN BROOKS PTA

36-4016441

Page 2

Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 23,430.{22 15,530.

23 Land and builldings. . 23

24 Other assets (describe in Schedule O) 24

25 Total assets e e e e e e e s 23,430.425 15,530.

26 Total liabilities (descrlbe n Schedule O) e e 0.]126 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 23,430.127 15,530.
[RartAllm] Statement of Program Service Accomplishments (see the instrs Tor Part T ) Expenses

Check If the organization used Schedule O to respond to any question in this Part lIf [x] gReCIUlred for section

What 1s the organization's primary exempt purpose? 01(c)(3) and 501(c)(4)

Describe the organization's program servicSEe aEc“c':osmI pilsﬁmenis éor Sach of 115 Thee Taraest program services, a5 oLganizations and section

B
measured by expenses. In a clear and concise manner, describe the services provndeg the number of persons
benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others )

28 FAMILY AND SCHOOL ACTIVITIES

— i o v — = —— — o — —— — —— — — — — e P = = — i —— - —

(Grants $ ) i this amount includes foreign grants, check here »[T| 28a 52,604.
29 EDUCATIONAL TOOLS _ _ __ _ __ _ _ _ _ _ o _____|

@rants $~ """yt this amount includes foreign grants, check here . . > [T 29a 44,518.
30 OTHER STUDENT ACTIVITIES __ ____ __ _ _ _ __ _ __ __ ___ _ _ _________|

@rants $~ 777" ™3 this amount includes foreign grants, check here . . * 7l 30a 18,705.
31 Other program services (describe in Schedule O) .. SEE .SCHEDULE. O... ... .

(Grants $ ) If this amount includes foreign grants, check here L » [} 31a 4,055,
32 Total brogram service expenses (add lines 28athrough31a) .. .. .. . .. ..., >l 32 119,882.

cers, Directors, Trustees, and Key Employees. List each one even f not compensated. (see h

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

e instructions for Part IV. 1_'

(a) Name and address

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

({c) Reportable cumpensahon

(Form W-2/1099-M
(It not palid, enter -0-)

(d) Health beneflts
contnibutions to employee
penefit plans, and
deferred compensation

BARBARA JORDAN

CO-PRESIDENT

(a) Estlmated amount of
other compensation

1033 CHADWICK COURT _ __ _ _ 0 0. 0. 0.
AURORA, IL 60502 1

WANDA MALONE ____ ___ __ __ | CO-PRESIDENT]

2595 CLARA AVE __ _ ___ __ ___ 0 0. 0. 0.
AURORA, 1L 60502

MELANIE PILAFAS __ ___ _ | VICE PRESIDENT

2708 PLAM SPRINGS LANE _ __ | 0 0. 0. 0.
AURORA, 1L 60502

TYNN LENGEMANN _ | VICE PRESIDENT|

2443 RIDGEWQOD CT _ _ _ __ __ | 0 0. 0. 0.
AURORA, 1L 60502

BECCA_CROSS _ __ ] SECRETARY]

1084 CHADWICK COURT __ _ __ _ 0 0. 0. 0.
AURORA, 1L 60502

STEFANIE WOOD_ _ _ _ __ _ _ ___ | TREASURER

2630 WHITE BARN ROAD __ __ _ . 0 0. 0. 0.

— e — ——— — —— . ————— — - ———— ]

—— T ——— . —— —— = ————————— — — —]

e e T e pe——

—— - ——————— ——————— —— — ]

-—— o = ——— ——— o ———— m— —— = -]

—— . ———————— —————— ———— ]

TEEAGS12L 0211412

Form 990-EZ (2011)




Form 990-EZ (2011) GWENDOLYN BROOKS PTA 36-4016441

Page 3

|‘P8l"t‘V"l| Other Information (Note the Schedule A and personal benefit contract statement requirements in  SEE SCHEDULE O

. the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V [Yl
33 Did the organization en age in any actuvuty not prewously reported to the IRS" If 'Yes,' provnde a detailed descnphon of Yes] No
each activity in Schedule 33 X
34 Were any sigmificant changes made to the orgamzmq %(:vernmg documents? If 'Yes, attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions) .. ..... ... ... 34 X
35a Did the orgamzatlon have unrelated business gross income of $1,000 or more dunng the year from busmess activities
(such as those reported on lines 2, 6a, and 7a, among others)?. 35a X
bif 'Yes,' to line 35a, has the orgaruzation filed a Form 990-T for the year? lf 'No provnde an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 éc)(ﬁ) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? es,' complete Schedule C, Part Il 35¢ X
36 Did the or anization undergo a liquidation, dissolution, termmatlon or srgmflcant dlsposmon of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N .. .. . . .. . . ...... . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons ’I 37 al 0.1 |/
b Did the organization file Form 1120-POL for this year?. cer e e 37b X
38a Dud the organization borrow from, or make any loans to, any offlcer dlrector trustee or keé/ employee or were Lot
any such loans made in a prior year and still outstanding af the end of the tax year covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the tolal }
amount involved . .o . ... ... |38b N/A !
39 Section 501(c)(?) orgamzatrons. Enter.
a Intiation fees and capital contributions included on lne @ . .. . .. . . .. .| 3%a N/A -
b Gross receipts, included on line 9, for public use of club facilites . . . . 3%b N/A|_ R
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under. '
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. .
b Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in any section 4958 excess benefit WO I P
transaction during the year or did 1 e Egage in an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ27 If ‘Yes,' complete Schedule L, Part).. .. - . . ... .. ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on or amzatlon . t
managers or disqualified persons during the year under sections 4912, 43955, and 4958. . > 0.} ot ;
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c relmbursed . ‘
by the organization ... .. . ...0 . ... . . ... . . ... . > 0.] « : 5 R
e All organizations. At any time durlng the tax gear was the organlzatlon a party to a prohlblted tax P
shelter transaction? If 'Yes,' complete Form 40e X
41  List the states with which a copy of this return is filed » NONE
422 The orgamzation's
books areincareof » STEFANIE WOOD_ _ _ . ______ Telephoneno. > _(630) 236-1898
Located at > 2690 WHITE BARN ROAD™ AURCRA 1L~~~ "~~~ """~~~ zP+4>60502" __
b At any ttme during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If ‘Yes,' enter the name of the foreign country: . ™ !
R
4 )
i
}
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. _’ N
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X

If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .. .. .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . .. ’I 43 l

N/A
Yes | No
44a Did the o 93an|zat|on maintain any donor advised funds dunng the year" If *Yes,' Form 990 must be completed instead » . "
of Form 44a X
b Did the orgamzatlon %pzerate one or more hospltal faculltres durlng the year7 If 'Yes Form 990 must be completed ! I
instead of Form 99 44b X
¢ Did the organization receive any payments for mdoor tannmg services durlng the year" . RN 44c _ X
d If 'Yes' to ine 44c, has the organlzatlon filed 2a Form 720 to report these payments7 If ‘No,’ prowde an explanahon in 4
Schedule Q .. . ... .. ... .. .. ..., 44d
45a Ddd the organlzatlon have a controlled entrty of the organlzatlon wnthln the meanmg of sectlon 512(b)(13)7 45a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meanlng of section 512(b)(l3)7 If 'Yes,' -
Form 930 and Schedule R may need to be completed instead of Form 990-£2 (see instruchions) . 45b X
TEEAOSIZL 02/14/12 Form EZ (201T)




Form 990-EZ (2011) GWENDOLYN BROOKS PTA

36-4016441 Page 4

Yes | No
46 0Did the organization engage, directl¥ or indirectly, 1n political campaign activities on behalf of or in oppasition to NS NN .
candidates for public office? If 'Yes,' complete Schedule C, Part1. . ..... . e Ceee . . | 46 X
[PatVi_] Section 501(c)3) organizations and section 4347(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 in this Part Vi. .

Yes | No

47 Did the organization enlga'ge in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C,Part Il.. .7 . . .. .. ..o .0 oL R, . .. R R 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X

b If 'Yes,' was the related organization a section 527 organization?

. e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Reportable cgg\daensahon (d) Health benefits, (@) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MiSC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation

NONE

e —— e s - A —————— . —— = = = = e — e ———————

e Total number of other employees paid over $100,00Q .. >

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 1s none, enter 'None '

(a) Name and address of each independent contractor paid mora than $100,000

(b) Type of service (c) Compensation

e Total number of other independent contractors each receiving over $100,000 .

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(2)(1) nonexempt
chantable trusts must attach a completed Schedule A . . . . . . .

. ..o > |X|Yes [—lNo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than offieer) 1s basedon all information of which preperer has any knowledge

)%ﬁ%ﬁu&wﬂ | /O—/6—/

»

Sign Dale 7
Here ’ STEFANIE WOOD TREASURER
Type or print name and btle
Prnt/Type preparer's name Preparer’s signature Date Check le PTIN
Paid RODERICK N. EVANS RODERICK N. EVANS seit-employes | P00165443
Preparer |Frmsname > RODERICK N. EVANS, CPA, LTD.

Use Only

Funvs address ® 417 TICONDEROGA Fum's EIN » 74-3201033
NAPERVILLE, IL 60563 Phoneno (630) 355-1630
May the IRS discuss this return with the preparer shown above? See instructions . .. .. > MYes [_‘No

Form 950-EZ (2011)

TEEAOBIZ. 021412




SCHEDULE A
(Form 990 or 990-E2)

-

Department of the Treasury
Internal Revenue Sarvice

Complete if the organization is a section 501(c)X3) organization or a section

Public Charity Status and Public Support

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

4947(a)(1) nonexempt charitable trust.

2011

Open to Public !
Inspection i

Namo of the organization

GWENDOLYN BROOKS PTA

—

Empiloyer identlfication number

36-4016441

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2
3
4
name, city, and state:
> 170(b) XAXIV).
6
7
in section 170(b)(1 }AXVi).
8
9

Complete Part I1.)

A community trust described in section 178(b)1XAXvi). (Complete Part I1.)
An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described in section 170(b)1XAXil). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D An organization operated for the benefit of a college or university owned or operated by a governmentfal unit described in section
Complete Part Il )

from achivities 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 509(a)(2). (Complete Part 11.)

10

descri
a DType |

er than

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b []

Type Il

HAn organization organized and operated exclusively to test for public safety. See section 509(aX4).
1M

An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or car
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
es the type of supporting organization and complete lines 11e through 11h

c D Type Il — Functionally integrated
e D B{)I’-n checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified &)ersons
o o

termination from the IRS that is a Type |, Type |l or Type Il supporting organization,

undation managers and other than one or more publicly supported organizations described in section 5
section 508(a)(2).

f If the organization received a written de
check this box ..

out the

S(a)3).

urposes of one or
heck the box that

d[] Type Il - Other

9(a)(1) or

O

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. . L. e 11g @)
(i) A family member of a person described in (1) above? .. ... . 119 Gi)
(iil) A 35% controlled entity of a person described in (1) or (11) above? . 11 g (iii),
h Provide the following information about the supported organization(s).
@) Name of supparied Qi) EIN (i) Type of organization (v) Is the (v) Dud you notify (Vi) Is the {vii) Amount ot support
organization (described on lines 1 9 organization in | the organization in] orgamzation In
above or IRC seclion column () kisted in column () of cotumn (f)
(sea Instructions)) your govarning your support? organized In the
document? us?
Yes No Yes No Yes No
A)
(B)
©
()]
(E)
nhge
Total - T

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

TEEAOA0IL 09728/

Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-EZ) 2011 GWENDOLYN BROOKS PTA 36-4016441

IPart 1] lSupport Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)}(1XAXvi)
(Complete only if ¥ou checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lli If the
organization fails to qualify under the tests listed below, please complete Part 1Il )

Section A. Public Support

Sonaar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 () 2010 (e) 2011 ( Total

1 Gifts, grants, contributions, 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
onits behalf ... .. .

3 The value of services or
facilities furmshed by a
governmental unit to the
orgamzation 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 )
organization) included on line 1 Y
that exceeds 2% of the amount tore s
shown on line 11, column (f)... |~

Page 2

6 Public support. Subtract line 5
fromine 4. .. . .

Section B. Total Support .

Egéﬁ,':ﬂ?n'gyﬁf’)' (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 ) Total

7 Amounts fromlined4.. ... ..

8 Gross income from interest,
dividends, paYments received
on secunties loans, rents,
royalties and income from
similar sources ... .

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV}.. . ..... .

11 Total su?gort. Add lines 7 - ‘ '
through ..

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

(12
13 First five years. If the Form 990 s 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 Percentag;

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). .... . S I L

15 Public support percentage from 2010 Schedule A, Partll, ine 14 . . ..... .. . .. ... ... . .. .| 15

a2l

%
%

O
O

162 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . e e RO

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. .. . .o .. »

17a 10%-tacts-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 orgamization 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 . ., ., ™ D

b 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10%
or more, and if the orgamization 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. .. ... . . 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 990 or 990-EZ) 2011

TEEAD4O2L 05725111




GWENDOLYN BROOKS PTA

Schedule A éForm 990 or 930-E2) 2011

36-4016441 Page 3

[Pant lll_{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 I1. If the organization fails

to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
receved. (Do not include
any 'unusual grants.”).

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year. . .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from ine 6. .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011 (H) Total

4,161.

4,007.

4,612,

12,780.

65,370.

53,396.

58,175.

176,941.

0.

69,531.

57,403.

62,787.

189,721.

0. 0. 0.

0.

oo

oo

i[=2[=]

0.

189,721.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts fromiine6. ......

10a Gross income from interest,
dividends, paYments received
on securnities loans, rents,
royalties and income from
similar sources.. . ... ..
b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b .. ...
11 Net income from unrelated business
activiies not sncluded in line 10b,
whether or not the business 1s
regularly carned on .
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln In
Part IV.)

13 Total support. (Addins 9, 16, 11, end 12)

14 First five years. If the Form 990 1s for the orgamzatlon s first, second third, fourth or f|ﬂh tax year as a sechon 501 )3

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011 (f) Total

69,531.

57,403.

62,787.

0. 0. 189,721.

0.

69,531.

57,403.

62,787,

0. 0. 189, 721.

organization, check this box and stop here

> [X]

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2011 (line B, column (f) divided by hine 13, column (f)).

16 _ Public support percentage from 2010 Schedule A, Part lil, line 15.... . .

15 3
16 %

Section D. Computation of Investment Income Percentage _

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)

18 Investment income percentage from 2010 Schedule A, Part lll, line 17

192 33-1/3% suppo
1S not more

ort tests — 2011. If the organization did not check the box on line 14, and Ime 15 is more than 33 /3%, and line 17
an 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzahon

. 17
18

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 192, and line 16 1S more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon
20__Private foundation. i1 the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

3
3
~[
~_-H

BAA

TEEADAO3L 05/25/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 930-E2) 2011 GWENDOLYN BROOKS PTA 36-4016441 Page 4
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
. Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See nstructions).
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SCHEDULE O i . OM8 No 1595 0087
Formooy g?sso-m Supplemental Information to Form 990 or 990-EZ 2011

) Completa icé rovu;g tl;\é%rma‘ﬂon for ‘;espons;‘s:I tuo spledffic qu%;sﬂons on e T

info on !

Department of the Treasury o 0 o Rfiath to Form 390 or 990-62. "o &’:QM%H.ﬁ 4
Name of the erganization Emplayer identification number
GWENDOLYN BROOKS PTA 36-4016441
- -FORM 990-EZ, PART lli - ORGANIZATION'S PRIMARY EXEMPTPURPOSE _ _ _ _ _ _ ________________

EDUCATIONAL SUPPORT
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-£Z. TEEA490IL 0711411 Schedule O (Form 930 or 990-EZ) 2011




2011

GWENDOLYN BROOKS PTA

SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

36-4016441

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

ADMINISTRATIVE COSTS. .. ..
ASSEMBLIES .. ........ ...
EDUCATIONAL TOOLS..
FAMILY AND SCHOOL ACTIVITIES .
FIELD TRIPS. e
NATIONAL DUES. .

OTHER STUDENT ACTIVITIES..
STAFF APPRECIAATION .

$ 6,684,
250.

e 44,622,

7,061,
1,025.
1,490.
18, 705.
13,848

TOTAL § 93,685,

FORM 990-EZ, PART ll], LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

FIELD TRIPS

INCLUDES FOREIGN GRANTS:

ASSEMBLIES

INCLUDES FOREIGN GRANTS:

NO

NO

PROGRAM
SERVICE

— CRANTS _ EXPENSES
3,805.

250.

TOTAL $ 0. § 4,055,




