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SCANNED FEB 2 8 2013

. S_hOl’t Form OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c). 527, or 4847(a)(1) of the Intemal Revenue Code 2011
(except black lung bencfit trust or pnvate foundation)
¢ p Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section §12(b)(13) must file Form 990 (see Instructions) o en to Pu bhc
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000 p .
Department of the Treasury at the end of the year may use this form ‘nspectlbn
Intemal Revenue Sesvice » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 07-01 , 2011, and ending 06-30 ,2012
B Check f applicable C Name of organization D Employer identification number
D Address change EDGERTON COMMUNITY ELEMENTARY PTA 39-1700468
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Imitial retum
[ reminated 100 ELM HIGH DRIVE . (877)829-5500
[:I Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Edgerton, WI 53534 Number »
G Accounting Method: Cash [] Accrual  Other (specify) » H Check» [ 'fthe organization is not
|  Website: » required to attach Schedule B
J Tax-exempt status (check only one) - E] 501(c) (3) D501(c)( ) d (nsertno) |:| 4947(a)(1) or I:] 527 (Form 990, 990-EZ, or 990-PF)

K Check » []ifthe organization is not a section 509(a)(3) supporting orgamzation or 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 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recepts If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, ¢

olumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . . . . .

> 3 41,721
E Part | | Revenue, Expenses, and Changes in Net Assets or Fund BalancesSsee the nstructions for Part | )
Check #f the organization used Schedule Otorespondtoany questionnthisPartl . . . v v v v v v u v v v v v v v v a v v o k]
1 Contributions, gifts, grants, and similar amoumts received + v « v v« o v v e e e e e e e e e e e e e 1 2,139
2 Program service revenue including governmentfees and contracts - « - « « v v v v v v v e w e e e w0 4. 2 3,830
3 Membershipduesandassessments . . . . . . . .. .0 e et e e e e e e e e e e e 3 230
4 InvesStMeNtINCOME  « ¢+« v v v 4 o bt e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 2
5a Gross amount from sale of assets otherthaninventory . . . . .. . ... .. Sa
b Less. costor other basis and sales expenses . . . . « . . v o v 0. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5bfrom ine5a) . . . . . . . . . . .. 5S¢
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G If greater than
. $15000) « 4 b e et e e e e e e e | 6a |
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . . . .. 6b 34,820
¢ Less direct expenses from gaming and fundraisingevents . . . . . ... .. 6¢c 19,882
d Netincome or (loss) from gaming and fundraising events (add nes 6a and 6b and subtract
INEBBC) v o v i e et e e e e e e e e e e e e e e e e e e e e e e e e 6d 14,938
7a Gross sales of nventory, less returns and allowances . . . . . . . . . . .. 7a
b Less costofgoodssold - . . . . . ... oL h Lo, 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlme7a) . ... ... .. .. .. .. .. 7c
8 Otherrevenue (describein Schedule O) « « v v 4 v v v b v i v s e e e e e e e e e e e e e e e e e 8 700
9 Total revenue. Addlines 1,2,3,4,5C,6d,7C,aNA 8 . « « v« v v vt vt e e e e e e e » 9 21,839
10 Grants and similar amounts paid (st in Schedule O) . .+« « « .t o o ot e e e e e 10 23,856
E 11 Benefitspaidtoorformembers . . . . . .. .. ... ....... ... RE C.EIVED oM 184
; 12 Salaries, other compensation, and employee benefits . . . . . . . . . q 3k 12
e 13 Professional fees and other payments to Independent contractors .| 13 1,000
2 14 Occupancy, rent, utiiies, and maintenance - « + « . « « + o . . . 8 14
: 15  Printing, publications, postage, and shipping = « + + . . . . o ... © 15 63
16 Other expenses (describe n Schedule Q) . . . . . . . .. .. ... .. " 16 1,658
17 Total expenses. Add lines 10through16 . . . . . . . . . . ... .} ———e T UL R 17 26,761
A 18 Excess or (deficit) for the year (Subtractine 17fromiline9) . .« v v v v v o i v i v it e e e 18 (4,922)
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
te 2 end-of-year figure reported on prioryearsreturn) . . . . . 4 vt i s e et ot e e e e e e e e e e 19 10,229
ts 20 Other changes in net assets or fund balances (explanin Schedule ©)  + + « « « ¢ v v vt 0 v v v v o u 20
21 Net assets or fund balances at end of year. Combine lines 18through 20 . . . . . . . . v v v o o o . . > 21 5,307
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)




Form 990-EZ (2011) EDGERTON COMMUNITY ELEMENTARY PTA

39-1700468 . Page 2
[Part I | Balance Sheets.(see the instructions for Part Ii.)
Check if the organization used Schedule O to respond to any question inthisPartll . . . . . . . . ... ... .. ... ]
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . ¢ . . . 0 i it e e e e et e e e e e e 10,229 |22 5,307
23 LandandbulldiNgs - ¢ . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e 0 |23 I}
24 Otherassets (describein Schedule Q) . . . . . . . . . o o v it b e e e 0o |24 0
25 Totalassets . . . . . . . . L e e e e e e e e e e e e 10,229 (25 5,307
26 Total liabilities (describe in Schedule Q) . . . . . . . . . o b it e e e e e 0 |26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) . . . . . . . . . 10,229 |27 5,307
[Part lif | Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any question n this Part Il . . . . . . . . . .. [] (Required for section
What is the organization’s primary exempt purpose? PROVIDE FINANCIAL SUPPORT TO EDG ELEM SC 501(c)(3) and 501(c){4)
Describe the organization’s program service accomphishments for each of its three largest program services, organizations and section
as measured by expenses. In a clear and concise manner, descrbe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program tile. for others )
28 PURCHASE OF SCHOOL SUPPLIES, ASSIGNMENT NOTEBOOKS, ALL
SCHOOL READING PROGRAM, ATLASES, FIELD TRIPS, HEALTHY
BREAKFAST AND SNACKS, PROJECTOR BULBS
(Grants $ 23,856 ) If ths amount includes foreign grants, checkhere . . . . . . .. » [] [28a
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [ ] [29a
30
(Grants $ ) If this amount ncludes foreign grants, checkhere . . . . . . .. » [] j30a B
31 Other program services (describein Schedule O) . . . < . . v« v v it il L L e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ |31a
32 Total program service expenses (add ines28athrough31a) . . . . . . v 0 0 0 v v 0 it vt e v v i > 32

EPart M|

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 {V.)

(a) Name and address

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

(c) Reportable
compensation
{Form W-2/1099-MISC)

(i not pand, enter -0-)

(d) "Health benefits,
contnbutions to employee
benefit plans, and
deferred compensation

{e) Estimated amount of

other compensation

STEVEN DOLL PRESIDENT
100 ELM HIGH DRIVE, Edgerton WI 53534 0 0

ra

Crve BOA_E? /AN



Form 990-EZ (2011) EDGERTON COMMUNITY ELEMENTARY PTA 39-1700468 Page 3

l Part V| Other Information (Note the Schedule 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

Yes | No
33 D the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity n Schedule O - . .« « ¢ v v v 0 vt i o v m e e s s e e e e e e e 33 X
*34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (SEe INSITUGHIONS)  « + + « o v s & ot o ot v v e a s oo m e o et et e et e e e e e a e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
actwvities (such as those reported on lines 2, 6a, and 7a,amongothers)? . . .+ -« ¢« v o L L oL dcn e 35a X
b If“Yes,* to line 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, Partlll . . .. ... ... ..... 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N . . « .+« + v v v v v v oo b v b e s e o 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . » [ 37a |
b D the organization file Form 1120-POL forthis year? . . .« v o v @ v o v b v o e e e s e e e e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . ... 38a X
b If "Yes," complete Schedule L, Partll and enter the total amount nvolved . . . . . . . . . . . 38b
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contnbutions includedonline9 .« . . .« ¢ o o o oo oo o 39a
b Gross receipts, included on line 9, for public use of club facitties . . - .« « . . . . oL 39%
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » ;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 dunng 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 990 or 990-EZ? If "Yes," complete Schedule L, Part! . . . . . . .. .. ... o000 0 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 .+ « 4 4 bt e w v e e hh s e e e e e e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . .« « ¢ v« v o o i e e e e e e e s e e e s >
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T . . . v ¢ o v v v v v o o st e s s et e e e e e e e e e e e 40e X

41  List the states with which a copy of this return is filed >

42 a The organization's books are in care of » NICOLE SCMITT Telephone no. » 877-829-5500
Locatedat» 100 ELM HIGH DRIVE Edgerton, WI ZIP+4 » 53534
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
e 10131 42b X
If *Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank t |
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsideofthe US.? . . . . . . ... .. ... 42¢ X
If "Yes," enter the name of the foreign country: » ‘
43  Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . .« oo v oL » D \
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. ... . ... > | 43 I ‘
Yes | No ‘
44 a D the organization mamntain any donor advised funds during the year? If "Yes,” Form 990 must be 1
completedinstead of FOrm 990-EZ . . . . . o . o i i it e e e e e e e e e e e e e e s e e e e e s 44a X
b Did the organization operate one or more hospital faciities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . .t i i i i e e i e e e e s e e e e e e e e e e e e e e s 44b X
¢ Dud the organization receive any payments for indoor tanning services during theyear? . . . . . . . . .. o0 . 44c X
d If “Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanationin Schedule O . ¢+ ¢ vt v L L e e e e e e e e e e e e e e e e s e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . ... . oo oL 45a X
45 b Did the organization receive any payment from or engage in 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 compieted instead of
Form 990-EZ (S€e iNSIUCHONS)  « « = = v v e v o o v v u e v e e s o & 8 s s s s s s o 4 4 4t e e s e e ese e 45b X

Form 990-EZ (2011) \
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Form 990-EZ (2011) EDGERTON COMMUNITY ELEMENTARY PTA 39-1700468 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,Partl . . . .. . ... ... ... ... ... 46 X
Part VI| 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 in this PartvI ... ........... OJ
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, Partll . . . . . . . .« o i i i i e e e e e e e 47
48 |s the organization a schoo! as described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE . . . . . . . . .. ... 48 X
49a Dd the organization make any transfers to an exempt non-charntable related organizaton? . . . . . . . . . .. . .. ... 49a
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . 0 L L L e e s h e e e e e 49b

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

(d) Health benefits,
(a) Name and address of each employee o) thIe and aver:ge (c) Reportable contnibutions to employee (e) Estimated amount of
ours per wee compensation benetit plans, and deferred
pard more than $100.000 devoted to position (Forms W-2/1099-MISC) compensation other compensation
NONE
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 |f there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 () Type of service (c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 . . . »
52 Dud 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 . . . . . . . .. .. ... ... 0. 00000, » Yes [ ] No

Under penalties of penury, | declare that | have examined this return, including accompanyng schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } NICOLE SCHMITT /IMW S)(/h M/W 9/7//&

Signature of officer Date 7 Y

Here
} NICOLE SCHMITT, MEMBER
Type or pnnt name and titte
Pnnt/Type preparer's name Preparer's signature Date Check E] f PTIN
Paid Barbara Steponkus Barbara Steponkus 2-03-2013 self-employed P00042285
Preparer Frm'sname P Steponkus Tax Service Firm's EIN_
Use Only Firm's address P 114 W Fulton St
Edgerton WI 53534 Phone no 608-884-6436
May the IRS discuss this return with the preparer shown above? See Instructions . . - . - . . . . . . . . .. ..o . » X Yes [] No

EEA Form 990-EZ (2011)
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SCHEDRULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

Department of the Treasury oPen o PUhﬁC
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. trispuction
Name of the organization \ Employer identfication number

" EDGERTON COMMUNITY ELEMENTARY PTA 39-1700468

[Part 1]

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

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

1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)).
2 [} Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [0 Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXii). Enter the hospital's name,
city, and state.
5 [0 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 [ Afederal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [] Acommunty trust described in section 170{b){1)(A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3% 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 1/3% of its
support from gross investment ncome 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 1I.)
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 Xl An organization organized and operated exclusively for the benefit 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 Type | b [J Typen ¢ [ Type Il-Functionally integrated d [ Type lll-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 itis a Type |, Type Ii, or Type lil supporting
organization, checkthisbox .« « o v 0 v o i i o i e e e e e e e e e e s e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . .. . .o oo 11g() X
(ii) A family member of a person described N (1) BDOVE? « « <« « v v e o v e vt e e e e e e e e e e e e 119i) X
(iii) A 35% controlled entity of a person described N () OF () ADOVE? « = + + « v v v v v v v e e e e e . 11gGi) X
h Provide the following information about the supported organization(s).
(i) Name ot supported (@) EIN (i) Type of organization {iv) Is the orgamzation (v) Did you notfy () Is the ) Amount of
organization {descnbed on lines 1-9 in col @) listed in your the organization in organization in col support
above or IRC section goveming document? col @) of your (i) organized n the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
EDGERTON COMMUNITY $9-6020036 BSCHOOL X X X 23,856
(B)
(c)
(D)
(e)
Total 23,856
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2011

Form 990 or 990-EZ.




SCHEDULE G
(Form®990 or 990-E2)

Department of the Treasury
Internal Revenue Service

> See separate instructions.

Supplemental Information Regarding
Fundraising or Gaming Activities

Compilete if the organization answered "Yes” to Form 990, Part IV, ines 17, 18, or 19, or f the
organizahon emered more than $15,000 on Form 990-EZ, line 6a
P Attach to Form 990 or Form 990-£27.

OMB No 1545-0047

2011

Open ta Public

Inspection

*  Name of the organization

EDGERTON COMMUNITY ELEMENTARY PTA

oy

L |

39-1700468

. 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 pan.

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a [ Mail solictations

b [ Internet and email solicitations
¢ [ Phone solictations

d [ In-person solicttations

e (] solicitation of non-government grants
f [ Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[1 Yes

No

b If "Yes," list the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(1) Name and address of individual
or entity (fundraiser) @) Activity

(i) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
trom activity

{v) Amount padto
(or retained by)
fundraiser hsted in

col (i)

(w1) Arnount paid to
(or retained by)
organization

Yes

No

10

Total . . . . . L e e e e e e e e e e e e e e e

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

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

EEA

Schedule G (Form 990 or 990-E7) 2011




Schedule G (Form 990 or 990-EZ) 2011 EDGERTON COMMUNITY ELEMENTARY PTA 39-1700468

{Part ] 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

Page 2

{a) Event #1 (b) Event #2 {c) Other events (d) Total events "
FUNDRAISER S None Add cot  (a) through

R (event type) {event type) (total number) col () .
v
e | 1 Grossreceipts . . ... .. .. 34,632 34,632
Nt 2 Less Charitable
2 contributions . . . . .. .. ..

3 Gross income (line 1 minus

ne2) - ............ 34,632 34,632

4 Cashprizes. . . . ... ....
D
ir 5 Noncashprizes .. ... ...
e
f 6 Rentfacilitycosts. . . . .. ..
)'(5 7 Food and beverages . . . . . .
p
e | 8 Entetainment. . . ... .. ..
S
e | 9 Otherdirectexpenses . .. .. 19,509 19,509
S '

10 Direct expense summary. Add ines 4 through 9 incolumn (d) + « « « + ¢ v v v o v v b v v v bt e e » ( 19,509 )

11 Net income summary. Combine line 3, column (d),andlne10. . . . . . . ... ... T e e e e e » - 15,123

l ; 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.
e R B
n
e |1 Grossrevenue - « « - « « .« . . .
D
:' 2 Cashprizes. « « « « v v o . ..
¢
tE 3 Noncashprzes ........
X
E 4 Rentfacilitycosts . ... ...
S
g 5 Otherdirectexpenses . . . . .
] Yes % | [] Yes % | ] Yes %

6 \Volunteerlabor . .. ..... ] No ] Ne {1 No

7 Drrect expense summary. Add lines 2 through Sincolumn (d) - « « v & v v o v v 0t v it v v v e e > ( )

8 Net gaming ncome summary. Combine line 1, columnd,andline7 . . . . . . . .. v oo v v u . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates?. . . . . . . . . . . . . .« . ... ... ] Yes ] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . - . . . . . .. [J Yes [J No
b If "Yes," explain.
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Form 990 or 990-E2)
. Complete to provide information for responses to specific questions on 201 1
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Name of the organization

Employer identficaton number
EDGERTON COMMUNITY ELEMENTARY PTA 39-1700468

0l. Description of other revenue (Part I, line 8)

Description Amount
REFUND 23
VOIDED CHECKS 677

02. List of grants and similar amounts paid (Part I, line 10)

Activity SUPPLIES GIFTS STUDENTS

Address 100 ELM HIGH DRIVE

Edgerton WI 53534

Amount 23,856

03. Description of other expenses (Part I, line 16)

Description Amount
INSURANCE 506
PERMIT 850
RETURNED CHECK 212
RETURNED C.HECK CHARGES - ' 90
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. EEA Schedule O (Form 890 or 890-E2) (2011)
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