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Short Form

Return of Organization Exempt From Income Tax
Under section 501(c 527, or4947(ax1) of the Intemnal Revenue Code

(exeept tung bene trustor pﬁvate fouwot}ong?e ! fociltes,

* Sponsoring organ
and certain zrmhns  defined nmeI 3) must file
ansm(seewutrwlmns) other 2 nwoa Z(b)ies $200,000
Mb&sﬂmﬁmmau\ewdmywnmymmm

I OMB No. 1545-1150

Form 990'EZ

Department of the Treasury and total
internal Revenwe Service * The orpanization may have fo use a capy of this refumn to satisly state reportmg requirements. ) _
A Forthe 2011 calendar year, or tax year beginning ~ Jul 1 ; 2011, and ending Jun 30 ,2012
B_ Check it appiicable: | € Name of organtzation D Employer identification number
Addresschange  |Beverly Skoff Elementary School PTO 56-2600769
Name change Number and street (or P.O. box, if mai 1s not defivered to street address) Room/sizte E Tetephone number
intalrebm 1775 _Normantown RD (815) 886-1314
retumn thah:m,sh‘borcmm.andu’od F G! Exemphon
Application pending]ROmMeoville IL 60446 | Number ...........
G Accounting Method: [X] Cash | ] Accrual Other (specify) » H Check » E]nftheorgamzatlonlsnot
I Website: > N/A 9autredtoattacl‘n Schedule B (Form
J_ Tax-exemptstatus (ckonly one) ~  [X] 501ex®) | [s01¢e) ¢ ) <(msertmo) | [ 4947caxtyor | [ 527 990-PF).
K Check > | | if the organwzation 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 930-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, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, line 25, column below) are ,000 or more, file Form 990 instead of Form 990-EZ ,......... >3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

6,630.

Check if the organization used Schedule O to respond to any questioninthis Part | .......... ... .. ... . .cccciieraiinreaeenasrns
1 Confributions, gifts, grants, and similar amounts received .......... ... ..ottt iainaeaenane 1
2 Program service revenue including governmentfees andcontracts ............. ... i, 2
3 Membership dues and @sSeSSMENES .. .. .....vniettiir et raeiearariaracaeraresaescearocanniasirsenss 3 773.
A InVestment INMCOMIE . ... e e iieeiiaaiaaiaeaaaa. 4
5a Gross amount from sale of assets other thaninventory ..................... 5a
b Less: cost or other basis and salesexpenses .................c..ocoiiiieenn. 5b
cGmnwaoss)ﬁnmsaleofaselsuﬂuﬂmmmm(smmlhn&ﬁomlm&) .................................... S5c
6 Gaming and fundraising events - A ’—"‘
E a Gross income from gaming (attlch Sd'ved_ule G lf.greater.than $|5 NO) ..... l Gal
Y1 b Gross income from fundraising evenls (rotIRcing $———1° of contributions
s from fundraising events reported (on Ime; (attach¢Schedute G lf the sum
E of such gross income and contributi $15,000)!). .. 1% Eeeieaas 6b
¢ Less: direct expenses from gammg and fundralsmg events ... DUV 6¢c
4 etincome o ge=) from garing :._'t; W,,.ﬁ':?zﬁ"fi{?;im‘%f?? ............................. 64
7a Gross sales of inventory, less retums and aflowances ..................... 7a
bless:costofgoodssold ..........ccviviiiiiiiiiiiii i 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7o fromiine7a) . .............cooiiat. 7c
8 Other revenue (describeinSchedule O) ..............co.oiiiiioeninan.. See Fam990-£Z, Part |, Line 8 OthotRevenud 8 5,857.
9 Total revenue. Add lines 1,2, 3,4,5¢, 60, 7€, and 8 ... ......ouueuiu e ae et iy > 9 6,630.
10 Grants and similar amounts paid (listinSchedule O) ............. oo 10
11 Benefits paid to or formembers ... ... ... ... it 1
£ 112 salanes, other compensation, and employee berefits ................cooiis ciiiiiiiiiie e 12
E 13 Professional fees and other payments to independentcontractors .. . ....... ...........ciil el 413
% | 14 Occupancy, rent, utilities, and maintenance .................... e i, 14
: 15 Printing, publications, postage, and Shipping . . ... ....ooo oottt te e e aaaraasiraaaanes 15
16 Other expenses (describe inSchedule O)..........covvvvvnienreninnnnn. See Em990-EZ, Pazt | Line 16 0tes Expersed 16 10,169.
17 Total expenses. Add lines 10through 16 .. ... ... ... ......c.c.euiiimiinmnn ce iae eevmeeacacsn >l 17 10,169.
18 Excess or (deficit) for the year (Subtractline 17 fromiline 9) ..........c..cooiiiiiiriiiiiienieerniennn. 18 -3,539.
n§| 19 Not assets or fund balances at begiing of year (om line 27, column (A)) (must agree with end-ofyear T 15,826.
T $ 20 Other changes in net assets or fund balances (explanin Schedule O) ...............cooiiiiiiiiinen... 20
S 21 Net assets or fund balances at end of year. Combine lines 18through20 ............................. ot 4 12,287,
Form 990-EZ (2011)

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990-EZ (2011) Beverly Skoff Elementary School PTO 56-2600769 Page 2
m Baiance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part ll . ...................ccce eieieiecieeseieess. [1
| _(A) Beginning of year | (B) End of year
22 Cash, savings, and investments ... ... ... ... ..... ..eciieiiii i, 15,181.|22 10,000.
23 Land and BUIAINGS . ... o.oooneen e e e 0.(23 0.
24 Other assets (describeinSchedule O) .................coit iiiiiiiiiiiianans e 2,520.124 52.
25 Mol aSSelS ... ..ottt dreeaien aeaen 17,701.125 10,052.
26 Total labllities (describe inSchedule O) ..........ccoeveiiiiinriii i aiieeeannnnnn, 1,875.{26 -2,235.
27 _Net assets or fund balances (line 27 of column (8) must agree with line 21) ........... 15,826.]27 12,287.
instrs for Part 1IT.) Expenses
Check if the organization used Schedule O 1o respond to any questionin thisPartIll ............... ge?uired for section
What is the organizaton's primary exsmpt purpose? Parent Teacher Organization 1 C%g)ﬁa"d 52‘}(2‘(;?
Describe the organization's program semmmwmrgfmzw PTOGTam SEIVICES. 85 | 40A7¢a)1) busts: optional
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. for others.)
28 Fundraisers and Events _ ___ _ __ _ __ _ _ ______ oo _____.
(Grants § 0 . ) I this amount includes foreign grants, check here................. > ] || 2Ba 6,250.
29
(Grants § ) If this amount includes foreign grants, check here ... .............. >T ]| 29a
30
Grants §~  ~ " "™ ™™ ™™ ™)l this amount includes foreign grants, check here .. ...... ....... >T 1} 30a
31 Other program services (describe in Schedule O) ........... ..ottt e
(Grants § ) If this amount includes foreign grants, check here ................. >l 31a
gra add lines 28a through 318) ... ....vuunieetraeieaeaiaaaeaanaaaens >l 32 6,250.

rustees,

and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

" Check if the organization used Schedule O to respond to any questioninthisPart IV .. ... . ... .. .......ccoier veieienen ... n
(b) Yite and average (c) Reportable compensation () Health benefits, (e) Estimated amount of
i other
(a) Name and address mﬂggp:?k‘;m %“&wmﬁ-? cnmnbuhmspl&mwee
on

Brenda McCormick ___ _____
715 Normantown RD _______ | President

Romeoville IL 60446 j10.00 0. 0. 0.
LCourtney Magliano _______ |

775 Normantown RD __ ____ _ - Vice President

Romeoville IL.60446 |20.00 0. 0. 0.
Elizabeth Wirkus __ __ ___ __
175 Normantown RD _ _____ _ | Secretary

Romeoville IL 60446 }10.00 0. 0. 0.
_____________________ -

_____________________ -

TEEAD812 Q21412

Form 990-EZ (2011)




Form 990-EZ (2011) Beverly Skoff Elementary School PTO 56-2600769 Page 3
Other Information (Note the Schedute A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartVv .................. D
. - j . . . " . . Yes | No
33 Did the organization e in activity not previously reported to the IRS? if "Yes,' provide a detailed description of
eachachvdy:nSdleg\r;Peagany pﬁ ..... 133 X
34 Were any significant changes made to the organizing or governing documents? if *Yes,' attach a conformed copy of the amended documents o reflect
admnemﬂeotuaninﬁon'sm.mh\wsq,ﬁainﬂlad'nngeonSdndulaO(seainstudmns) .............................. ﬂl?] ....... 34 X
35a Did the organization have urvelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 63, and 7a, among others)? . ... ... ... ciiiiiiii i c e caaaieaeanennans Ha X

b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? if ‘No,’ provide an explanation in Schedute O....] 35b
¢ Was the organization a section 501(c)(4), 501 'g:)(S), or 50]((:)@ organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,' complete Schedule C, Part il ........................... 35¢c X

36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N ... i i it et eteia et ieneeans
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . ’I 37a[ 0.§
b Did the organization file Form T120-POL for this Year? ............... iiititiitnntie et eaa e aeiaaaennn

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or employee or were
"{ by tg

any such loans made in a prior year and still outstanding at the end of the tax year cover isretum?............. .
b if 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . ... ... e i 38b
39 Section 501(c)(7) organizations. Enter:
a Inibiation fees and capital contributions includedonline9 ......... ... ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilities ............. ............ 39b
40a 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 durning the year or did age in an excess efit 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, Partl ....... . ... ... ... cciiiiiieiiiiaiinia..
< Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ......... »>
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bythe organization ... ... . ... i i e iiaaeaaen. >
e All organizations. At time during the tax year, was the organization a party to a prohibited tax -
shelter transaction? l?n'%s,' complete Form ZSBS-T ..................................................................
41  List the states with whach a copy of this return is filed »

42 a The organization's
bwksaremcareof » Brenda McCormick _ __ _ _ _ _ _ _ _ ____ ________ Telephone no. » (815) 886-1314 _
Located at > 775 Normantown RD Romeoville IL 2P+4» 60446~3921

Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... .

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

See the instruchons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.?.............. .........
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 thetaxyear....... ............... '@ l

d4a Dfu:: the or nézzaﬁon maintain any donor advised funds during the year? if "Yes,’ Form 990 must be completed instead R
Lo LR 1 7. i

b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Forrn 990 must be completed
INStead Of FOmm O90-E 2 . . .. ... i it ettt

¢ Did the organization receive any payments for indoor tanning services duringtheyear? ....................oooeiiil.l, 44c X

d if "Yes' to line 44c, has the organization filed a Form 720 to report these ments? If 'No,' provide an explanation in
Schedule O........ .ottt e et et pay ........................................... 44d

45a Did the arganization have a controlled entity of the organization within the meaning of section 512()(13)? ............... 45a X

b Did the organization receive any payment from or engage in any transactron with a controlled entity within the meaning of section S12(b)X(13)? if *Yes,’
Form!!llande’eddeRmyneedtnbemnmletadinsteadé?FonnS!)—EZ(seelnstnl:ﬁom) ............................................ 45b X

TEEAQBI2 (02714N12 Form



Form 990-EZ (2011) Beverly Skoff Elementary School PTO 56~2600769 Page 4

Yes | No

% i . . . C L fort ”
g‘:’nu“e tes for public ofea? If Yes. co mdgte X :dﬂﬁ%épa’twaf activities o beha" o7 o in oppostion o 46 X
Section 501(c)X(3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
gzl

47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedute O to respond to any questioninthis Part VI ...............c.....vuuuroeiniiininn., ﬂ
- Yes | No
47 Did the organization age in lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,'
complete ulecetgaxﬁl ..... e et e e e e et a e e et a i | 47 X
48 Is the organization a schoo! as described in section 170(®)(1)(A)(I)? H Yes,' complete Schedule € .......... ........... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ............c.cceeveeevenn... 49%a X
b If ‘Yes," was the related organization a section 527 organization? .................eiiieiiiniie e, 49b
50 COmFlete this table for the organization's five hi compensated employees (other than officers, directors, trustees and key
employees) who each regeived more than $100, of compensation from the organization. If there is none, enter None.’
: @), T and average | (=) Ropartable compersation (< Heatth benefits, (#) Estmated amount of
”Wmmﬁﬁm Iun:;rndl Foms W.2n ISC) mmammmﬁm ofher compensabon
deferred compensation
None __ . ____NmA_________\1____ o J
___________________________________ 1
———————————————————————— 4------—---—-
e Total number of other employees paid over $100,000........ >
51 Complete this table for the ization's five highest compensated independent contractors who each received more than $100,000 of
compensationfrom the o:ggrtmmon. if there is none, enter ‘None.' <
(a) Name and address of each paid more than $100,000 ) Type of sarvice (¢) Compensation
None _ _ _ _ _ _ _ ] ’
___________________________________ .
e Total number of other independent contractors each recelving over $100,000.............c.oiiiiiiiinnaiaaoo.. >
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 SChedtle A .. . ... .......o ccecceeioseiocees e eeieeeriereieiesiiii er: > K]ves [ INo

Under penalbes of , | declare that | have exammed this return, inchuding
true, correct, and olrt] Dn of

wmwm,wmnummmww,ns
preparer (other than officar) is based on all infarmabion of which preparer has anry knowledge.

Sign Signature of officer Data
Here ’ Elizabeth Wirkus » Secretary

Type or print name and fitle. ;

Print/Type preparer's name Preparer's signature 1 Dats Check D 4 |PTIN
Paid : self-employed
Preparer |Fims name > ] '
Use Only Frm's address Fiem'sEIN ™
Phone no.

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

........................................ > lves | [No

Form 990-EZ (2011)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EX)
Complete if the organization is a section 507(c)(3) organization or a section
4947(aX(1) nonexempt charigla trust.
Imeenad Rever Serves » Attach to Form 980 or Form 930-EZ. > See separate instructions. P .
Mame of the organization Employer identification mumber
Beverly Skoff Elementary School PTO 56-2600769

| Reirt Ml 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()1XA)(T).

A schoot described in section 170()(IXAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAX(Tif).

A medical research organization operated in conjunction with a hospital described in section T70(bX¥)AX)Ji). Enter the hospital’'s

name, city, and state: _ e ————————

An organization rated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXV)- ogompleta Part I1.)

A federal, state, or local government or governmental unit described in section T70(b)1XAXV)-

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 }(AXvi). I{(:omplete Part 1)

A community trust described in section 170()(1)AXVvi). (Complete Part I1.)

E 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 income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part lll.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType ] b DType 1l c D Type lil — Functionally integrated d D Type lll — Other

e D 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

& WN=

(1)

~ O

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type il or Type Iti supporting organization, D
L 1T QT3 o> R
g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?
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 ofganization? ...............ccciioiiiiiiiiiiiiiiii 119 @)
@) A family member of a persondescribed in @) above? ... ... 11g ()
@) A 35% controlled entity of a person described in () or (i) above? ....... ... ..., 11g i)
h Provide the following information about the supported organization(s).
i Amount of
(@) Nams of supported ) EIN (?m:m Mbﬂ\om n(:)DldyoumlﬂL‘ M)Is'hein (vE) support
above or IRC section column (D listed n | column @) of mlﬂ’ﬂn
(nee " ,ngaanm? your U.S.?
Yes No Yes No Yes No
()
()
©
©)
®
Total -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2011

TEEAQ4O1  09/28/1)




Schedule A (Form 990 or 990-E2) 2011 Beverly Skoff Elementary School PTO 56-2600769
: 11%] Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzat;on failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed belaw. please complete Part (iL.)

Section A. Public Support

Sogima Yooy for fiscal year () 2007 () 2008 () 2009 (&) 2010 (&) 201 ® Total

1 Gifts, ommm am
mnb. ons,
include any mmsuai gramis’) ........
2 Tax revenues levied for the
organization’s benefit and
i id to or expended
onits o
3 The value of services or
facilities furnished by a
governmental unit to the
organization 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
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public supporl. Subtract line 5
fromlined ... ...............

Section B. Total Support
mgyﬁg (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromline4 ......

8 Gross income from interest,

deends pa{;nen‘ls received
ans, rents,

u_)yaltlas and income from
similar sources................

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

10 Other income. Do not include
gau:lg‘r loss gogx lge sale of
capital asse! ain in
Part IV.)

11 Total
through .
12 Gross reoelpts from related achvmes etc (see mstmchom)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SR ReNe .. ... .. ... ... ...ttt et et ettt 'D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ............. ...l . 1 14 %
15 Public support percentage from 2010 Schedule A, Part 1, line 14 ... ... .. . . it iaineanns 15 %

16a 33-1/13% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ ... il > D

b 33-1/3% support test — 2010. If the ization 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 ..... ... ... ol D

17 a 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 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 or mzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ormore,andrftheorgamzahonmeelsme‘factsa rnstancestestdted(mlsboxandsmphem.ExplammPaﬂthowme
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization ........... ... >

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-E2) 2011

TEEAD402 05/25/11




Schedule A g_:orm 990 or 990-@ 2011 Y Y

Beverly Skoff Elementary School PTO

56-2600769

Page 3

Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contr&tlons
received. (Do not include
any ‘unusual grants.) ..........
2 Gross from admis-
sions, rggreggndlse sold or
m"d or facilities
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 revenues levied for the
or nization's benefit and
er pald to or expended on

S The value of services or
facilities furnished by a
governmental 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
fortheyear ...................

¢ Add lines 7a and 7b
8 Public support (Subtract line

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (92011 (D Total
0. 0. 0. 1,504. 0. 1,504.
0. 0. 0. 0. 0. 0.
0. 0. 0. 0. 0. 0.
0. 0. 0. 0. 0. 0.
0. 0. 0. 0. 0. 0.
0. 0. 0. 1,504. 0. 1,504.
0. 0. 0. 0. 0. 0.

Jcfromline6) ...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 () 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6........... 0. 0. 0. 1,504. 0. 1,504.
10a Gross income from interest,
divi ents received
on secunt:&s oans, rents,
royalties and income from
similar sources .... ........... 0. 0. 0. 0. 0. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ... 0. 0. 0. 0. 0. 0.
cAddlines10aand 10b ......... 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
achvities not included in line 10b,
whether or not the business is
regularly carriedon ............... 0. 0. 0. 0. 0. 0.
12 Other income. Do not include
gain or loss from the sale of
capital asse lain in
Part V) ... ..
13 Total support. (\ddin g 1, 11, and 12) 0. 0. 0. 1,504. 0. 1,504.
e aes B box and) Stop haye' J2nization's frst, second, third, fourth, or fth tax year as a section S010@) 1
Sectlon C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, coumn () .........cvvierviiinennn.. 15 100.00 §
16 Public support percentage from 2010 Schedule A, Part lll, line 15.. ...........ociueiiinnieiaanan e 16 100.00 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ..................... 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part llf, line 17 .........covnirinierriiiiireniiiniaenes 18 L]
192 33-13% sup’ggntests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mor. 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization ............. » D

b 33-1/3%

tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..

BAA
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Schedule A (Form 990 or 990-£2) 2011  Beverly Skoff Elementary School PTO 56~-2600769 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;

Part 1l, line 17a or 17b; and Part lii, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE o i -
L Supplemental Information to Form 990 or 990-EZ
Complete to information for responses to specific questions
Deart Ith Form Mwbpmvideanyasgtsﬁﬂo:almfon%m on
internal Revenue Service Y » Attach to Form 990 or 990-EZ.
Name of the organizabon Employer identification number
Beverly Skoff Elementary Schogl PTQ 56-2600769
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Beverly Skotf Elementary School PTO 56-2600769

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-E2
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

Fall Fundraiser 1,435.
Supply Order Income 795.
Movie Nights 732.
End of School Event 1,150.
Back to School Party 580.
Market Day 470.
Skate Night 335.
Slushee Party 360.
Total 5,857,

Schedule O (Form 930 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Supply Order Expenses 1,500.
Movie Nights 1,765.
End of School Event 2,030,
Back to School Party 2,315.
Skate Night 1,849.
Slushee Party 710.

Total 10,168.




Beverly Skoff Eiementary School PTO 56-2600769

Supporting Statement of:

Form 990-EZ/Line 28, Expenses

Description Amount
Supply Order Expenses 1,500.
Movie Nights 1,265.
End of School Event 1,530.
Back to School Party 815.
Skate Night 849.
Slushee Parties 291.

Total 6,250.




