See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_11_EO:23-2803841_990EZ_201406.pdf
https://public.resource.org/privacy?2014_11_EO:23-2803841_990EZ_201406.pdf

6 AON TOENNYOS

707 1

Form ggb'EZ

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code
{except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Public

Internal Revenue Service InsPeCtion
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 » 2014
Check if applicable "G name of organization D Employsr identification number
Address change
Name change NEW EAGLE SCHOOL PTO 23-2803841
Imitial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 507 PUGH ROAD (610) 688-0441
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending |IWAYNE PA 19087 Number . . . . .
G Accounting Method Cash D Accrual Other {specify) * H Check * [X]f the organization is not
| Website: ™ N/A required to attach Schedule B
J Tax-exempt status (check only ane) — [X] 501)(3) [ [501c)( ) <Gmsertno) [ [4947(a)1)or [ [527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation |:| Trust E] Association D Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts |If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . ... ... > S 94,349,
|Part I |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question inthisPartl . . . . .. .. .. .. ... .. 0.,
1 Contributions, gifts, grants, and simitar amountsreceived. . . . . . . . . . .. Lo Lo 1 23,412.
2 Program service revenue including governmentfeesandcontracts . . . . . . .. ..o oL 2 25,124.
3 Membershipduesand assessments . . . . . . . . . L. L0 L L e e e e e e e e 3
4 InvestmentinCome . . . . . . o . o v vt h e e e e e e e e e e e 4 16.
5 a Gross amount from sale of assets other thaninventory . . . . . . ... .. .. 5a
b Less. cost or other basis and sales expenses. . . . . . . ... ... ... .. 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subractne Sbfromline 8a). . . . . . . . . . . . o v ool Sc
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) . . . . | 6a|
‘é b Gross income from fundraising events (not including  $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b 45,797.
¢ Less direct expenses from gaming and fundraisingevents .~ . . . .. . .. 6¢c 26,775.
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
BbandsubtractiNne BC) . . . . . . . L L . e e e e e e e e e e e e e 6d 19,022.
7 a Gross sales of inventory, less returns and allowances . . . . . . ... .. .. 7a
b Less costofgoodssold . . . . . . ... ... ... L. 7b o
c Gross profit or (loss) from sales of inventory (Subtract line TOMNEZA) o o - e e e e e e e e e e e T¢
8 Other revenue (describe in Schedule O) . . . . . . .. .k P EC E’E “\/ﬂED ......... 8
9 Total revenue. Add lines 1,2, 3,4, 5¢c,6d,7c,and 8. . M. . i i K - - o - L | 9 67,574.
10 Grants and similar amounts paid (Iist in Schedule O) . . . g . NGV @7 Neaa 8 .......... 10 10,938.
11 Benefitspadtoorformembers . . . . . .. ... .. | {L ...... LUM .. (f,) .......... 11
E | 12 Salanes, other compensation, and employee benefits . § . v . (o e . e e e e 12
)FE 13 Profession nq ( ‘UDEN U E
P al fees and other payments to independent contractors” 2% L e 13 375.
g 14 Occupancy, rent, utiities, and maintenance. . . . . . . . . .. ., L oo L 14
g 15 Pnnting, publications, postage, andshipping . . . . . . . . . .. L L Lo L e e e 15
16  Other expenses (describe in Schedule O) . . . . v . v v oo v vt w oL L See Fomn S30-£2, Part |, Line,16 Other Expensey 16 49,053,
17 Totalexpenses. Addlines 10through 16 . . . . . . . . . . o v o i i it i i v it e > 17 60,366.
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9). . . . . . . . . . . .« ..o oo 18 7,208,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
!_Er$ figure reported onprioryears return). . . . . . . oo e e e e e e e e e e e 19 36,198,
s | 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . ... .. ... ..... 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . .. ... .. .. .. >l 21 43,406,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) NEW EAGLE SCHOOL PTO

Part Il |Balance Sheets (see the instructions for Part II)

Check if the orgamization used Schedule O to respond to any question in this Part Il . . .

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

22 Cash,savings,andinvestments . . . . . . ... L L e e 36,198, (22 43,406.
23 bandandbuldings . . . . o .o a L. o e e 0.123 0.
24 Other assets (describeinSchedule Q) . . . . . . .. .. .. ... ... o L. 0.l24 0.
25 Totalassets . . . . . . . . 0. e e e e e e 36,198,125 43,406,
26 Total liabilities (describe in Schedule O). . . . . . . . .. .. ... Lol 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) C e 36,198, |27 43,406,
Part lIl | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses

Check if the organization used Schedule O to respond to any question inthisPartfll. . . . . . . ... |___]

Whal is the organization's primary exempt purpose?

PARENT TEACHER SUPPORT FOR ELEMENTARY SCHOOL.

Descnbe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

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

28 VARIOUS ACADEMIC PROGRAMS_TQ.ENHANCE ACADEMIC_ AND

(Grants S 0 . ) If this amount includes foreign grants, checkhere . . . . . .. . .. > |—[ 28a 28,893,
29 CLASS_ACTIVITIES AND SQCIAL FUNCTIONS. _ _____________________.

@anss 7777 4. ) i fhis amount includes foreign grants, check here .~ = = =~~~ 7 [| 29a 8,959
30 PURCHASES_OF EDUCATIONAL EQUIPMENT AND _SUPPLIES. _ __ ___________.

Grants 5 T T T T 0. ) If this amount includes foreign grants, checkhere .. . . . ... .. > [ || 30a 9,490.
31 Other program services (describe in Schedule 0). . . COMMUNITY .GRANTS . . . . . ... ... .. ..

(Grants $ 10, 938 . ) If this amount includes foreign grants, checkhere . . . . . ... .. > D 3a 10,938.
32 Total program service expenses (add lines 28athrough31a). . . . . ... ... .. ... . ... ..., > 32 58,280.

Part IV_|List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the mstructions for Part 1V)
Check if the organization used Schedule O to respond to any questionin thisPartIV. . . . . . . ... ...

............. [

(a) Name and Title

{b) Average hours per

week devoted to
position

(c) Reportable compensation
{Forms W-2/1099-MISC)
{If not pald, enter -0-}

(d) Health benefits,

compensation

contributions to employee
benefit plans, and deferred

(e} Estimated amount of
other compensation

STEPHANIE_SMITH

PRESIDENT .00 0. 0 0
KAREN_VADNER _ ___________

EXECUTIVE VICE PRES .00 0. 0 0.
GALL WRIGHT _ _ _ _ _________

VP PROGRAMMING .00 0. 0 0
MARINE HAVEL _ _ __ _______|

VP COMMUNICATIONS .00 0. 0 0
MAGGIE JOHNSON __ _ _ _ _____ |

VP FUNDRAISING .00 0. 0. 0
MARIE_GOULD _ _ __________ ]

VP VOLUNTEERS .00 0. 0. 0
KAREN WILDER __ _ _________

TREASURER .00 0. 0 0.
SHERYL REIDENBACH_ ________

ASST TREASURER .00 0. 0. 0
KARI GODORECCI __ __ _______

SECRETARY .00 0. 0 0
BAA TEEA0812  11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) NEW EAGLE SCHOOL PTO 23-2803841

| 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 questoninthisPartV . . . . .. . ... ...

33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity nSchedule O . . . . . . . . . . . . . o o e 33 X
34  Were any significanl changes made to the organizing or governing documents? If *Yes,’ attach a conformed copy of the amended documents if they reflect
achange lo the organization's name Otherwise, explain the change on Schedule O (see mstructions) . . . . . . . . . . . .. . ... .. .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . v« « v v v i e e e e e e e 35a X
b If 'Yes,’ to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partill. . . . . . . ... ... . ... 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . . ... .. ... .... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . * 37a| 0. )
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . o o i i e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were .
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes, complete Schedule L, Part Il and enter the total
amount INVolved . . . . . . L L e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter- i
a Initation fees and capital contnbutions includedonline9 . . . . . . .. . ... 0oL 39a :
b Gross receipts, included on line 9, for publicuse of club facilites . . . . . . .. ... ... .. 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 during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its pnor Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part! . . .. ... ... .. .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization '
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . > ,
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed .
bytheorgamization . . . . . . .. . L e S |
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . & o . it e e e e e e e e e e e 40e X
41  List the states with which a copy of thisreturnis filed ®  Penn sylvania
42 a The organization's
boocks areincareof *  TREASURER Telephoneno ™ (610) 240-1550 _
Locatedat™ 507 PUGH ROAD 1 WAYNe PA IZIP+4 ™ 19087 _
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 42b X
If 'Yes,' enter the name of the foreign country ™
See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
¢ At any time duning the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . .. ... ... 42c X
If 'Yes,' enter the name of the foreign country  *>
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . .. . .. . ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . ... ... .. >| 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
Of Form Q90-EZ . . . . . . 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 e 44a X
b Did the organization operate one or more hospital faciities during the year? If 'Yes,' Form 990 must be completed R
instead of Form 990-EZ . . . . . . . . L e e e e e e e e e e e e e e e 44b X
¢ Did the organtzation receive any payments for indoor tanning services duringtheyear?. . . . . . .. ... ... ... ... 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 . . . . . . . . .« . . i e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b){(13)? . . . . . . . . .. 45a X
b Did the organization receive any paymenl from or engage in any transaclion with a cantrolled entity within the meaning of sectton 512(b)(13) If ‘Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemstructions) . . . . . . . . . . v o oo oL oo 45b X

TEEADB12 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) NEW EAGLE SCHOOL PTO 23-2803841 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to : o
candidates for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . .« o i vt v i v e e e e e 46 X

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il . . . . . . . . 0 i e e e e e e e e e e e e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii}? If 'Yes,' complete ScheduleE . . . . . . .. ... ... 48 X
49 a Did the orgamization make any transfers to an exempt non-chantable related organization? . . . . . . . . . . ... ... .. 4%a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . oot e e e e 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 1s none, enter ‘None '
(d) Health benefits,
b) A h
(0 Name and o of sach employee perwaokdeviod |19 Repertio conpengaton | conrbutons 0 eleyes | (o) Esumated amountof
@ posiiion compensation
NONE o ___|
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 If there 1s none, enter '‘None

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
NONE o ______
d Total number of other independent contractors each receiving over $100,000 . e e e e e e e e L
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A . . . . . . . . .. . L . L L L0 Lo > Yes DNO

Under penalties of perjury, | declare that | have-gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correct, and comple(-ﬂeclaraﬂon of preﬁer (other than officer) 1s based on all Information of which preparer has any knowledge

3 _QM Ko [ whild
SIQ n Signalure of offider Date VT
Here } SHERYL REIDENBACH CURRENT TREASURER

Type or pnnt name and title
Print/Type preparer's name Preparer’s signatur, Date PTIN
Check if
Paid Paul S. Garrity, CPA 1 10/30/14 sel-employed [P00714224
Preparer |F™™msname »  Paul S. Garraty, CPA
Use Only [Frmsaddress » 126 President Avenue FimsEIN >
Rutledge PA 19070 Phoneno  (610) 544-4881

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

........................ > Yes DNo

Form 990-EZ (2013)

TEEA0812 11/27/13




Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0;:2: t:c':il:)t:‘"c
Internal Revenus Service at www.irs.gov/form990. P

Name of the organization Employer identification number

NEW EAGLE SCHOOL PTO 23-2803841

|Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s. (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b){1)(A)(ii}. (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).

4 A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii} Enter the hospital's

name, city, and state

5 D An organization operatea for the benefitof a Eoﬂe_gg or ﬁﬁe?sﬁy%v?ngd_o_r-o—p&aﬁa t-;y_a EQT/e_rnﬁe_nt_al_uﬁlt_de—sc—:-nEeE insection
170(b){(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(b)(1)(A)}(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:]Type l b DType ] c D Type lll = Functionally integrated d D Type lil = Non-functionally integrated

e D By checking this box, | certify that the organization 1s 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)

If the organization received a written determination from the IRS that 1s a Type |, Type il or Type Ill supporting organization, D
Check this DOX . . . o o o o e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

T

10
11

1T

-

Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) ]
below, the governing body of the supported organization? . . . . . . . « v v v v v e e e 11g (i)
(ii) Afamily member of a persondescribedm(ijabove? . . . . . . . ... . o e 11g (ii)
(iii) A 35% controlled entity of a person described in (1)) or (wyabove? . . . . ... ... Lo e 11 g (jii)
h Provide the following informatton about the supported organization(s)
(i) Name of supported (i) EIN iil) Type of or?anlzatlon (iv) Is the (v) Did you notify (vl) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization In the organization in organization in support
above or IRC section column (i} isted in [ column (i) of your column (i)
(see Instructlons)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013

NEW EAGLE SCHOOL PTO

23-2803841

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees receved SDo not
include any ‘unusual granis °

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . . ..... ..

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

Total. Add lines 1 through 3 .

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) . .

Public support. Subtract line 5
fromlned4 . . . ........

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year {or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromlined . ... ..

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

Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . .. ... ..

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
ParttV) .. ..........

Total support. Add lines 7
through10 . . . . . .. .. ..

Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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 stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part II, line 14

16a 33-1/3% support test — 2013. 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 qualfies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . . . ... .. >
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 930-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 ~ NEW EAGLE SCHOOL PTO 23-2803841 Page 3
[Part ll_[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 falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total

1 Gifts, grants, contnbutions
and membershlp fees
received. (Do not include
any ‘unusual grants ). . . . . . 13,351. 11,689. 15,973. 24,530. 23,412. 88,955,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furruished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . .. 85,177. 74,996. 72,389. 68,683. 70,921. 372,166.

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

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
tsbehalf . . . . ... .. ..

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

6 Total. Add lines 1 through 5 . . 98,528. 86,685. 88,362. 93,213. 94, 333. 461,121.

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

b Amounts included on hnes 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 .. ........

cAddlines7aand7b . ... ..

8 Public support (Subtract iine

7cfromlne6). . . ... ... 461,121,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts fromline6 . . ... 98,528. 86,685. 88,362. 93,213. 94, 333. 461,121.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . .. 27. 17. 104. 16. 16. 180.

b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand10b . . . . . 27. 17. 104. 16. 16. 180.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..

12 Otherincome Do notinclude
gain or loss from the sale of
gaplt?\l/assets (Explain in

) 9. 455. 464.
13 Total Support. (Addins 9.10c, 11 and 12) 98,564. 8§7,157. 88,466. 93,229. 94, 349. 461,765.
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check thisboxandstophere. ™. . . . . . . . . . . . L e e e e e e > I_I
Section C. Computation of Public Support Percentage
15, Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)} . . . . . . . .. . ... .. .. 15 99.86 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . ... ... .. . o000 16 99.84 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)}. . . . . . . . .. .. .. 17 0.04 %
18 Investment income percentage from 2012 Schedule A, Partill,line 17 . . . . . . . . . ... o oL 18 0.06 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . .. .. >
b 33-1/3% support tests — 2012. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hine 18 is not more than 33-1/3%, 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. . . . . . . .. .. > H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 NEW EAGLE SCHOOL PTO 23-2803841 Page 4

|§B'5’§t?lv;§‘|8upplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
. or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt ITI Lane 12: Descraption: SALES_TAX_COMMISSION

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13




Supplemental Information Regardin OMB No 15450047
SCHEDULE G PP tal Info g g

Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18, 2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. * See separate instructions. * Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is “Inspection
Intemal Revenue Service at www.irs.gov/form990. )
Name of the organization Employer identification number
NEW EAGLE SCHOOL PTO 23-2803841

Partl 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 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d []In-person solicitations

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 VI1) or entity in connection with professional fundraising services? . . . . . . . . . . . .. DYes DNo

b If 'Yes,' hst 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) Name and address of individual (i) Activity {iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody o control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total e e e e e e e e e e e e e >

3 LUsst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013, NEW EAGLE SCHOOL PTO 23-2803841 Page 2

|Par1 Il |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, Iines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gg()jggghﬁlﬁ?s

2 PARi[j;Ir‘n jp(z)c TAL BOOK(QESnIllEyp;) FALL NOI;LI’E; i through column (c}))
v
E 1 Grossreceipts . . . ... ... ..... 9,262. 7,826, 17,088.
¢ 2 Less Chantable contnbutions . . . . . . .

3 Gross income (line 1 minus line 2). . . . . 9,262, 7,826. 17,088.

4 Cashprizes. . . ... ..........

5 Noncashprizes. .........
g 6 Rentffacilitycosts . . . . . ... .. ...
$ 7 Foodandbeverages . ..........
)E 8 Entertainment. . .. ... ... ... ..
g 9 Otherdirectexpenses. . . . . . ... .. 4,827. 4,063. 8,890,
) 10 Direct expense summary Add lines 4 through9incolumn(d) . ... ... ... .. .. .. ......... > 8,890.

11 Netincome summary Subtracthne 10 from line 3, column(d). . . . . ... ... ... ... ... . ..., > 8,198.

Part lll | 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c})
E
N
U
E 1 Grossrevenue . . . . . v .o v v
2 Cashprnzes. . ... ...........
E
D X
& Bl 3 Noncashprzes.......
EN
cs
TEl 4 Rentfacitycosts. . . ..........
5 Otherdirectexpenses. . . . . . .. ..
| [Yes % Yes % Yes %
6 Volunteerlabor . ... ..... .. No No No
7 Drirect expense summary. Add lines 2 through 5 incolumn(d) . . . . . ... ... .. ... ..., >
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) . - . . . . .. . .. ... ... ...... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . ... .. ... ... .. .. D Yes DNO
b!f'No’explan
10a Were a_n; of tﬁe—or_ga_naa_tlo—n'; g—a_r;i;g—haa;sgs—re_\-/c;(e—d,_ stEe;d_e&— or terminated d_EJrTna the tax ;e—r:\r:?' LT _D_ Yes _D_N; -

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 930-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 NEW EAGLE SCHOOL PTO 23-2803841 Page 3
11 Does the orgamization operate gaming activittes with nonmembers? . . . . . . . .. ... ... .. o .. D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . L L e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorgamzation'sfacility. . . . . .« . v o i e e e e e e e e e
BANOUSIdE FACHIY. .« o o v v v e e e e e e e e e e e e e e e [13b]

o | o

Name ™ _

Address ™ _ _ _ _ _ _ _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes [:INO
b If 'Yes,' enter the amount of gaming revenue received by the organization ] and the amount

of gaming revenue retained by the turdparty > ¢~
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided *

| [] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
} Part IV-. | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part |ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is g 959«“ to Public
Intemal Revenue Service at www.irs.gov/form990. ST 'Iqspectlon
Name of the organization Employer identification number

NEW EAGLE SCHOOIL PTO 23-2803841

FORM 930-EZ, PART I, LINE 10 SCHEDULE ATTACHED OF COMMUNITY GRANTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Fom 3808 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Departhent of the Tresury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . . . . . . . . . .. ... ... .. .... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

|Part~l‘i‘,f| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (E!N) or
Type or
print

NEW EAGLE SCHOOI, PTO 23-2803841
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
filing your 507 PUGH ROAD
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions

WAYNE PA 19087
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . . . .. . ... ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > TREASURER

Telephone No > (610) 240-1550 FaxNo »
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. .. ... ... ..... > D
@ Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . .. » I:] If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl Fep 17 _ _ .20 15 . tofile the exempt organization return for the organization named above
The extension Is for the organization's return for:
» D calendar year 20 or
> taxyearbeglnning Jul 1___.,20 13 _.andendng Jun 30 _.20 14 .
2 lfthe tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFlnaI return

Change In accounting period

3 a If this applhication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtONS . .+ .« . . . v v v h e e e e e e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . .. . ... .. ... ... 3b|S 0.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). Seenstructions. . . . . . . . .. . ... .. ....... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/3113




Form 8868 Electronic Filing Information Worksheet 2013

Name Social Secunty Number
NEW EAGLE SCHOOL PTO 23-2803841

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked If extension not previously transmitted) . . . . . . ....... ..... »

Signature of Officer

Officer'sName . ... . ............. >
Officer'sTitle . . . ... ... ... ........ >
SignatureDate . . ... ... .. ... ... ... ... e e e >

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Enter the payment date to withdraw tax payment . . . . . . e e e >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN
NOTE - A practitioner PIN or Form 8453 1s required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program.

Officerentered PIN . . . . . . . . . . e e e e >
ERO entered Officer's PIN . . . . . . . . . e e e e e e e e >
ERO'’s Practitioner PIN (EFIN followed by any 5 numbers) . . . . . . .. EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry 1s my PIN, which is my signature to authonze
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer's electronic extension (Form

7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (ERO), transmitter, or intermediate
service provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) an indication of any refund

offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution

account Indicated in the tax preparation software for payment of the corporation's Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment.

I certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

Date . . . . e e e e e e e,




NEW EAGLE SCHOOL PTO 23-2803841 1

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

Other expenses (describe In Schedule O)

AFTER SCHOOL CLUBS PROGRAM 7,676.
SKATING PARTY PROGRAM 698.
ICE CREAM SOCIAL PROGRAM 626.
CHARACTER BUILDING 653.
BANK CHARGES 463.
INSURANCE 678.
BEAUTIFICATION 1,018.
MISC 94.
OFFICE SUPPLIES 304.
POSTAGE 8.
SOFTWARE 79.
FUN RUN PROGRAM 500.
CULTURAL ARTS PROGRAM 13,928.
FIELD DAY PROGRAM 140.
FRIENDS OF PTO - OUTGOING 1,337.
GRADE LEVEL PROGRAM EVENTS 6,880.
LOBBY 680.
KINDERGARTEN TEAS 125.
SPIRIT COMMITTEE 51,
MISCELLANEOUS 24.
STAFF RECOGNITION PROGRAM 1,555,
STUDENT STUDY SKILLS PROGRAM 2,046.
TEACHER ROOM FUNDS PROGRAM 2,060.
SCHOOL EQUIPMENT AND SUPPLIES PROGRAM 7,430.

Total 49,053.




NEW EAGLE SCHOOL PTO 23-2803841

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
CORPORATIONS 3,550.
FRIENDS OF PTO - INDIVIDUALS 16,915.
STORE REBATE PROGRAMS 665.
FUN RUN CONTRIBUTIONS 250.
MLK PROGRAM CONTRIBUTIONS 2,032,
Total 23,412.
Supporting Statement of:
Form 990-EZ/Line 2

Description Amount
AFTER SCHOOL CLUBS 15,564.
SKATING PARTY 1,082.
FUN RUN PROGRAM FEES 7,553.
CHARACTER BUILDING 780.
FIELD DAY 135.
Total 25,124,
Supporting Statement of:
Form 990-EZ/Line 6b

Description Amount
4TH GRADE FUNDRAISING 4,522.
4TH GRADE STORE 4,224,
4TH GRADE SPIRIT WEAR 4,688.
BOOK FAIR - FALL 7,826.
BOOK SALES - CULTURAL ARTS 828.
DIRECTORY 3,579.
NEW EAGLE NIGHT OUT 1,951.
PARENT SOCIAL 9,262.
PIZZA BINGO 2,888.
SCHOOL SUPPLY KITS 1,533.
SPRING FAIR 4,496.

Total

45,797.




NEW EAGLE SCHOOL PTO 23-2803841

Supporting Statement of:

Form 990-EZ/Line 6¢C

Description Amount
4TH GRADE FUNDRAISING 1,883.
4TH GRADE STORE 2,439.
4TH GRADE SPIRIT WEAR 3,489.
BOOK FAIR - FALL 4,063.
BOOK SALES - CULTURAL ARTS 0.
DIRECTORY 1,845.
NEW EAGLE NIGHT OUT 639.
PARENT SOCIAL 4,827.
PIZZA BINGO 2,750.
SCHOOIL SUPPLY KITS 162,
SPRING FAIR 4,078.
Total 26,775.
Supporting Statement of:
Form 990-EZ/Line 10

Description Amount
ART GOES TO SCHOOL 150.
COMMUNITY GRANT - ARCH 200.
COMMUNITY GRANT - CAFETERIA SNACKS 100.
COMMUNITY GRANT - FLITE 2,984.
COMMUNITY GRANT - TE CARES 2,983.
MLK SOUP KITCHEN, FOOD AND CLOTHING 1,932,
GOLDEN APPLE 2,589.
Total 10,938.
Supporting Statement of:
Form 990-EZ/Line 22, Column (A)

Description Amount
CHECKING 3,323.
PRINCIPAL CHECKING 956.
SAVINGS 28,725.
GOLDEN APPLE CHECKING 44 .
GOLDEN APPLE SAVINGS 3,150.

Total

36,198.




NEW EAGLE SCHOOL PTO 23-2803841

Supporting Statement of:

Form 990-EZ/Line 22, Column (B)

Description Amount
CHECKING 12,334.
PRINCIPAL CHECKING 956.
SAVINGS 27,740.
GOLDEN APPLE CHECKING 188.
GOLDEN APPLE SAVINGS 2,188.

Total

43,406.




