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Short Form

Form 990~EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
o (except private foundations)

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

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

OMB No. 1545-1150

2013

Open to Public

Intemal Revenue Service Inspection |
A For the 2013 calendar year, or tax year beginning Aug 1 , 2013, and ending Jul 31 , 2014
Check If applicable [ Name of organization D Employer identification number
Address change
Name change DEVON ELEMENTARY SCHOOL P.T.O. 23-6462802
Inital return Number and street (or P O box, If mail 1s not delivered to street address) Roomvsuite E Telephone number
Temnated 400 S. FAIRFIELD ROAD (610) 240-1450
Amended returmn City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Application pending |DEVON PA 19333 Number . . . . . .
Accounting Method Cash D Accrual Other (specify) ™ H Check > |X|f the organization is not
Website: * N/A required to attach Schedule B

Tax-exempt status (check only one) — [ X} 501(c)(3) D 501(c) ( ) “(insertno) D 4947(a)(1) or D 527  (Form 990, 990-EZ, or 890-PF).

Form of organization Corporation I:] Trust |:| Association E] Other

rX|«T®

Add lines 5b, 6¢, and 7b, to ne 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. . . . . . . ..

N

102,515,

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

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

TEEA0B12 11727113

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . ... L o oL, 1 2,976
2 Program service revenue including governmentfeesandcontracts . . . . . . . . ... ..o L 2 20,685
3 Membershipduesandassessments . . . . . . . . . . . L L L e e e e e e 3
4 InvestmentinCome . . . . . v o v i i e e e e e e e e e e e e e e e e e 4 4,661
5a Gross amount from sale of assets other thaninventory . . . . . . . . .. ... Sa
b Less: cost or other basis and salesexpenses. . . . . . . ... ... ..... 5b
¢ Gain or (loss) from sale of assets other than invenlory (Sublract ine 5b fromne 5a). . . . . . . . . . ... ... ... ... 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Sa|
‘é b Gross income from fundraising events (notincluding  $ of contributions
u from fundraising events reported on lirje 1) (a frs heo-sum
Cfy E of such gross income and contributions excee $-151100 ........ 6b 74,193,
@ ¢ Less" direct expenses from gaming anddLndraising events— =1, ...| 6¢ 26,811.
}‘Z?; d Net income or (loss) from gaming an ran%ﬁv@t@(@m@es U)
= 6b and subtractline 6c) . . . . .. e e e e e e e 6d 47,382,
ml 7 a Gross sales of inventory, less returnsfand a @ .. ] 7a
<J b Less costofgoodssold . . . . .. B DEN UT . ...| 7b
> ¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from Tine Ia) ................... 7¢
—;8 8 Otherrevenue (descnbemSchedule Q) . . . . . . . . . . . L L e e e e 8
S 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8. . . . . . . .. ... .. o o e *| 9 75,704,
= 10 Grants and similar amounts paid (stin Schedule O) . . . . . . . . . . .. Lo e 10 6,283.
g 11 Benefitspaidtoorformembers . . . . . . . . L . L L e e e e e e 1
i E 12 Salanes, other compensation, and employee benefits . . . . . . . . . ... ... ... . 000 L 12
2 13 Professional fees and other payments to independentcontractors . . . . . . . .. .. ... ... ..., 13 400.
g 14 Occupancy, rent, utiities, and maintenance. . . . . . . . . . . o 0 it e e e e e e e e e e e 14
E 15 Pnnting, publications, postage, and shipping . - . . .« . o o o L i e e e e e 15
16 Other expenses (descnbe In Schedule ) « - . « « v v v v v vt ww L. See Form 990-E2, Part | Line 16 Other Expenseg 16 44,617.
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . o i i i e e > 17 51,300.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 8). . . . . . . . . . . .. ..o o oL 18 24,404,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
§r$ figure reported onN prior years return) . . . . . v v v v o i i e e e e e e e e e e e e 19 143,716.
s | 20 Other changes in net assets or fund batances (explain in Schedule O) . . . . . See.1-20, Stmt . .. .. 20 3,706.
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . .. . . ... .. .. .. > 21 171,826.
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2013)

G
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Form 990-EZ (2013) DEVON ELEMENTARY SCHOOL P.T.O. 23-6462802 Page 2
[E=atil Balance Sheets (see the instructions for Part I1)
Chetck i the organization used Schedule O to respond to any question inthis Part Il . . . . . . . . . . o vt ittt ittt e oo D
{A) Beginning of year l _(B) End of year
22 Cash,savings,and INVESMENS . . . . . . . . . o v i vttt et 143,716.[22 171,826.
23 Llandandbuldings . . . . . . . L L e e e e e e e 0.23 0.
24 Otherassets (descnbein Schedule O) . . . . . . . . . .. .. ... ... 0.]24 0.
25 Total@ssets . - . . . . i i e e e e e e e e e 143,716.25 171,826.
26 Total liabilities (descnbe in Schedule O). . . . . . .. ... . ... ... ... ..... 0.!26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 143,716,127 171,826.
[R2TaII Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il

What s the organization's primary exempt purpose? PROMOTE AND SUPPORT COMMUNITY EDUCATION
Descnibe the organization’s program service accomplishments for each of Its three largest program services, as
measured by expenses In a clear and concise manner, descnbe 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 )

(Grants S 0 . ) If this amount includes foreign grants, checkhere . . . . . ... .. > |—[ 28a 41,545,
29 PURCHASED_VARIQUS_EDUCATIONAL_ EQUIPMENT, BQOKS_AND SUPPLIES _ _ __ _ __

FOR THE SCHOOL. _ _ _ _ _ o e _

Grants § 6,083, ) If this amount includes foreign grants, checkhere . .. . . .. ... » [ || 29a 6,083.
30 HEALTH AND_COMMUNITY AWARENESS _ _ _ _ __ _ __ _ _ _________________|

(Grants §— ~~ " " T 77 500 ) i this amount includes foreign grants, check here ... . . . ...~ > [ ]| 30a 200.
31 Other program services (describe in Schedule O). . . . . . . . . . . . o e e e e

(Grants $ ) If tus amount includes foreign grants, checkhere . . . . . ... .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . . v o v v i i oo 0. *>| 32 47,828.

IRVl List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthisPartIV. . . . . .. ... ...

B

{b) Average hours per (¢) Reportable compensation (d) Health benefits,
(a) Name and Title weekpgg:/&lgd to (Fg;r:ztv:l)-azll‘lozzt-xl-so%) gg:éﬁ:%%iz":‘{%%l&::d (e)otizlll_rggﬁgeanr::ﬁ:; of

BETH BREAULT _ _ _ __ _ _ _____

PRESIDENT 2.00 0. 0. 0.
KATE MILLER _ _ _ ____ ______

VICE PRES. 2.00 0. 0. 0.
AMY SUSANIN _ _ _ _ _ _ _ _ _____

RECORDING SECRETARY 2.00 0. 0. 0.
CATHY RAINS _ _ _ _ __ ______._

TREASURER 2.00 0. 0. 0.
HALIE Q'SHEA _ _ _________/|

ASST TREAS 2.00 0. 0. 0.
TRICIA _JENNINGS _ _ _ _ _ ____._

2ND VP CULTURAL ARTS 2.00 0. 0. 0.
MARY KAY ELSEN_ _ _ _ __ ____|

2ND VP CULTURAL ARTS 2.00 0. 0. 0.
LAUREN _EORMAN_ _ _ _ _ _ _ __ __._

2ND VP CULTURAL ARTS 2.00 0. 0. 0.
PAM ERBE-LU _ _ _ _ _ _ ______|
2ND VP FUNDRAISING 2.00 0. 0. 0.
MEGAN_HILLIER _ _________._
2ND VP FUNDRAISING 2.00 0. 0. 0.
GEQRGANN BARNABEO_ _ _ _ _ ___
2ND VP SOCIAL FUNCTIONS 2.00 0. 0. 0.
KELLY GRAVER _ _ _ _ _______/
2ND VP SOCIAL FUNCTIONS 2.00 0. 0. 0.
JEN GALLAGHER_ _ _ _ _ _ ___ ___
2ND VP ISSUES,AFFAIRS, PROG 2.00 0. 0. 0.
MARISA CAMPBELL _ _ _ __ _ ___ |
2ND VP SCHOOL SERVICES 2.00 0. 0. 0

BAA TEEA0812 11/2713

Form 990-EZ (2013)



Form 990-EZ (2013) DEVON ELEMENTARY SCHOOL P.T.O. 23-6462802

| PartV | 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 questoninthisPatV . . .. ... ......

33 Did the organization engage In any significant activity not previously reported to the IRS?

If Yes, provide a detailed description of each activityin Schedule O . . . . - . . . . . . . L . e e

33

34 Were any significant changes made lo the organizing or governing documents? If ‘Yes," allach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, exptain the change on Schedule O (see mnstructions) . . . . . . . . . . . . . o o oo ..

34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

35a

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 dunng the year? If 'Yes,' complete Schedule C, Partitl. . . . . . . . ... ... ...

35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,’ complete applicable parts of Schedule N . . . . . . . . ... ... ....

36

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’l 37a| 0.

b Did the organization file Form 1120-POL forthisyear? . . . . . . . v v v v v v v v v i e e e e it et e s e e

37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . ..

38a

b If 'Yes, complete Schedule L, Part il and enter the total
amountIinvolved . . . . 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 38b

39 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions includedonline9 . . . . . . . ... .. ... ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . .. ... ..... 39b

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 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 prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl . . . . . . . . . . .. . ... ... ..

40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . 4

d Section 501(c)(3) and 501(c)(4) organizattons. Enter amount of tax on line 40c reimbursed
bytheorgamization. . . . . . . . . . . . e e e e >

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 ¢ o i i i it e e e e e e e e e e

40e

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

42 a The organizalion's
booksarencareof * TREASURER Telephoneno * (610)

Locatedal™ 400 S. FAIRFIELD ROAD, DEVON PA IP+4 ™ 19333

688-1647

b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty 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 mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US.?2 . . . . . . . .. ... ...

42¢c

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

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . .. . . ..

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . ... ... - | 43 |

Yes

44 a Dud the organization maintain any donor advised funds during the year? If 'Yes,' Form 930 must be completed instead

Of FOrmM 900-EZ . . . & . . o i 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 e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If Yes," Form 990 must be completed

Instead of FOM 990-EZ . . . . . . . L i i 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 e e e e

44b

¢ Did the organization receive any payments for indoor tanning services dunngtheyear?. . . . . . . . ... . ... ... ..

44c

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 i e e e e e 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

b Did the organization receive any payment from or engage In any transaclion with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 and Schedute R may need lo be completed instead of Form 990-EZ (seeinstructions) . . . . . . . . . . . . ... ... ... ...

45b

TEEA0812 11727113 Form 990-EZ (2013)




Form 990-EZ (2013) DEVON ELEMENTARY SCHOOL P.T.O.

46 Did the o'rganization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to
candidates for public office? If 'Yes,’ complete Schedule C,Part|. . . . . . .. .. .. ... ..... .

[Pe V| BarVill 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 . . . . . . . e e e e e e e [—l
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part Il . . . . . . . . v i i i e e e e e e e e e e e e T I Y 4 X
48 Is the organtzation a school as described in section 170(b)(1)(A)1)? If "Yes,' complete ScheduleE . . . . . . ..... ... |48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . e i e e, | 49a X
b If 'Yes,’ was the related organization a section 527 organizaton? . . . . . . . . .. . oo o0 49b

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

(b) Avarage hours {c) Reportable compensat wn(tgz)miec?r:;htg?nﬁg:zyee {e) Estimated amount of
on I
(a) Name and tlle of each employee per v‘v:el;glz;gled (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p 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 If there 1s none, enter 'None.’

(a) Name and business address of each independent contractor (b) Type of service () Compensation -
NoNE e __
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . ... .. S
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . ... ... ... ... . 00 .. .Yes DNo
Under penalties of perjury, | declare that | have examined this return, including d 1its, and to the best of my knowledge and bellef, it is

true, commect, and complete Detf[allon of greparer {other thansf{jcer) Is based on all Informallon of whlch preparer has any knowledge

KA | OS5-14d-/<

Signature of officer v Date

Sign

Here p CATHY RAINS TREASURER
Type or print name and title

Print/Type preparer's name Preparer's siggature Date PTIN
Paid Paul S. Garrity, CPA 03/14/15 seftemployed |P00714224

Preparer Fimsname »  Paul S. Garrity, CPA' /

Use Only |Fimsaddess » 126 President Avenue FirmsEN >
Rutledge PA 18070 Phonero  (610) 544-4881
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . ... ... . S Yas DNo

Form 990-EZ (2013)

TEEA0812 1127113




Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

»> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

DEVON ELEMENTARY SCHOQL P.T.O.

Employer identification number

23-6462802

[Part | |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.)

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 descnbed in section 170({b)(1)(A)(iii).

4

name, city, and state:

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n section

170(b){1)(A)(iv). (Complete Part II.)

~ ™

in section 170(b){1)}(A){vl). (Complete Part1l.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

w o

A federal, state, or local government or governmental unit descnbed 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 descnbed

An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 Ill.)

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

11 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.
DType | b []Type i c E] Type 1l — Functionally integrated

section 509(a)(2).

-

d

Type Itl — Non-functionally integrated

By checkln this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than oundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or

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

If the organization received a written determination from the IRS that is a Type |, Type |l or Type ill supporting organlzatlon
Check thIS BOX . .« . v o o i 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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization? - - - - « « v« « v v v v v v s e e e e e 1g (i)
(i) A family member of a persondescnbedin{t)above? . . . . . . . . ... oL oo e .| 11g{if)
(iii) A 35% controlled entity of a person descnbed in ())or(u)above? . . . . . . . . .. ..o oL -1 1190
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of or? anlzation (iv) Is the (v) Did you notity (vi} Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column {i) listed in | column (I} of your column (I)
(see Instructions)) your governing support? organized in the
document? Uus?
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.

TEEA0401 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 DEVON ELEMENTARY SCHOOL P.T.O. 23-6462802 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 falled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below please complete Part lll )

.

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees received SDo nol
include any ‘unusual grants *

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........

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

4 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) . .

6 Public support. Subtract line 5
fromlned . . .........

Section B. Total Support

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

7 Amounts fromlned ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . ... ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmedon . . ... ...

10 Other income. Do not include
gam or loss from the sale of
capital assets {Explain in

PartlV) . .. ... ... ...
11 Total support. Add lines 7

through10 . . . .. ... ...
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . ... Lo Lo oo [ 12
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 thisboxandstophere. . . . . . . . . . . . . o i i i e e e e e e e e e N D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . ... ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . .. . . 0 oL n e 15 %
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 qualifies as a publicly supportedorganization . . . . . . . . ... . it e . R 2 D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . o vt v v v h b e R D
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 qualffies as a publicly supported organizaton . . . . . . ...» I:I

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. Explam in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization quallf es as a publicly supported organizaton . . . . . . N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .»

BAA Schedule A (Form 990 or 990-EZ) 2013
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[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

(f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include

any 'unusual grants.’). . . . . . 1,975, 983. 2,062. 1,131. 2,976.

9,127.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization's

tax-exempt purpose . . . . . . 126,079. 138,273. 134,903. 104,895. 94,878.

599,028.

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
itsbehalf . . . . .. ......

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

6 Total. Add lines 1 through 5 . . 128,054. 139,256. 136, 965. 106,026. 97,854.

608,155.

7 a 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. . . . . . .. ...

c Addlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6). .. ... ...

608,155.

Section B. Total Support

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

(f) Total

9 Amountsfromline6 . ... .. 128,054. 139,256. 136,965. 106,026. 97,854.

608,155.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . - . . . . . . . 4,027. 2,944. 2,363. 3,293. 4,661,

17,288.

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

¢ Addlines 10aand 10b . . . . . 4,027. 2,944. 2,363. 3,293. 4,661.

17,288.

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

12 Other income. Do not include
gain or loss from the sale of

13 Total Support. (addins 9,10c, 11 and 12) 132,081, 142,200. 139,328, 109,319, 102,515.

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(c)(3)
organization, check thisboxand stop here. ™. . . . . . . . . . . . . L o e s e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . ... ... ... 15

16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . . .. . oo oo 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. .. .. 17

18 Investment income percentage from 2012 Schedule A, Partlll,ine17 . . . . . . . . . . . ... . . oo, 18

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 fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .

b 33-1/3% support tests — 2012. 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 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. . . . . . .

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV_|| Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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G Supplemental Information Regarding OMB No. 1545-0047
SCHE DL ez Fundraising or Gaming Activities 2013
(Form Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
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 identlflcation number
DEVON ELEMENTARY SCHOOL P.T.O. 23-6462802

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 activities. Check all that apply.

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

d I:] In-person solicitations

2a Did the organization have a wniten 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? . . . . . . . . . . ... DYes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (in) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnibutions? fundrasser listed in organization
column (i)

Yes No

10

Total . . . . . e e e e e e e e e e e e e e e e >

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is 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
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|pj§ﬁﬁ|§| 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 d) Total events
add column (a)
PARENT SOCIAL CAMP FAIR THREE through column (c))
FE( (event typs) {event type) {total number)
v
E 1 Grossrecepts . . . ... ........ 24,208. 17,425. 21,884. 63,517.
E
2 Less: Chantable contnbutions . . . . . . . 691 . 691.
3 Gross income (fine 1 minus line 2). . . . . 23,517, 17,425. 21,884. 62,826.
4 Cashprizes. . ... ... ........
5 Noncashpnizes. .............
D
rlz 6 Rentfacilitycosts . . . . . ... .. ...
E
c
T 7 Foodandbeverages . ... .......
E
X | 8 Entetanment. . .............
E
E 9 Otherdirectexpenses. . . . . . ... .. 5,089. 2,659 14,515 22,263.
s
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . .. . . . . oo oo 22,263.
11 Netincome summary Subtractline 10fromhne3,column(d). . . . . . . . . . .. .. o oo 40,563.

[Part 11} 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.

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . .. .. .00
2 Cashpnzes. . . . ... oo oo v v v
E
D X
kBl 3 Noncashprizes. . ............
E N
cs
T El 4 Rentfaciltycosts . . . ... .......
5 Otherdrectexpenses. . . . . . .. ...
} Yes % {[_|Yes % Yes LI A
| 6 Volunteerlabor . . . . . . ... ..... No No No Tyl
7 Drrect expense summary. Add ines 2 throughSincolumn(d). . . . . . . ... . ... ... ... ....... >
8 Net gaming iIncome summary. Subtractine 7 fromline 1,column({d) . . . ... ... .. .. ... ....... i
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 D No

b If 'No,’ explain:

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




Schedule G (Form 990 or 990-EZ) 2013 DEVON ELEMENTARY SCHOOL P.T.O. 23-6462802 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. 000 . - e e D Yes DNo

12 Is 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 . i e e e e e e e e e e e e e |:| Yes [I No

13 Indicate the percentage of gaming activity operated In:
aTheorganization'sfacility. . . . . . . . . . . o i e e e e e e e e e e e - . .| 13a
BANOUSIBE TACIItY . « « o o o v e e e e e e e e e e . . .[13p]

o | o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name > _
]
| Address >~ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . ... . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the thirdparty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information;

Gaming manager compensation > $

Description of services provided *>

[l Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
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 > $
|

| [Part IV ]Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information (see mstructlons)

BAA TEEA3703  06/26/13 Schedule G (Form 990 or 980-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 Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DEVON ELEMENTARY SCHOOL P.T.O. 23-6462802

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




DEVON ELEMENTARY SCHOOL P.T.O. 23-6462802

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

Other expenses (descnbe in Schedule O)

SCHOOL CLUBS 4,750.
STUDENT ACTIVITIES FUND 8,981.
SUMMER CAMP 106.
INSURANCE AND BOND 543.
BANK CHARGES 19.
OFFICE SUPPLIES 726.
HOSPITALITY 735.
INTERNET 346.
4TH GRADE PARTY/YEARBOOK 3,727.
ART GOES TO SCHOOL 150.
ARTS EXPRESS WEEK 9,887.
CULTURAL ARTS ASSEMBLY 8,156.
AUTHOR VISIT 1,920.
BEAUTIFICATION 300.
CLASSROOM PARTIES 21.
DEVON IN ACTION 48.
ISSUES/AFFAIRS/PROGRAMS 79.
ICE CREAM SOCIAL 665.
MILEAGE CLUB / KEYSTONE HEALTHY ZONE 284.
PUBLISHING CENTER 952.
RED RIBBON WEEK 27.
RETIREMENT GIFTS 38.
TEACHER APPRECIATION LUNCHEON 245,
FIELD DAY 528.
SCHOOL STORE 1,184.
PARENT SPEAKER BUREAU 200.

MISC EXPENSES

Total 44,617.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description l Amount

UNREALIZED GAIN ON INVESTMENTS CARRIED AT MARKET VALUE 1,881.
BEGINNING BALANCE DIFFERENCE - VOIDED CHECKS 1,825.

Total 3,706.




DEVON ELEMENTARY SCHOOL P.T.O. 23-6462802

Supporting Statement of:

Form 990-EZ/Line 2

Description Amount
SCHOOL CLUBS 10,285.
SCHOOL STORE 1,497.
STUDENT ACTIVITIES FUND 8,893.
SUMMER CAMP 0.
Total 20, 685.
Supporting Statement of:
Form 990-EZ/Line 4

Description Amount
INTEREST 79.
ORDINARY DIVIDENDS 2,653.
CAPITAL GAIN DIVIDENDS 1,929.
Total 4,661,
Supporting Statement of:
Form 990-EZ/Line 6b

Description Amount
BOOK FAIR 8,703.
CAMP FAIR 17,425.
DIRECTORY 2,530.
FALL FESTIVAL 5,187.
HANDEL’S SPIRIT DAY 1,024.
PARENT SOQOCIAL 23,517.
FALL FUNDRAISER - GIFT WRAP 3,710.
PIZZA BINGO NIGHT 1,037.
REBATES 2,202.
SPIRIT WEAR 864.
SPRING FAIR 7,994.

Total

74,193.




DEVON ELEMENTARY SCHOOL P.T.O. 23-6462802

Supporting Statement of:

Form 990-EZ/Line 6¢c

Description Amount
BOOK FAIR 4,904.
CAMP FAIR 2,659.
DIRECTORY 1,341.
FALL FESTIVAL 2,873.
HANDEL’S SPIRIT DAY 350.
PARENT SOCIAL 5,089.
FALL FUNDRAISER - GIFT WRAP 1,161,
PIZZA BINGO NIGHT 1,386.
REBATES 18.
SPIRIT WEAR 292.
SPRING FAIR 6,738.
Total 26,811.
Supporting Statement of:
Form 890-EZ/Line 10

Description Amount
COMMUNITY GRANT - CHILDREN’S DENTAL CLINIC 50.
COMMUNITY GRANT - ARCH 50.
COMMUNITY GRANT - T & E CARES 50.
COMMUNITY GRANT - FLITE 50.
SCHOOL - SUPPLIES 4,002.
SCHOOL - WISH LIST 2,081.
Total 6,283.
Supporting Statement of:
Form 990-EZ/Line 22, Column (A)

Description Amount
CHECKING 45,868.
MONEY MARKET 22,018.
VANGUARD WELLESLEY 75,830.

Total

143,716.




DEVON ELEMENTARY SCHOOL P.T.O. 23-6462802

Supporting Statement of:

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

Description Amount
CHECKING 33,513.
MONEY MARKET 52,0097,
PAYPAL 3,923.
VANGUARD WELLESLEY 82,293.

Total

171,826,




Form 8308 Application for Extension _of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 1545-1709
> File a separate application for each return.
Efgrangﬂggbgrf\&esgrev?cs:w > 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 Partland checkthisbox . . . . . . . . .. . . .. oo oL >
® 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 ime to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. 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.

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 (EIN) or
Type or
print

DEVON ELEMENTARY SCHOOL P.T.O. 23-6462802
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
fingyow 1400 S. FAIRFIELD ROAD
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

DEVON PA 19333
Enter the Return code for the return that this application is 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) 688-1647 _ _ _ _ _ FaxNo.»
@ |If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . ... .. ... ...... > D
® |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . » D If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

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

untl Mar 1 6 __ 2015 .to file the exempt organization retumn for the organization named above.
The extenston is for the organization's return for:
» D calendar year 20 ___or
> taxyearbeginning Bug 1___,20 13 ,andendng Jul 31 __.20 14 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason D Inital return DFlnal return

DChange in accounting penod

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . . L L L L 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 pnor year overpayment allowedasacredit . . . . . . . . ... ... ... 3bl$ 0.

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

Cautlon. 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 12/31/13




