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CHHNEGE 1NV e vwviv v A SRR 74 X\&Q‘dgp N
- - Short Form |_om8 hedToestiise  \O
rom 990-EZ Return of Organization Exempt From Income Tax 7 ‘C“Zofg“ )=
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - ~’ o :g
: » Do not enter social security numbers on this form as it may be made public. MOpen ‘ (N
3?3,,.”;’.".3’;’3:&";?2” »  Go to www.irs.gov/Form990EZ for instructions and the latest information. lln_seec ; N
A For the 2018 calendar yoar, or tax year beginning T 01-01 , 2018, and ending 06-30 ,2019 No
B Check if applicable € Name of organization D Employer identification number >
[] Ageress crange SHADY VALLEY PTO 46-1748724 g
Name change mber and street (or PO box, if mailis not delivered to strest address) Roomvsuite E Telephone number N
lvtial return —
[ Final etumitenninates | W180N8130 TOWN HALL ROAD (262) 250-2620
D Amended retumn City or town, state or province, country, and ZIP or foreign pastal code F Group Exemption ‘
[ sopcaton pending MENOMONEE FALLS, WI 53051 O 7) Number P> \0
G Accounting Method: &l Cash | | Accrual Oﬁ@ (specify) » H Check » Er if the organization i1s not
| Website: P> WwWw.SHADYVALLEYPTO.WORDPRESS.COM required to attach Schedule 8
J Tax-exempt status {check only one) - E 501(c)(3) Dsm {e) ) 4 (nsertno) 4947(a)(1) orm 527 (Form 990, 990-EZ, or 990-PF)
K Fomm of organization: D Corporation D Trust Association Other

0423211447pEC 20208

W31

L Add lines 5b, 6¢, 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)) are $500,000 or more, file Form 990 instead of Fom990-EZ ~ + « ¢ - e s o oo o o0 b . - > § 53,401
| Partl| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | R EEEREEE @_
5\, 1 Contributions, gifts, grants, and similar amountsreceived « + « = = « + ¢« « o . o s e 1 8,557
53 2 Program service revenue including governmentfeesandcontracts = « « ¢+ « ¢ -0 e e 0 2
d¢» 3 Membershipduesand assessments « + » ¢ + ¢ ¢ ¢ ¢ o o . = \ ------------- 3
% 4 Investmentincome =« « ¢ « ¢ « o . . " 4 s e e e . - S 4 3
M) Sa Gross amount from sale of assets otherthan inventory  « « « ¢ « « %« o v b 5a o
(l: ,J b Less’ cost or other basis and sales expenses « « « « « « « + o o« \ ----- 5b . '
ch ¢ Gain or (loss) from sale of assets other than inventory (Subtractline Sb fromline5a) « « « « = ¢ ¢ o 0 v« 4 . 5c
LIl 6 Gaming and fundraising events:
.‘; ; a Gross income from gaming (attach Schedule G if greater than
22 $15,000) + + « - - - e T .. |6a]
g;j b Gross income from fundraising events (not including 3 of contnbutions
§ ! from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) « - - « -« - . 6b 44,841
¢ Less: direct expenses from gaming and fundraisingevents -+ - - -« < . .. 6¢ 29,822
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
iNEBC) « « ¢ ¢ o s 0 o o e v i a v e v v o e ot v v s ot s oo e aan R 6d 15,019
7a Gross sales of inventory, less retums and allowances « « « « + « ¢« ¢ o s o . 7a
b Less:costofgoodssold « « - - . . .« .. R v e e a e s 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) =« « « « ¢ ¢ ¢ s« o o o v 0 v 0 o 7c
8 Otherrevenue (describe in Schedule Q) « « ¢ « ¢ o - ¢ . F e St e e e s e s e e s e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 .« - + « ¢ ¢ @ e vt e e e ue e 00 e R > 9 23,579
10 Grants and similar amounts paid (listinSchedule Q) « « « « « « ¢ o v« v v 0o v v 0 v .. PRSP Ra 10 22,124
11 Benefitspaidtoorformembers « « + ¢ « ¢ ¢ s e s 0 ¢ e v v e RECE'VED !N. CORRES ....... 11
@ 12 Salanes, other compensation, and employee benefits - « . . « « « « . IRS - .O_S.C_-J_O P ‘e 12
(4 i . s e s 8 & .
@ :3 Professional fees al.'l.d. other paymgnts to independent contractors  « -« « N DV . 0 5 20‘9 . 13
e 4 Occupancy, rent, utilities, and maintenance  « = « « « « « c v @ o0« B I a A R 14
& | 15 Printing, publications, postage, and SIPPING = = + « + s = ¢ s s s a e s 0 a e e e e n s .. . |15
16 Otherexpenses(descnbemn Schedule Q) + « « » + ¢ ¢ v o s 0 0 0 0 o OGDENs'UTAH' Che e e . 16 12,157
17 Total expensas. Addlines 10through16 « - « - « - « c « . o . . & C h e d e s e e s s e » 17 34,281
- 18 Excess or (defict) for the year (Subtractline 17 fromline9) « « « « « v o o = ¢ ¢ o o« R R 18 (10,702)
fg 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
2 end-of-year figure reported on prioryearsretum) « - « - ¢ 2 a0 e 0 oo a0 .. A . 19 24,338
% [ 20 Otherchangesin net assets or fund balances (explainin Schedule O)  « « « « v v v v o 0 v v o v 0 vt e 20
Z | 21 Netassets or fund balances at end of year. Combine lines 18 through20 « « « « v . « « o . R » 21 13,636
Form 990-EZ (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
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. Form 920-E7 (2018) SHADY VALLEY PTO 46-1748724 Page 2

[Pdrtil{ Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Partil . ... .. R, 0

(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments =+ « « + « ¢ « ¢ ¢ o ¢ o 4 o o 0 s 0 s s s s o e v n e . 24,338 |22 13,636
23 Land and Buildings = « « ¢ ¢ ¢ o 0 o a0 b et i i e e e e e e s s s e e e e, 0 23 0
24 Other assets (describein Schedule0)  « « + v & v v v v o a s . ce e e e e 0 |24 0
25 Totalassets « « « ¢« ¢ c ¢ ¢ 4 e e s o s s 2 0 s« © o s e s e st s e e e s . . 24,338 |25 13,636
26 Total liabilities (descnbe inSchedule O) « « = « = ¢ v v ¢ ettt i i il e . e eee 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21)  » . « « . . “ee e 24,338 |27 13,636
liP_art 1] | Statement of Program Service Accomplishments (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this PartHl . . . . . . . O (Requ":’::z::n

What 1s the organization’s primary exempt purpose? TEACHER AND STUDENT SUPPORT 501(c)3) and 501(cX4)

Describe 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.

orgamizations, opbonal for
others )

28 STUDENT/FAMILY PROGRAMS- PROGRAMS AND EVENTS TO PROVIDE

STUDENTS AND THEIR FAMILIES ADDITIONAL OPPORTUNITIES TO

LEARN

(Grants $ ) If tus amount includes foreign grants, check here

28a 0

29 TEACHER GRANTS- DOLLARS GIVEN TO TEACHERS/ACADEMIC AREAS TO

SUPPORT ADDITIONAL PURCHASES

(Grants § ) If this amount includes foreign grants, check here

4,349

30 FIELD TRIP TRANSPORTATION- DOLLARS TO GIVE SUPPORT TO FIELD

TRIP EXPENSES

(Grants $ ) If tis amount includes foreign grants, check here

30a 0

31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here

31a

32 Total program service expensass (add lines 28a through 31a)

32 4,349

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)

(®) Average (cc)omm:lo: ;:L::;:;?::::L)yee (8) Estmated amount of
{a) Name and tile hours per week (Forms W-2/1099-MISC) benefit plans, and other compensation
devotad to position {if not paid, enter -0-) | deferred compensation

SARAH JOHNSON
CO-PRESIDENT 5.00 0 0 0
KERRY WILM
CO-PRESIDENT R 5.00 0 0 0
STEPHANIE KOLLM
VICE PRESIDENT 3.00 0 0 0
NICOLE FISCHER
SECRETARY 3.00 0 0 0
JIM FROELICH
TREASURER 3.00 0 0 0

Form 990-EZ (2018)
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JForm 990-5Z (2018) SHADY VALLEY PTO 46-1748‘7% ﬁPage 3

PartV| OtherInformation (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

a3

35

36

37

38

39

40

41
42

Yes | No
Did the orgahization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descnption of each activityin Schedule O« « « « = ¢ ¢ ¢ ¢ o ¢ o e s 4 0 o s v e e e e e e e e 33 X
Were any significant changes made to the organzing or goveming documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructons ~ « « - « « P o 34 X
a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on fines 2, 6a, and 7a,amongothers)? « = « « o v = o v v s o 0 000 e IR R 35a X
b If "Yes,” to ine 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in ScheduleO - « . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organzaton subject to section 6033(e) nobce,
reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Partlll  « « « + ¢ + o v v o R 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,"” complete applicable parts of ScheduleN « « « « « « « o« I I N I B AT U AP RT 36 X
a Enter amount of political expenditures, direct or indirect, as described in the instructions ~ « « « + « > | 37a] L
b Did the organization file Form 1120-POL forthisyear? .« . « < « ¢+ o o - o s c i e e e e e e s e et e e e 37 X
a 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 thisretum? - « « « ¢ 2 ¢ ¢ o o o 38a X
b [f "Yes,” complete Schedule L, Part {l and enter the total amountinvolved - « = « « ¢ ¢ + o ¢ o o . 38b
Section 501(c)7) organizations. Enter .
a [nitiation fees and capital contributions includedonline9 « « - « « & ¢« v v o v i v s e o0l 39%a
b Gross receipts, included on line 9, for publicuse of clubfacilites = « « « ¢« ¢ ¢ = o v o v o A 3%b
a Section 501(c)3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4311 » ; sechon 4912 » , section 4955 »
b Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 980-EZ? If "Yes,” complete Schedule L, Partf « « « - - . . voea e [40b X
¢ Secton 501(c)3), 501(c)X4). and 501(c)29) organizations. Enter amount of tax imposed '
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 ¢ - ¢ s e o s s 4 s e s s e s s s e e s s s s s e e e e e s e s e s s »
d Section 501(c)3), 501(cX4), and 501(c)29) organizations. Enter amount of tax on line
40c reimbursed by the organizaton - . - . . . P [ &
e All organizatons At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOm 8886-T « « » « ¢ + ¢ o ¢ ¢« ¢« a0 0. « o 8 4 e 8 8 s et s s e s s meoaE s 400 X
List the states with which a copy of this retum is filed |
a The organization's books are in care of » JIM FROELICH Telephoneno. P 262-250-2620
Located at » NS2W18324 INDEPENDENCE LANE, MENOMONEE FALLS, WI ZIP+4 » 53051
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yos [ No
a finandial account in a foreign country (such as a bank account, secuntes account, or other financial account)? + « « « + « v . . 42b X
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). )
¢ Atany ime dunng the calendar year, did the organzation maintain an office outside the United States? - - - - « « ¢ = 0 0 v v . & 42c X
If "Yes,” enter the name of the foreign country »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere  + « + = + v« v o o 0 o & et et ee e » D
and enter the amount of tax-exempt interest received or accrued during the taxyear « « « ¢ « o v v o e v 00 v e 0 0 v > L 43 L
Yes | No
a Did the organization maintain any donor adwised funds during the year? If "Yes,” Form 990 must be
completed instead of FOM G90-EZ + « = ¢ ¢ o ¢ o o v o o v v s b v 1o s et et e o o v ot s s s s s s o oo a0 44a X
b Dud the orgamzation operate one or more hospital facilities during the year? If "Yes," Form 990 must be ’
completedinstead of FOM G30-EZ « ¢ = « = ¢ ¢ ¢ o v e v e s ¢ 0 = 4 ¢ o s e s s o o o s s e v s s o oot oo coeeas 44b X
¢ Dud the organization receive any payments for indoor tanning services duringtheyear? « « « « o« « v ¢« ¢ o o cae s e e 44c X
d If "Yes," to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an .
explanatoninSchedule O « « « « ¢ ¢« ¢ ¢ v o o vttt i e il e i s st e e e e P e v e s e a s s e 44d
a Did the organization have a controlled entity within the meaning of secton 512(b)(13)?  « « « ¢ ¢ v e e v s v e v v a0 0 v 0 v s 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the -
meaning of section 512(b){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of .
Form 990-EZ. See instructions  « « « « - e e e s e e m e sa e e e S e e s e s e e sk s e st e s e s e 45b X

EEA

Form 990-EZ (2018)



. Form 99052 (2018) SHADY VALLEY PTO 46-1748724 Page 4
Yes | No
\.n I S f}‘("i

46 Did the organizaton 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] < - - « o e v o v e c o o v o 0 e s o a0 s son e es 46 X

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 questioninthisPartVi ..............[]
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll - « « + + ¢ . .. e e e e e e s s e e e e s e e e [ 47
48 s the organization a school as descnbed in section 170(bY1{A)1)? if "Yes,” complete Schedule E~ « - « « « v & - & & cee s 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? « + + « ¢« ¢ v« v v o v e v 0oL 49a
b If "Yes,” was the related organization a section 527 organization? + « « « ¢ ¢« o ¢ s . s o0 0. e I N R 49b
§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."
d) Health benefits,
(b) Average (c) Reportable coS\u)'(bu::ns l: gmp,me (e) Estmated amount of
(a) Name and tide of each employes hours per week compensation benefit plans, and deferred other compensation
devoted to posiion (Forms W-2/1093-MISC) compensaton
NONE
f Total number of other employees paid over $100,000 - . - - - « . |
51  Complete this table for the organzation’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None "
(a) Name and business address of each indepandent contractor {b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 « - « - - P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatons must attach a
COMPpleted SChedUIBA  « « = « ¢ o« s v et e e e e et e e oo > K Yes [] No
Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ’ Signature of officer Date
Here JIM FROELICH, TREASURER
Type or pnnt name and tile
Pnnt/Type preparer’s name Preparer's signature Date Check D ¢ PTIN
Paid KIMBERLY F WENZEL 07-08-2019 selfemployed Looassos‘:
Preparer |rmsname » TAX MANAGEMENT & FINANCIAL HORIZONS Fims EN_ P
Use Only | mimsagiress » N84W15787 MENOMONEE AVE
Menomonee Falls WI 53051 Phons no 262-923-8100
May the IRS discuss this retumn with the preparer shown above? See instructions R Se e ne e e R < Yes No

EEA Form 990-EZ (2018)




'SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service ] » Go to www.irs.gov/Form990 for instructions and the latest information.
Namse of the organization Employer Identification number

SHADY VALLEY PTO
. Reason for Public Charity Status (All organizations must complete this part.) See instructions.

46-1748724

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii). O Ol

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed n
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in saction 170(b)(1)(A){(v).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part l.) .

9 D An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, aty, and state of the college or
university:

10 [X] An organization that normally recerves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities retated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% ofits
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 lil.)

" D An organization organized and operated exdusively to test for public safety. See saction 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a){1) or saction 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compfete fines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majonty of the directors or trustees of the
supporting organizaton. You must complete Part IV, Sections A and B.

b D Type Hl. A supporting organization supervised or controlled in connection with its supported organizahon(s), by having
control or management of the supporting organzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functonally integrated with,
its supported organizatior(s) (see instructons). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentveness
requirement (see instructions). You must complate Part IV, Sections A and D, and Part V.

e D Check this box if the organzation received a written determination from the IRS thatitis a Type |, Type It, Type ill
functonally integrated, or Type lIl non-functionally integrated supporting organization.

f  Enter the number of supported organizations P e s e e e s e e e 8 4 s e n e e o e s e e e e e “ e I:j

g Provide the following information about the supported organization(s).

(1) Name of supported organzabon (i) EIN (i) Type of organization (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on knes 1-10 fisted in your goveming support (see ather support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total LN T

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

Schedule A (Form 990 or 390-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 SHADY VALLEY PTO 46-1748724 Page 2
| Bartl| ~ 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 ill.)

Section A. Puhlic Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 _(e) 2018 fff Total
1 Gfs, gr’ents, ntnbutions, and
membership received. (Do not
include any "unus‘ua\l grants.) - - . . - /

2 Taxrevenues levied for the
organization’s benefit and either paid

to or expended on its beha{ v v e e
3  The value of services or faciliies
furnished by a governmental unit to the /
organization without charge + +™ - . . .
4 Total. Add lines 1 through3 - . . %. « . /
5  The portion of total contributions by T ] A L A
each person (other than a . R N P B .|
governmental unit or publicly . o -
supported organization) included on PR -
tine 1 that exceeds 2% of the amount T . o - »
shown online 11, column(f) « « « « « . 5 CT e aA A :
Publlc support. Subtract line 5 from line 4 , Lo .t '
Sectlon n B. Total Support /
Calendar year (or fiscal year beginning in) » (a)2014  \}| (b)2015 " (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlined .« c o0 0 u v \
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from
SIMIlarsources « » « « « « s o ¢ o ¢ s »
9  Netincome from unrelated business
activites, whether or not the business
is regularly cammiedon <« « ¢ o v eee
10  Other income. Do not include gain or /
loss from the sale of capital assets /
(ExplaininPartVl) « « « «+ - . .. ..
11 Total support. Add lines 7 through 10 - A N N
12 Gross receipts from related activities, etc. (see insu'uc}ions) --------- SRR -\-\ ----- e 12|
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as asectlon 501(c)3)
organt;ondmed(thlsboxandstophore ..................... ....\...... .......... ......DD
Section C. Computation of Public Support Pe Percentage \
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) « « » - - ee . -\-\ ‘e 14 %
15  Pubhic support percentage from 2017 Schedule A, Part ], line 14 . - . . « .« R I 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R IR \ --------------- » D
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, ched<
this box and stop here. The organization qualifies as a publicly supported organizaton ~ « + « « « « « « . & T > E]

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organimﬁon.........} ..................... e s s 4 e e s e s e s e a e ...........\.......PD
b 10%-facts-and-circumstances $est - 2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line .
15 is 10% or more, and if the organizaton meets the "facts-and-arcumstances” test, check this box and stop here.
Explain in Part VI how the orgaﬁlzaﬁon meets the “facts-and-circumstances” test. The organization quatifies as a publicly

supported organization ./......-..... T T T R T I R R R R N.o» D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see \
instructions s s o s o of e o 8 0 8 4 4 4 6 4 e s b 4 u s s s s e e s s e s e s e s e e aswoes e et s e s s s e st P
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i44ll] Support Schedule for Organizations Described qn Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il

If the or?nization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » | (a) 2015~ | (b)20i(6 €} 207 (d20i¢ { (e} 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 536 6,507 8,557 15,600
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any'activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 71,677 74,044 44,841 190,562
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended an its behalf
5 The value of services or facllities
furnished by a:governmental unit to the
organization without charge .
6 Total. Addlines 1 through 5 . 72,213 80,551 53,398 206,162
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from! other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from ) |
line 6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a)2c%5 (b RolG (c) 2017 (d) 201 5 (e} 201 (f) Total
9 Amounts from line 6 Coe e 72,213 80,551 53,398 206,162
10a Gross Income from interest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources . 2 5 3 10
b Unrelated busifess taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add fines 9, 10c 11
and 12)) . 72,215 80,556 53,401 206,172
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 this box and stop here . e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) 15 10000 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by hne 13, column {f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 . 18 %

19a 33'3% support tests—2018, If the organization did not check the box on line 14, and hne 15 is more than 33'4%, and line

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

> 4

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'4%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2018



Scheduls A (Form.990 or 990-£2) 2018 SHADY VALLEY PTO 46-1748724 Page 5
' [PartlV] _Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? R
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) o I
below, the govemning body of a supported organization? 11a

b Afamily member of a person described in (a) above? 11b
__c_A 35%:controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 1Mc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
VI how: providing such benefit carried out the purposes of the supported organization(s) that operated, o
____supervised, or controlled the supporting organization. 2
Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
____the supported organization(s). 1
Section D. Al Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If "Yes, " describe in Part Vi the role the organization's ,

_____supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a govemmental entity. Describe in Part VI Fiow you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . ‘
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-E2Z) 2018



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes” on Form 990, Part [V, line 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

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 15450047

Name of the organzation
SHADY VALLEY PTO

oy

46-1748724

‘Partl]  Fundraising Activities. Complete if the organization answered "Yes" on 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 activites. Check all that apply
-] D Solicitation of non-government grants
f D Solicitation of government grants

a D Mail solicitations

b D Intemet and email solicitations

c D Phone solicitations
d D In-person solicitations

g EI Special fundraising events

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

or key employees hsted in Form 990, Part V1I) or entity in connection with professional fundraising services?

D Yes E] No

b If "Yes," list the 10 highest paid individuals or entites (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
or entity (fundraiser)

(il) Actraty

(ili) Ord fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col. {i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total « ¢ o o 0 o v o ¢ o

3 List all states in which the orgamzation is registered or licensed to sohicit contributions or has been notified itis exempt from

registration or licensing

Wisconsin

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

EEA
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Schedule G (Form 990 or 990-E2) 2018 SHADY VALLEY PTO 46-1748724 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

2 (a) Event #1 (b) Event #2 (c) Other events {d) Total events
HOOPALOOZA NONE (add col. (a) through
- (event type) {event type) (total number) col ()
]
§| 1 Grossreceipts « ++ -« ... . 24,017 24,017
2
2 Lless:Contributons - . - . . .
3 Gross income (fine 1 minus
||n92) R .. 24,017 24[017
4 Cashpnzes .« + ¢ ¢ o s e oo
5 Noncashprizes =« « ¢« « « s«
g| 6 Rentfaciitycosts - - « - - - ..
w
5
uﬂ; 7 Foodandbeverages . . - « . . 2,141 2,141
8
5| 8 Entertanment . . . .. s 1,000 1,000
9 Otherdirectexpenses « « « - . 4,673 4,673
10 Direct expense summary. Add lines 4 through 9 incolumn(d) = « = « « + o « o v oo e vt 0 v v v o v o > 7,814
11 Net income summary. Subtractline 10 fromline 3,column(d) = « « « ¢ « ¢ o o v o o 0 o 0 v e v s 0 0 o > 16,203
l Partlll | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
1 Grossrevenue - - - . . P
2 Cashpnzes « « »c« s o v
8
[72]
§_ 3 Noncashprizes =« « ..« .. ..
]
8| 4 Rentfacitycosts =« - .« - . . .
a
5 Otherdirectexpenses « - « + .
U Yes % D Yes % D Yes %
6 \Volunteerlabor <« s+ s o .. 0 no [0 w~o 1 wNe
7 Direct expense summary. Add lines 2through Sincolumn(d) - - « = = ¢ = o ¢ e v o v o v v o v s s o »
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) - « « « « o s o 0 0 0 @ 0. RN <

9 Enter the state(s) in which the organization conducts gaming actvities*
a |s the organization licensed to conduct gaming actvities in each of these states? I .. D Yes E] No
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? -« -« =« « = o E] Yes D No
b If "Yes," explain:

EEA Schedule G {(Form 990 or 990-E2) 2018




SCHEDULE O

(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Oapartment of the Treasury
» Go to www.irs.gov/Form990 for the latest information.

Intemal Revenue Service

OMB No 1545-0047

2018

Ber 1o Publ

; O
“Inspection’.

Name of the organization
SHADY VALLEY PTO

Employer identification number
46-1748724

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

ACTIVITY TEACHER GRANTS
AMOUNT 4,349

ACTIVITY STUDENT SCHOLARSHIPS
AMOUNT 2,275

ACTIVITY PLAYGROUND FOR ALL
AMOUNT 15,500

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

DESCRIPTION AMOUNT
WI_REGISTRATION 54
OPPERATIONS : 259
MEETING EXPENSES 166 /
ORIGINAL WORKS OF ART 146

TAX PREPARATION 200
KIDS_CHOICE 4,361V
SCIENCE FAIR 1,140
TALENT SHOW ’ 385
CLASS PARTY 149~
STAFF SUNSHINE 1,843
TEACHER GIFTS 1,862

!
BUS_FOR IG DAY 123

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Page 2

Name of the organization

Employer Identdication number

SHADY VALLEY PTO 46-1748724
DARE . 1%

MULTIGULTURAL FAIR 1,226

ART ALA CARTE 16 A/

MEALS PAID FOR 12 v

REFUND TO PARENT 25 v

EEA
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2) a/
(Complete only if you checked the box on line 10 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 1)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » | (a) 2005~ () 2016 ©20f7 | 201k V (e) 019 () Total
1 Gifts, grants) tnbutlons and membership fees
received. (Do clude any “unusual grants.”) 536 67507 8,557 15,600
2 Gross receapts admissions, merchandise
sold or services\ performed, or facilities
fumnished in any actitity that is related to the /
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an /
unrelated trade or business tigder section 513 71,677 74,044 44,841 190,562
4 Tax revenues Ievued\for the
organization’s benefit and either paid to
or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ﬂq\
6 Total. Add lines 1 through 5 . N\ 72,213 80,551 53,398 206,162
7a Amounts included on lines 1, 2, and 3
received from disqualified persons \ / '
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8

Public support. (Subtract line 7c from S
line 6. . . S -
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2945 201 K\ (c) 2617 {d) 2015 {e)2019 {f) Total
9 Amounts from line 6 C e / N\ 72,213 80,551 53,398 206,162
10a Gross income from interest, dividends,
payments received on securities loans, rents, /
royalties, and income from similar sources . 2 5 3 10
b Unrelated business taxable income (less |/
section 511 taxes) from businesses
acquired after June 30, 1975 . \
¢ Add lines 10a and 10b . N\
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on
12 Other income. Do not include/gain or \
loss from the sale of capital assets
(Explain in Part VI.) . \
13 Total support. (Add lines 9, 10c, 11 \
and 12)) « . 72,215 80,556 53,401 206,172
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 this box and stop here . .. > O
Section C. Computation of Public Support Percentage \
15  Public support percentalge for 2018 (line 8, column (f), divided by line 13, column (f)) 15 \ 100.00 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 \ %
Section D. Computation of Investment iIncome Percentage \
17  Investment income p?‘rcentage for 2018 (line 10c, column (f), divided by line 13, column {f)) . 17 \ %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . . 18 N %
19a 33'13% support testd—2018. If the organization did not check the box on line 14, and l|ne 15 is more than 33'3%, and line
17 is not more than :,33‘ 3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33'3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 sese instructions  » []
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