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DEC 1 0 2010

SCANNED

Short Form | omBNo ts4s-1150
990-EZ Retum of Organization Exempt From Income Tax
Form l.hbeasinﬂhﬁ,m or 494TTaj{ 1) of the Internat Revente Code
- . benefit trust or private foundation)
m‘ianmst m@:;ls%mapﬁd?m%% ardtntal Open to Public
Departmant reasry assets less 250,000 at year may use H
mﬂ_::;n ®» The arganization may have to use a capy of this refurn fo safisfy stafe reparting requirements. Inspectlon
A For the 2009 calendar year, or tax year begimning July 1 , 2008, and ending June 30 ,20 10
B Check i applicatée: € Name of erganizafion D Employer identification number
] Adtress change ;= | Robious Elementary School PTA 53 1154118
D'ﬂ{mm or | Number and strest (or P.O. box, if mail is nat delivered to street address) | Roam/suite §E Telephone number
B ikt euen 2801 Robious Corssing Drive ‘ 804-378-2500
O I | City or town, state or cauntry, and ZIP + 4 F Group Exemption
Dﬁwlﬂﬁmtum‘nn Midlothian, VA 23113 Number 3229
o%ﬂ(mmwm)mmmmm G Accounting Method: {1 Cash [] Accruas
completed Schedufe A (Form 850 or 890-E2Z). Other (specify} »
' H Check » [/]if the organization is not
3§ Websitec» wwwresptaorg required to attach Schedule B (Form 990,
J Tax-exempt statirs (chack only ane) — [/] S01(}( ) <€ (nsartno) [14947(a})or [} 527 990-£Z, or 990-PF).

K Chack » [ it the organization is not a section 509(a)(3) supparting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Farm 990 retumn is not required, but if the organization chooses to file a retum, be sure to fite a compiete return.

L Add lines 5h, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Forme 990 instead of Fom 980-EZ2  » $ 82236
1223

RmEmdetmgamNﬂMmﬁmdBahms(See&emswmomfwPanL)

1 Contributions, gifts, grants, and similar amounts received . . . e e e e 1
2 ngramsmmcerevarmemdudinggovmemfeesandcomracts - e - .. 2| 38174
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . 3} 1785
4 [vestmentincome . . I N 0
Sa Gro&smnﬂﬁmnweofasatscﬂmﬁmmemmy - e . Sa o
b Less: cost or other basis and sales expenses . . . 5b | 0
c mmmmmdmmmm@mm&mmw . | 5¢ | 0
§ 6 wmmMS(mmmmmmaﬁqusmmmmbu
€! a Gross revenus (not including $ of contributions
p- reportedoniinet} . . . . .. 6a 45182
b Lmdﬁedmoﬂterﬂmﬂmdmmgm .. &b 39665
c Netmcommﬂos)ﬁommaa!mﬂsmdadwﬁws(&mtadﬁneﬁbﬁmmmsa). .. . leel 6517
7a Gross sales of inventory, lessretums and allowances . . . . .  7a | 27386
b Lesscostofgoodssold . . . b 1591
c @mspmﬁtorﬂosﬂﬁomsa!esofmentnry(&xhtmdﬁne?bﬁomlhek) B i (B 15735
8 Otherrevenue (describe b y | 81 ]
9 Total revenue. Addlines 1,2,3,4,5¢,6¢,7c,and8 . . . e . .. l9] 69494
10 Grants and similar amounts paid (attach schedule) |~ - - . . |10} 0
11 Benefits paid to or formembers . . . . RE@EIVED A ET 0
§ 12 Saiariesotlwreornpmsatxon.am!emﬂoyeebm ol - 12 o
£ | 13 Professional fees and other payments to independ :mmt?n] IU) N B < 1| 26604
§|14 Cccupancy, rent, utilities, and maintenance . . | |. 9 2010 (‘,.3) ... . [1a 0
15 Printing, publications, postage, and shipping . .| . o - - - - |18 700
16 Other expenses (describe B 3ee Schedule|) O(‘m:m HT — ) | 16 42385
17__ Total expenses. Add lines 10 through 16 . . . = . .. -l 70230
ofl18 Ema(deﬁdﬂhrﬁteyear@bﬁad[hei?frmnﬁneg) .. - 18 786
©|19 Net assets or fund batances at beginning of year (from line 27, eonnm(A))(mstagraamm-
3 end-of-year figure reported on prior year’sretum} . . . - 119 19535
;: 20 Otherdtangasmnetasatsorﬁndbatances(anadlexp!anahm) e - 1] (]
2t Net assets or fund batances at end of year. Combine lines 18 through20 . . > 1] 20391
IEST Batance Sheets. tf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form S90-EZ.
{See the instructions for Part [1.) {A) Beginning of year (B) End of year
23 landandbuidings. . . . . . . . . . . . . . . . . . . . . . 0|23 o
24 Other asssts (describe P y | 0|24 o
26 Totalnabiiuas(desuﬂ:eb ) 0}26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine21) . . 19535(27 20391
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421
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Form 890-EZ (2008)

Page 2

I Statement of Program Service Accomplishments (See the mstructions for Part (iL)

Expenses
What is the organization’s primary exempt purpose? _Parent/Teacher supporting arganization (Required for section
Describe what was athieved in camrying out the organization’s exempt purposes. In a clear and concise mmmmm
manner, describe the services provided, the number of persons bensfited, and other retevant information for organizations and sect
4847(aX1) trusts; optionat
each program title. for others.)
28 PTA Events ~ enrichment/afterschool classes, holiday events, camivai) that benefit the enfire student body
(approximatetly 650 children)
(Grants $ } i this amount includes foreign grants, check here . » [1 {28a 39665.00
29 PTA Projects (cultural performances, festivities, recycling) |
(Grants $ ) I this amount includes foreign grants, check here . > (] {29a] 8900.00
30 Teaching Toots ~ used to enrich curricutum (grade level materiats for EL. and LA, math and science, and sociat :
studies, library books) ¥
(Grants $ ) i this amount includes foreign grants, check here . » [] }30a] 20787.00
31 Other program services (attach schedute} . . . . .- e .. i |
(Grants § )lf&nsmnﬂlruudesforetﬂgmms,dmd(hem . > EI 3ta |
32 Total program service expenses (add [ines 28a through 3ta) . . . 32| 69532 00
mammmtmmmmmmmmnmwmmmmmmw)
() Title and average {c) Compensation Contritntions to | (e) Expense
) Name and address hours per week {0t not paid, I beneft plans & accountand
devated to position entes -0-) | dafarred compensation | other aflowances
Erin Doyte . r
13421 Welby Mews, Midiothian, VA 23113 2 1] 0 0
Sonja Carman i s .
12813 Grendon Drive, Midlothian, VA 23113 ] (1] 0 0
Kristi Turner . . 15t VP, 10 i
220t Carbon Hill Drive, Midlaothian, VA 23113 O (1] [
Nina McCord ' j

- 2nd VP, 10 hours
1601 Winbury Drive, Midlathian, VA 23113 | 0}

m:xemmmmmm 213 Corres. Secretary, 2 hours | o: o 0
mMmmmn 2113 Treasimer, § hours ' o{ oi o
mgmmmn 213 Recording Secretary, 5 hrs 0 oj 0
:(T)ycaamnrive.mmn B3 County Council De, 1 hour | of o]‘ 0

form 9S0-EZ (2009



Form 990-EZ (2009)

Page 3

Other Information (Note the statement requirements in the instructions for Part V)

3

A
35

Yes| No
Dldmemgamzaﬁmmgagemanyamwtynotmmmstyrepatedmﬂtemﬁ“va attach a detailed :
description of each activity . . .
Wereanydvangsmadetoﬂteargarmrgorgovmmgdoanmms?U‘Yas, aﬂadracmfomedwpyof /
Bﬂmmgmmhmhaimmmmmmuvﬂmmasmosarmmdmmzsamdk(anmgomas)!m -
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 950-T.
wmemmmmmmmmmmmmmmamnmmem v
6033(e) notice, reporting, and proxy tax requirements? . . . . . - . 353

If “Yes,” has i filed a tax retum on Form 990-T for thisyear? . . . 35> 4
Did the organization undergo a (iquidation, dissolution, termination, ors:gmﬁwﬂd‘spostrmotnetases
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .
mmamwmmmmmdmmmmbbhl

Did the organization file Form 1120-POL forthisyear? . . .

Did the organization borrow from, or make any loans to, mydﬁwdﬁmmmamkeymoyeeam
any such loans made in a prior year and still cutstanding at the end of the period covered by this retum? . .
If “Yes,” compiete Schedule L, Part [l and enter the total amountinvoived . . . . [38bd]
Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions indudedoniined . . . . . . . . . . |3%a]
Gross receipts, included on [ine 9, for public use of club facilites . . . | 39b
SwumW(c)@)mgmmmBnmmmummmmmosedonmemmmmmngﬂmmm
section 4911 > 0 ;section 49120 0 ; saction 4955» o
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year ar is it aware that it engaged in an excess benefit transaction with a disqualified |
person in a prior year, andﬂmmeh'arsachmhasnotbeenrepmtedmanyofmeagammﬁm\smor ‘
Forms 990 or 990-EZ7? ¥ “Yes,"” complete Schedute L, Partl . . . . .
Mmﬂ(d@)mdﬂ(c)@)mganmm&mmwnmmmposedm

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . >
Sacumso1(c)6)and501(c)(4)mgamzahm&taraxmmtoftaxmﬁne40c
reimbursed by the organization . . . R >
A[lorgamzatmns.Atanymtedtmgmetaxyear wasmaorgarmhonapmtytoapmhibﬂadtaxsheﬂer
transaction? if “Yes,” complete Foom8886-7. . . . . . . .
List the states with which a copy of this retum is filed. >

The organization's books are in care of » Donna Jamison Telephone no. b
Located at > 13457 Weiby Mews, Midlothian, VA ZP+4 >
At any time during the calendar year, did the organization have an interest in or a signature or cther authority
ma&mﬂMmanﬂ(mmammmammm«mmw
if “Yes,” entm'mertameofmem!mcmnmy'b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dwing the calendar year, did the organization maintain an office outside of the US.? .

if “Yes,” enter the name of the foreign country: »
Section 4347(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P 143[

8

Did the organization maintain any donor advised funds? i “Yes,” Form 990 must be completed instead of

IsanymhiedagamzahonacaMedmﬁtyofheagmmhmwiﬂmﬁxenmarmgdsecﬁm512(!:)(13)?lf
“Yes,” Form 990 must be completed instead of Foom980-E2. . . . . .




Form 990-EZ (2008) Page 4

Section 501(c}(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 ns and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b
(c)(a) metablsforﬁnesSOmd(gx)
48 Dldthemuzahmmgagemdiradormdimdpoﬁhmicampmgnachwhesmbemﬂoformopposihonto Yes! No
candidates for public office? f “Yes,” complete Schedute C, Part | . . 46 7
47 Did the organization engage in lobbying activities? if “Yes,” oumpratantetMec Panll e e e e e 47 | v
48 Is the organization a school as described in section 170(b){(1)AXE)? if “Yes,” complste Schedude E . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b Hf “Yes,” was the related arganizafion a section 527 organization? . . . 4% ‘
S0 mmmmmmmmsmmmmmmm(mﬁmoﬁmmwmsmm
mmlwees)whomdmvﬁnmﬂmﬁ%ﬁ&dmpamﬁmﬁmﬁmmumﬁmﬁhmasmmm.
{a) Name and address of each empioyee paid mare ”;n;::m = emplqmmphm& ﬁm;‘ﬁ
than $100,000 devoted to position defarred compensation | gther aflowances
f
f Total number of cther employees paid over $100000 . . . . »

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 is none, enter “None.”

{a) Name and aridress of each mdependent contractor pard maore than $100,000 (®} Type of service {c} Compensation

d Total number of other independent contractors each receiving over $100,600 . .»

Under penatties of perjury, | deciare that ! have examined this retum, inefuding accompanying schedules and statements, and to the best of my knowiedge:
and belief, hbmmmmmmdmmmoﬁkz)rstmimaﬂhfnmnﬁmof'mdwmhaanym

- ST = ) Lt 15

—

Erin Doyte, President
Type or print name and title
} . Preparer's Date gﬁd;n Preparar’s dantifyng mmber (See imstructions)
! W ; W'D
| s FmY's mams {or | BN >
| UseOnly | yoursifsaf-amployed), }
! address, and ZP + 4 Fhone no. >
‘ May the [RS discuss this retumn with the preparershownabowe? Seeinstructions . . . . . . . . . . P []ves [I1No

1 Form 990-EZ poog)



Fom 250 o 89062 Public Charity Status and Public Support

| omsNo. 15450007

Comptete it the organization is a section 501{c}{3) organization or a section
49471a)(1)

W’dﬂnl’rm'suy ¥ Open io Public
tntomat R S p Attach to Form 980 or Form 890-EZ. p See separate instructions. Inspection
Name of the arganization Employer identification numbes
Robious Elementary School PTA 54 ¢ 1154118

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box)

(4] & WN =

10
1

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

{J A schoot described in section 170{b}{1}{A)G). (Attach Schedute E)

a A hospitat or a cooperative haspital service organization described in section 170{b}{1)(A} ().

{3 A medicat research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(E). Enter the
hospitaF's name, city, and state:

[} An organization operated for the bensfit of a college or university owned or eperated by a governmentat unit described in
section 170d){1){A)(iv). (Complete Part [1)

[T A tederst, state, or local govemment or governmental unit described in section 170{M)}{1)(A}(v).

&1 An organization that normally receives a substantial part of its support from a govermmmentat unit or from the general public
described in section 170(){1}{A){vi). (Complete Part IL}

[ A community trust described in section 170d)}1){(A)(vi). (Complete Part I1.)

O An organization that normally receives: (1) more than 331 % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and 2} no more than 334 % of its
support from gross investment income and unrelated business taxable income (Jess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{(a)@2). (Complete Part (Ii.)

O An arganization arganized and operated exclusively to test for public safety. See section 509(a)(4).
mmmmmmmmmmmdyfmmmmd,mmmmmm.mmmmm
purposes of ane or more publicly supported organizations descaibed 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 ines t1e through 1th.
a L] Typel b [ Typen ¢ [ Type Mi-Functionatly integrated @ i Type 0-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and cther than one or more publicly supported arganizations described in saction
509(aj(1} or section 509{a)(2}
if the organization received a written determination from the [RS that it is a Type I, Type (I, or Type [} supporting
organization, checkthisbox . . . . . . . . . . . . . . . . . o oo e e e e e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

@ A person who directly or indirectly controts, either alone or togsther with persons described in (i)  Yes | #o
and (i) below, the govemning body of the supported organization? . . . . . . . . . . (] /
() A family member of a person described in (above? . . . . . . . . . . . . . . . o) | vV
(i)} A 35% controlled entity of a person described in () or @ above? . . . . . . . . . . . toml | v
h Provide the following information about the supported organization(s).
@ Name of supported () &N (i) Type of organization | (v} ks the organzation |  (v) Bidt you notify (i) Is the | (vil) Amount of
arganization: {described on nes -8 | in col. (i} Ested in your| the organization in | organzation in co. | suppoart
above or IRC section | goveming document? | oot (i) of your | () organzed inthe |
‘ (sce instructions)) | ! support? uSs.? \
\ Yes No | Yes No | Yes No
Chesterfield 54-6001210 : R4 v R 4 20787

-~ I ..

For Privacy Act anad Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11288F Schedite A (Form 890 or 890-EZ) 2009
Form 990 or 990-EZ.




Schedise A (Form 990 or 990-E2) 2009 Page 2

Support Schedule for Organizations Described in Sections 170{b)1)(A}Gv) and 170R}(1}(A)(v)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p a) 2005 @ 20068 | (e} 2007 (d) 2008 | (e} 2009 3 Tota

1

Tax revenues levied for the arganization’s : ‘ I
bemﬁarﬂalhrpa:dtoorexperdedm [
its behatf . . .

The value of services or fadiities :
fumished by a governmentat unit to the | ' [ ‘
organization without charge . . . : g ‘ !
Total Add fines 1 through3 .

The portion of total contributions by each
person (cther than a governmentat unit or
putiicly supported organization) included
on line 1 that exceeds 2% of the amournt
shown on fine 11, column () .
mam&mm&:esmrme.t

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a) 2005 (b) 2006 () 2007 (42008 | (e)2009 | (@ Yotat

7
8

10

7
12
13

Gmsmneﬁmnnﬂe:eﬁ,cﬁwdemis l ‘
payments received [

Net income from unrefated business I - §
activities, whether or not the businessis | A
requfarfy camiedon . . . . . . [ |
Other income. Do not include gain or ' ~ ! !
loss from the sale of capital assels . |
(ExplaininPart iV} . . . - .k '

Tommkﬂmnhmughm .
Gross receipts from related activities, etc. (see instructions) . . .
FwstfueymlftheFo:mQSO:sfarthemgammm'sﬁrs.seomdﬂnrd,fmnm,orﬁmnaxymrsasecmnm( }

14

Section C. cmumamww
Public support percentage for 2009 (line 6, column (f) divided by line 11, column @) . . . . |14 %
Pubfic support percentage from 2008 Schedute A, Past [, ine 14 . | . 15 %

15

16a &'A%ww—mtﬂrﬁemgamzmmndhnmd:ed(mebmmﬁne13.andﬁne14|s:{<%%ornmre,dxed(ttnsbax

and stop here. The arganization qualfifies as a publicly supported organization . . . . .. .. g

b 33%%anptntnst—mﬁmeorgammmndxdnntdted(abnxmﬁneworﬂh,andﬁne15tsaa’/a%ormma,dmd(ﬁns

box and stop here. The organization quaifies as a publicly supported organization . . . . . . - . .. 3

17a 10%-facts-and-circumstances test—200% [f the organization did not check a box on fine 13, 16a.nr16b,andline14|sto%m
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the

arganization meets the “facts-and-circumstances” test. The arganization qualifies as a pubficly supported organization . . > O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 172, and line 15 is 10% or
more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test The organization quafifies as a publicly supported organization . . . . » O
18 Private foundation. If the arganization did not check a box on fine 13, 16a, 16b, 172, or 17b, check this bax and see instructions » [J

Schedute A (Form 890 or 990-EZ) 2009




Schedule A (Form 890 or 890-E2) 2009
Support Schedule for Organizations Described in Section 509(a)¢2)
(Complete only if you checked the box on line 9 of Part 1)

Pma

Section A. Public Support

Catendar year {(or fiscal year beginning in) p |

1

7a

c
8

() 2005

(b) 2006

(c} 2007

(d) 2008

{e) 2009

M) Totat

Gifts, grants, contributions, and |
mnbaﬂupfesrmaved(nonoﬁm!utb
anymms:algrans.')

sold or services perfarmai.
ﬁmﬁteﬂnanyantuiytfntsrelatmmthe

organization’s tax-exempt purpose .

Gross receipts from activities that are mot an |
unvelated trade or business under section 513

Tax revenues levied for the arganization’s
bamﬂande’iherpmdtootexpamdm g

The value of services or facilities |
ﬁmnshedbyagovammtalmmtothe'

Total Add fines 1 through 5

Amounts included on lines 1, 2, and 3

Amounts included on nes 2 and 3 received
from other than disquafified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

Addfines7aand7b . . .

Hﬂiicampoﬁ(&xbtmdline?ctrmn
ine6) . . .. .

Section B. Totai&mpon

9
10

"

12

13
14

Calendar year (or fiscal year beginning in} p

{a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

Amounts from line 6

A Totat

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

Add (ines 10a and 10b

Neimfrmnme[atedbzm
activities not included in (ne 10b,
wheﬂxamrmﬂletmsmsssreg:m
camiedon . . . .- .

Other income. Do not include gain or
loss from the sale of capital assets
EgpaininPartiv) . . . . .

Total support. (Add [ines 9, 10c, 11,
and 12) . td oc

HrstﬁveyearsHﬂreanQQOrsfortheagamzaﬁmsﬁrst.saoom,ﬂmd,mm.orﬁﬂhtaxyearasasectxmwm@)

organization, check this bax and stop here

» O

Section C. c::mputahonothxblic&mponl’erwmage

15 Public support percentage for 2009 (line 8, column (f) divided by [ine 13, cotumn(f))
16 Pubiic support percentage from 2008 Schedule A, Part [li, [ine 15

15

16

Section D. Computation of investment Income Percentage

L
18
18a

b

investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) .
investment income percentage from 2008 Schedule A, Part [, line 17 .

17 |

18

R RR

3% % support tests—2009. if the organization did not check the box on ine 14, mdlinelStsmrethart:{!/s% and [ine
17 is not more than 3314 %, check this box and stop here. The organization quaifies as a publicly supported organization » O
33% % support tests—2008 {f the organization did not check a box on line 14 or fine 183, and line 16 is more than 334 %, and
ine 18 is not more than 33% 96, check this box and stop here. The arganization quatifies as a publicly supported organization » [
20 anatefouuahmlfﬁmmgamzahmdldnotchaxaboxmﬁnem,1Qa,or19b,dxed(tmsboxandseem>U

Scheduie A (Farm 930 or 890-E2) 2009




Schedute A (Form 890 or 890-E2) 2009

Page 4

Suppiemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ||, line 17a or 17b; and Part H), line 12. Provide any other additional information. See instructions.

Scheduie A (Form 8390 or 890-EZ) 2009




Schedule 1, part 1, line 16, Form 990EX 2009

Robious Elementary School PTA
EIN 52 1154118

Special Recognitions 34
Fish Tank Supplies 25
Bowling Night 618
Fifth Grade Party 1397
Monster Mash 2407
PTA programs 474
Whisilestart Fun Run 1336
Whistlestop Camival 7411
Cultural Performances 1000
Enrichment 163
Hospitality/Stafl Appreciation 2782
Landscaping 200
Name Plates T
Party Fund 2213
Recycling 1348
Reflections Literary Contest 62
Scholarships 244
Wellness and Fitness 415
EL Grade Level Materials 6000
Expeditionary Learning/Staff Development 8000
Fifth Grade Commencement 87
Language Arts 5000
Professional Development 600
Library — Boy Books 500
Social Stodies 350
Summer Reading/Battle of the Books 250

TOTAL 42986




