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& 2010

ED DEC 1

SCANN

990-E2
Form n

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 521, or 4947(a)(1) of the intemna) Revenue Code
{except black kng benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b}{13) must file Form 990. All other organizations with gross recetpts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

| omBNo 1545-1150

Open to Public

Inspection:

&Gm ;;?,:::‘e ST.MGS P The organszation may have to use a copy of ttus refum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning T, | , 2009, and ending Tone. 3> 20/o
B Check if applicable. Ptease | C Name of organzation D Employer identification number
Qumowse |28 | Foir [ £lementary School AA Sd-124S208
E Name change printor | Number and street (or P.O box, f mail is nof delivered to street address) | Room/sutte | E Telephone number

Inttsal ret type. ,
H o > [ 200( Clickester Lope Fo1 20%- Slco
[] Amended retum nstruo- | C"Y.OF town, State or country, and ZIP + 4 F Group Exemption
DApphmmgpendm tons. ro.,f(,\a\[ \/A ‘Z’L()_Sl’Z/Is Number » zzzq

® Section 501(c}(3} organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedufe A (Form 990 or 990-EZ). Other (specify) P

G Accounting Method M’Cash [J Accrual

| Website:» [Juew, fc,,sg l(/Z va ., 05 /(:c. r[ //&S/Aa/cm‘

J Tax-exempt status (check onl‘y one) — ‘ZSOI(C) { 3 ) "(nsen no.) (] 4947(a)(1) or []527 990-EZ, or 990

H Check » mthe organization Is not
required to attach Schedule B (Form 990,
-PF)

K Check » [] fthe organization is not a section 509{a}{3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ (a f . / P Z_éL
Revenue Expenses,-and-Changes-iq Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts FQ&rls N Amildr amodnts received . . . . 112,792
2 Program senyi fees and contracts 2
3  Membershig] 3 1,221
4 Investment! e 4| "2
5a Gross amou inventory . . . . S5a
b Less: cost of otherbasiera eq € 5b
¢ Gain or (losg ) e ventory (Subtract Ime 5b from line 5a) . . 5¢c
g 6  Special events and actvma (oomplete apphcable parts of Schedule G). i any amount is from gaming, check herep> D
$ a Gross revenue (not inclyding $ of contributions
& reported on line 1) . ee. Kta l-e-,«(u{' #] .. 6a| £% /4/
b Less: direct expenses other than fundraising expenses . . 6b| < 5’ ,{ </
¢ Net income or (loss) from special events and activities (Subtract lme 6b from line Ga) bc 2 , § ? O
7a Gross sales of inventory, less retums and allowances . . . . . 7a 3 4 (pj '
b Less:costofgoodssold . . . . 7b 1'b09
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) : . | 7c [ & _S/ i
8 Other revenue (describe » ) 8 '
9  Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6c, 7c, and 8 . .. 9| 8 4LL
10  Grants and similar amounts paid (attach schedule) jee S-fak‘»pw f #7 10 (p 23 }
11 Benefits paid to or for members .. e e . 11
$112  Salaries, other compensation, and employee beneﬁts . ... 12
£113  Professional fees and other payments to independent contractors . 13
al1a Occupancy, rent, utilities, and maintenance 14
i 15 Pnnting, publications, postage, and shipping . e I .
16 Other expenses (describe » y |16 g4
17 Total expenses. Add lines 10through16 . . . . P SO i ¥ 4
|18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 / 24<
9119 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnth
ﬁ end-of-year figure reported on prior year's retum) . 19 g l—,/ o2
g Other changes in net assets or fund balances {(attach explanatlon) .SeL -S:LG flimb{ *Z 20 J
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 / / 217
I#II. Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. Q402 22| [ 2FF
23 Land and buldings . ’ 23]
24  Other assets (describe P ) 24
25 Total assets . . 25
26 Total liabilities (descnbe b ) ; 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 9407 2711 |2 FF
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 1'06421 Form 980-EZ (2009)

12



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What 1s the organization’s primary exempt purpose? Sc_g, S‘Lﬁ/e,.w/ #3 (Required for section
Descrlpe what was achieved In carrying out the organization's exempt purposes. In a clear and concise g?!?gt?:r:’sz%gcs)guon
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(a)(1)tmsts’ optional
each program t|tIe for others )
® Lol 7c S
(Grants $ ) Jf this amount includes foreign grants, check here » [] [28a 2 / ?(a/
2 (oltoral AK é A<sombl s ’
(Grants $ ) If this amount inciudes foreign grants, check here > [ [29a 3 2-', j 9@
30 .
(Grants $ ) If this amount lncludes foreign grants, check here » [1 |30a
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount includes forelqn qrants check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) . » |32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the nstructions for Part IV.)

(b) Title and average
hours per week
devoted to position

(a) Name and address

{c) Compensation
{if not paid,
enter -0-.)

{d) Contnbutions to
employee benefit plans &
deferred compensation

(e} Expense
account and
other allowances

Fec s :doaf

A} (’JJ@J

Vf ce kf;fff

Trecsore—

e.c./&/'é“z—
Ai sdeete L

Ce:in
/A

- -
(-
— O~
_O-

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detalled
‘descnptron of each activity . 33 \/
34 Were any changes made to the organizing or goveming documents? If “Yes attach a conformed copy of
the changes . 34 ‘/
35  If the organization had iIncome from busrness activities, suoh as those reported on lmes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 980-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrt" cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 \/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > ls7a] A,} / A
b Did the organization file Form 1120-POL for this year? . .. 37b
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . 38a /
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Secthion 501(c)(3) organizations. Enter amount of tax imposed on the orgamza’non dunng 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 dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part] . . 40b \/
¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . A
d Section 501(c}(3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . &
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. e . ce e 40e /
41  List the states with which a copy of this retum is filed. >
42a The orgamzatlon s books areingareof» __ (. ;__ : ] _____d_ Telephone no. »
Located at » 3on( Chichester Leae.. _ﬁmc ex_ VA ZP+4 > Z223/- 2//1 .
b At any time dunng the calendar year, did the organlzatlon 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 Yes| No
account)? . e e e e 42b v,
If “Yes,” enter the name of the foreign country: »
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 dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c ‘/
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be oompleted instead of
Form 990-EZ - 44 \/
45 Is any related organization a controlled entrty of the orgamzat:on wrthm the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . ... . 45 v’

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—48b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti . .. -

47 Did the organization engage in lobbying activities? f “Yes,” complete Schedule C, Partll

48 Is the organization a schoot as described in section 170{b)(1){A)ii)? tf “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If “Yes,” was the related organization a section 527 organization? .

50 Complete this table for the organization’s five highest compensated employe&s (other than ofﬁcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes| No

46 Vv

47 v,

48 v,
49a V4
49b

{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit ptans & account and
than $100,000 devoted to position defesved compensation | other allowances

N'D/LP

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 is none, enter “None.”

{a) Name and address of each independent contractor pa:d more than $100,000

{b) Type of service

{c) Compensation

I\}CD a. (7

d Total number of other independent contractors each receiving over $100,000 . .»

Under penatties of perjury, | declare that | have examined this return, including accompanyi
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

ng schedules and statements, and to the best of my knowledge

w1y O20liat X

c’i“’“’“”“ﬂ Caten, PTAPrSdorit

WViYile!

Type or pr@)lame and title
Paid Preparer's Date gg?ck if Preparer’s ddentifyng number (See mstructions)
al signature em;-xloyed » D
Preparer’s -
Irm's name {or EIN >
Use Only | yours ff self-employed),
address, and ZIP + 4 Phoneno »

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

. » [JYes [1No

rorm 990-EZ (2009




(SFSr:igoU;Egg‘;Ez) Public Charity Status and Public Support | OM§©16?7

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

Open to Public

Depaitment of the Treasury » Attach to Form 990 or Form 930-EZ. p See separate instructions. Inspection

Internal Revenus Service

Name of the organization

Em oyer dentification number

Foirbill  Elomontory School AA Y

Reason faor Public Charity Status (All o:’ganlzatlons 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+ O
2 [0
3 [
4 0

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)}{A){ii). Enter the
hospital’s name, city, and state-

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A}iv}). (Complete Part 1l.)

6 [ A federal, state, or local government or govermnmental unit described in section 170(}{1}(A}{v).

7 [ An organization that nommally receives a substantial part of its support from a governmental umit or from the general public
described in section 170(b}{1}(A){vi}). (Complete Part II.)

8 [ A community trust descnbed in section 170(b)(1}{A){vi}. (Complete Part Ii.)

9 An orgamzation that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 334 % of tts
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 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typenl ¢ [J Type lI-Functionally integrated d [J Type I-Other
e [ By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Hll supporting
organization, check this box .
g Since August 17, 2006, has the orgamza’uon accepted any gnft or contnbutron from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the goveming body of the supported organization? .. o gl)
{ii} A family member of a person descnbed in (j) above? . . . . . . LD
{iii} A 35% controlled entity ot a person descnbed in (i) or (if) above” - A . 1)
h Provide the following information about the supported organization(s)
{1} Name of supported {1i} EIN (i} Type of orgamzation | {iv} Is the organization | {v) Did you notrfy {vi) Is the {vu} Amount of
organ:zation {descnbed on ines 19 | i col. {i) isted in your { the organmization in organization in col support
above or IRC section goverming document? col. (i} of your (i} organwzed in the
(see mstructions)) support? us”?
Yes No Yes No Yes No
]
Total {
For Prrvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 930-EZ) 2009

Form 890 or 980-EZ.




Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1}{A)(vi)

Page 2

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

Segtion A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2005 () 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organization’s
benefit and either pald to or expended on
its behalf

3 The value of s‘ervices or facibties
furmshed by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organization) included
on ne 1 that exceeds 2% of the amount
shown or line 11, column {f) .

6 Public support. Subtract hine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7  Amounts from lne 4 .

8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and ncome from similar
sources . . Co

9 Net income from unrelatea business
activities, whether or not the business is
regularly carned on

10 Other income Do not include gamn or
loss from the sale of capital assets
{Explain in Part V) ..
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, elc (see instructions) 12
13

First five years. if the Form 990 is for the organization’s first, second lhlrd fourlh or fi fth tax

organization check this box and stop here

year as a section 501(0)@

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2009 (ine 6, column {f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part I, li

ne 14

14

%

15

%

16a 33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 IS 33‘/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33Y% % support test—2008. If the organization did not check a box on line 13 or 16a, and llne 1515 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

>

»

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

» [

b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [}

» [

Schedule A (Form 380 or 930-E2Z) 2009



Schedule A (Form 980 or 930-E2Z) 2009

i:1841I1 Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete anly if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts,  grants, contnbutions, and
membership fees received (Do not include
any “unusual grants ")

Gross recetpts from admissions, merchandase
sold or services performed, or facifities
furmished In any activity that 1s related to the
organuzation’s tax-exempt purpose

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

Tax revenues levied for the organization s
benefit and erther pard to or expended on
its behalf Lo

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

Total. Add hnes 1 through 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons

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 hne 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
ine 6.) . .

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Totat

14 HA

= | I3S

//, Z/%
&, 3%

hg?xf

IR ce:

10 27>

423

o o]

4l Mz

o129

Szlfjl

< 777

4.4

1 L7

NS

K zz

8/

3Lt .07

A3

g3

77837

120,808

Tk

e

T35, 863

19, o

%1 39
16 23

725TF
1<, 985

K IFE

8 44

Section B. fotal Support

12, 223

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13

14

Amounts from line 6 ..
Gross income from interest, dlwdends
payments received on securities loans.
rents royalties and ncome from similar
sources Ce e

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

Add lines 10a and 10b

Net mcome from unrelated busmess
activities not included in hne 10b,

whether or not the business 1s regularly
carmed on . ..

Other income Do not include gan or
loss from the sale of capial assets
(Explain in Part V)

Total support (Add hnes 9, 10c, 11,
and 12.)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

IRAY,

97 609

9.?, {z7.

78 777

3444

X762

e

Lol

Z

(99

17 Lo9

93 <z

K %318

84LE

(A

First five years. lf the Form 990 is for the orgamzatnon s first, second, third. fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here L e e

Section C. Computation of Public Support Percentage

156 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 3 { i O g‘{j %
16 Public support percentage from 2008 Schedule A, Part lli, hne 15 16 K\(‘ 34//9 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 9, %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . L. 18 o %
19a 33': % support tests—2009. If the organzation did not check the box on line 14, and line 15 is more than 33/ %, and line

17 1s not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization » M/

b 33% % support tests—2008. if the organization did not check a box on line 14 or line 193, and line 16 1s more than 33% %. and

line 18 1s not more than 33% %, check this box and stop here. The orgamization qualifies as a publicly supported orgamization » J

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 980 or 890-EZ) 2009




Schedule A (Form 980 or 990-E7) 2009 Page 4

CItdld  Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
. Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 980-EZ) 2009




Revenue, Expenses, and

Changes in Net Assets or Fund

Balances Line 6 - Special

Form 990 Part | Events and Activities Statement 1
Gross Direct

Description Recelpts Cantrib. Included Grass Revenue {Expenses Net lncome
Sally Foster 55 55 - 55
Restaurant Nights 2,964 2,964 - 2,964
Family Fun Nights 10,567 10,567 5,917 4,650
Camp Invention 16,655 16,655 16,860 {(205)
Creative Cauldron 4,694 4,694 4,694 -
Field Trips 15,812 15,812 21,761 (5,949)
Art Fawr 7,394 7,394 6,319 1,075
Totals to Form 990-EZ, Line 63, 6b, 6¢ 58,141 - 58,141 55,551 2,590
Form 990-EZ Line 20 Statement of Other Changes in Net Assets or Fund Balances Statement 2

The PTA's annual audit resulted in a positive audit adjustment to cash of $630.

Form 990-EZ Part il

Statement of Program Service Accomplishments

Statement 3

What 15 the organization's primary exempt purpose: To provide educational support to the Fairfmii Elementary School students and

faculty. To provide information and a forum to parents.

Statement of Functional
Expenses Line 10 - Other
Form 990 Part Il Expenses Statement 4
Q)
Management

Description (A) Total (B) Program Expenses and General (D) Fundraising
Technology Dept. 1,703 1,703
Cultural Arts & Assemblies 4,185 4,185
Other Student & School Resources 349 349
Administrative Costs 984 984
Special Events Costs 55,551 55,551
Total to Form 990 Line 10 & 16 62,772 6,237 984 55,551




