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Short Form OMB No 1545-1150
rorm 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
. (except black lung benefit trust or private foundation)

- 120N 13) st s Form 390 All ot rgameations with grosa rocerpie ees fran $506.000 and otal Open ta Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form |n$pe¢ﬁ°n
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 09-01 |, 2009, and ending 08-31 ,2010
B Check If applicable C Name of organization D Employer identification number
[] Address change Pe~s Barrisonville Elementary School PTO 35-2324073
D Name change Ia!':elor Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D tnitial return 5[::;.0’

[] Terminated S:dﬁcloo Wood Dr
D Amended return It;losri;l:— City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending Stafford, VA 22556-1838 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [X] Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check» [] irfthe organization 1s not
. | Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) -X] 501(c)( 3 ) o (insertno) []4947(a)(1)or [] 527 990-EZ, or 990-PF)

K Check » [] If the 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 930 return is not required, but If the organization chooses to file a return, 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 930-EZ » $ 71,413
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived . . . . . ¢ . . 0 0 o v e i e e e e e e 1 1,571
2 Program service revenue including governmentfeesand contracts . . . . . . .. ... 00000 2
3 Membership dues and assessments . . . . . . . . . ..o o et e e e e e e e e e e e 3 1,409
4 INVestMENtINCOME .+« vt o v o v vt b e e v ht e e s e e e e e e e e e e e e e e e 4 46
5a Gross amount from sale of assets other thaninventory . . . . . . . .. ... 5a
b Less cost or other basisand salesexpenses . . . . . ... .. ....... 5b
R ¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . . . . . . . . . . .. 5¢
s 6 Special events and activities (complete applicable parts of Schedule G} If any amount is from gaming, check here @
e a Gross revenue (not including $ 1,571 of contributions
: reportedonline 1) . . . o o v i e e e e e e e e e e e e 6a 56,457
€ b Less direct expenses other than fundraising expenses . . . . . . . « . . .. 6b 15,129
¢ Net income or (loss) from special events and activities (Subtract line 6b from ine 6a) . SCHG. . . . . . . . 6c 41,328
7a Gross sales of inventory, less returns and allowances . . . . . . .. .. ... 7a 11,930
b Less costofgoodssold . . .. ... ... ... .00 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) . . . . . . . . . ... .o ... Tc 11,930
8 Other revenue (describe » ) 8
9 Total revenue. Addlines 1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . v v v v i i i e e e > 9 56,284
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . 0 i i it e e 10
E 11 Beneftspadtoorformembers. . . . . .« v v v i v i it i e e e e e e e e e e e e e 1
X 12 Salaries, other compensation, and employee benefits . . . . . . . . . .. .. 0000 0o 0 aaa 12
g 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . o000 13
's‘ 14 Occupancy, rent, utll|t_|gg__gn___m_qj;|1_‘[1_g1;1gL,__._._.,..._..i .......................... 14
e 15 Printing, publications} posta E .......................... 15
s 16  Other expenses (des (nb ﬁ E‘@ *WED > ) 16 33,455
17 Total expenses. Ad :lt?mEs 10,thiqugh 16. . . . . ] > |17 33,455
18  Excess or (defictt) forftkle ear‘(ytmtrac néU'Mrom 7= < ) 18 22,829
NQ 19 Net assets or fund bd b‘r'\' es at beginnin ot ear (frgizlhe 27, column (A)) (must agree with
e: end-of-year figure reporte & @ doralutrd. . & . . - . o o e e e e e e 19 11,488
ty 20 Other changes In net*asse! £} anation) . « « ¢t v e e e e e s 20
s 21 Net assets or fund balances at end of year Combine lines 18 through20 . . .. ... ... ... .. » 21 34,317
[E_’art ff| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 930-EZ
(See the mnstructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings,and Investments . . . . . . . - . . . o i e e e e e e e s 11,488|22 34,317
23 Landandbuldings . - - & ¢ v vttt e e e e e e e e e 23
24  Other assets (describe » ) 24
25 TotalasSels . . o - ¢« v e e e e e e e e e e e e e e e e e e e 11,488(25 34,317
26 Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) . . . ... .. 11,488(27 34,317 9%

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009) Q




Form 990-EZ (2009) Garrisonville Elementary School PTO 35-2324073 Page 2

[Part li | Statement of Program Service Accomplishments (See the istructions for Part Iil )

What I1s the organization's primary exempt purpose? Enhancement of education of GES students

Describe what was achieved in carrying out the organization’s exempt purposes [n a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

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

28 Education technology included document camera, smartboards,
audit visuals

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |28a 9,849
29 PTO School expenses included office copier, agendas,

pagefinders, Abells program:autism, bookbuddies

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . > |:| 29a 14,650
30 School programs such as music dept, reading lab, math majic

program,reading majic show.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |30a 5,730
31 Other program services (attach schedule) . . . . . . . . . . . . i i e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . .. . . ... ... .. 0., » | 32 30,229
rr’al’t —W | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Tracy Korb Vice President
100 Wood Dr Stafford VA, 22556-1838 30 0 0 0
Angela Lynch President
100 Wood Dr Stafford VA, 22556-1838 20 0 0 0
Cynthia Harris Treasurer
100 Wood Dr Stafford VA, 22556-1838 15 0 0 0
Jennifer Bergstrom Scretary
100 Wood Dr Stafford VA, 22556-1838 15 0 0 0

EEA

Form 990-EZ (2009)




Form 990-EZ (2009) Garrisonville Elementary School PTO 35-2324073

Page 3

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

33 Dd ;he organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detalled
descriptionofeach actiVity . . . . v v v v i it i e e e e e s e e e e e e e e e e e e e e e e e e e
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the ChanNges . & & ¢ v v v it e it et e s e e e e e e e e r e e e e e e e e e e e e e e e e s
35 If the organization had income from business activities, such as those reported on lines 2, 6a, 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 reqUIEMENtS? « . v o v v v v o v b e v e b h e e e e e e e e e e e e e
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . .« 0 v i vt i i it et et et e e
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . ... ... ... ... ... ...
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » I 37a |

Yes

No

33

X

34

35a

35b

36

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . o . . ¢ 0 i it it e e i et et et e e e a e ns
38 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 period covered by thisreturn? . . . . . . . . .. ..

b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . .. ... ... 38b

37b

38a

39  Section 501(c)7) organizations Enter
a Inmtation fees and capital contributions includedonlne9 . . . . . . .. ... . 00000 39a

b Gross receipts, included on line 9, for public use of club facilites . . . . . . .. ... .. .... 3%

40 a Section 501(c)3) organizations Enter amount of tax imposed on the organization during the year under
section 4311 » , section 4912 » , section 4955 »
b Section 501(cX3) and 501(c)4) organizations Did the organization engage in any section 4958 excess beneftt
transaction during the year or 1s 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 prior

Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | . . . . . . . o v o o v i i i i it e s e e e e e
¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on

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

4955 and 4958 . . . . .t it i e e e e e e e e e e e e e e e e e e e »
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by theorganization . . . . . . . . . . . . . L L0 oL e e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T . . . . . . . . . L it i e e e e e e e e e e e e e e e

41 List the states with which a copy of this return I1s filed  »

40b

40e

42 a The organization’s books are in care of » Tracy Korb

Telephone no » 540-658-6260

Located at » 100 Wood Dr Stafford, VA ZIP+4 » 22556-1838

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? &t v v o v s s e st e b e e e e e e e e e e e e e e e e e e e e
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 during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . .. .. .. ..

if "Yes," enter the name of the foreign country  »

43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . ... . ... ...

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

Yes

No

42b

44 D the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

FOorm 990-EZ . & . & o o ot o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? I

"Yes,” Form 990 must be completed instead of Form 980-EZ . . . . . . . . . . . L. L L0 L e e e e e

Yes

No

44

X

45

X

EEA Form 980-EZ (2009)




Form 930-EZ (2009) Garrisonville Elementary School PTO 35-2324073 Page 4
Part Vi| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
. 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for nes 50 and 51

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . i v ittt i 46 X
47 D the organization engage In lobbying activities? If "Yes,” complete Schedule C,Partll. . . . . . .. .. ... ... ... 47 X
48 s the organization a school as described in section 170(b}1}AXi)? If "Yes,” complete Schedule E . . . . . . .. .. ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related orgamizaton?. . . . . . . . . ... .. .. .. 49a X
b If "Yes, was the related organization a section 527 organization? . . . . . . . . . i L. c e i e h e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(@) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 »
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . . . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and f, it 1s true, correct, ang cgmplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Ce7
Here Signature of Sfficer - Date

> Tracy Korb, Mice President

Type or print nap/nd /’tle 7

Preparer’s % Date gel}fe_ck if Preparer's Identifying No (Seenst )
Paid signature /‘ 06-09-2012 | employed » [ |

Preparer’s F"msname( Dominion Tax Service LLC EIN »
Use Only f self- employed) } 2612 Jefferson Davis Hwy Suite
address, and ZIP + 4
Stafford, VA 22554-8465 Phoneno P 540-288-8588
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . &« o v v 00 v 0 v v oo - » [] Yes No

EEA Form 990-EZ (2009)




OMB No 1545-0047

2009

SCHEDULE A
(Form 990 or 930-E2Z)

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.

Departmentof the Treasury Open ta Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
Garrisonville Elementary School PTO 35-2324073

['F‘art H Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgaruzation i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described n section 170(b)(1)(A)i).
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)iii).
A medical research organization operated in conjunction with a hosptal described in section 170(b){1)(A)iii). Enter the hospttal's name,
city, and state
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 II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 [] Typel b [] Typell ¢ [ Type lll-Functionally integrated d [l Type Il-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

[,
XO OO O O0O0O0d

10
11

Od

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, CheCK thiIS BOX  « « &« + v 4 v o o e e e e e e e e e e e e e e e e e e e e il
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . « « « v v« « o i i i et e e e e 11g()
(ii) A family member of a person described IN (1D @bOVe? . . . . 4 o i e i i i e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In(or()above? . . . v v v v v o i i e e e 11g(ii)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (i) Type of organization | {iv) Isthe orgamization| (v} Did you notify (vi) Isthe (vi) Amount of
organization (described onlines 1-9 [ incol (i) isted inyour | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgamzed in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 930-EZ) 2009 Garrisonville Elementary School PTO 35-2324073 Page 2
[Part il  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1){(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

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

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ..........

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

4 Total. Add lines 1through3 . . . ...
5  The portion of total contributions by each
person (other than a governmental unit or

publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . .
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned . ... ......

8 Gross iIncome from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUICES « « « s o » = » = = = & = = « »

9 Net income from unrelated business
activities, whether or not the business is
regularly carnedon . . . . . .. ...

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see INSUCHONS) . « « v & v v i v v v i v i i it e e e 12|
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . . . . . . . . . . . . i i it e e e e e e e h e e e e e e s e e e s » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . ... ... 14 %%
15  Public support percentage from 2008 Schedule A, Partil,ine14 . . . . . . . . . . . . oo oo o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . - v v v v v v v v et ot n e, » ]

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v 0 o v o b b o e s v e e e »

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . . .. .. » [
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . .. .. .. »[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » ]

EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 930-EZ) 2009 Garrisonville Elementary School PTO 35-2324073 Page 3
lPart {1 | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "'unusualgrants ™) . . . . .. ... 3,871 10,782 14,653
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished 1n any activity that 1s related
to the organization’s tax-exempt purpose 16,198 34,631 50,829
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 20,069 45,413 65,482
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . ... ... ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1through5 . . . . . .. 40,138 90,826 130,964
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlnes7aand7b . . . . . ... ...
8 Public support (Subtract line 7c from
BNE 6 )r v o c e e e e e e e e s 130,964
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 . . ... ... ... 40,138 90,826 130,964
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + « s = + + o o s s o o o o v &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
¢ Addiines10aand10b. . . . . . .. ..
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is regularly
carmedon . - . . v i i v e e e
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . .........
13 Total support. (Add lines 9, 10c, 11,
and 12). . - . . o e e e e e e e 130,964
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, checkthisboxand stophere. . . . . . . . . . . .« o it e e e e e e e e e e e e e s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . .. ... ... .. .. 15 0.00 Yo
16 Public support percentage from 2008 Schedule A, Partlll, ine 15. . . . . . « . . . ¢ .. o i e oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . ... 17 0.00 Yo
18 Investment income percentage from 2008 Schedule A, Part lil, Ine 17. . . . . . . . . . . . . oo oo 18 %o
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. » [
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 i1s not more than 33 1/3%, 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 . . . . . . . .. .. » [

EEA

Schediue A (Form 990 or 990-EZ) 2009



990 . Overflow Statement P§(£e9 1
Name(s) as shown on return FEIN
Garrisonville Elementary School PTO 35-2324073

Donations
Description Amount

$ 500

416

500

30

50

75

Total: $ 1,571

Income Fund Raising Events

_Description Amount
) 1,973
e o 270
Calendar Ads 355
- o ’ T 1,317
899
Fall Festival 9,720
Fall Fundraiser 6,266
Family bingo 2,555
Field Day 1,200
Gator Ware 8,754
Market Day 2,314
VA Gourmet & Wacky Bear 73
Pancake Breakfast 2,912
REACH 7,295
e o, 400
School Store Bator Bucks 429
Spring Fundraiser Gianni’'s 4,816
YearBooks 4,165
Bingo 744
Total: S 56,457

OVERFLOW LD



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Yreasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 930 or Form990-EZ. P See separate instructions. Inspaetlon
Name of the organization Employer identification number
Garrisonville Elementary School PTO 35-2324073
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [] Mail solicitations e [] Solicttation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants
c |:] Phone solicitations 9 Kl Special fundraising events
d X In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [(J Yes [ No
b If "Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization
() Name of individual (i) Activity (i) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of fromactivity (or retained by} (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . e e e e e e e e e e e e e e e, »

3 List all states In which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Garrisonville Elementary School PTO

35-2324073

Page 2

[Part 1l

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(@) Event #1 (b) Event #2 (c) Other Events
Fall Festiva REACH Aot ) oo
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossrecepts . . . . .. ... 9,720 7,295 37,127 54,142
: 2 Less Chantable
e contrbutions . . . .. ... .. 1,571 1,571
3 Gross revenue (line 1
mnusine2) . . . .. .. ... 9,720 7,295 35,556 52,571
4 Cashpnizes. . . ........
D
Ir 5 Non-cashprizes . . . .. ...
e
f 6 Rentfaciltycosts. . . . . ...
E | 7 Foodandbeverages . . . . ..
X
p
e | 8 Entertanment. . ... .....
n
s
e | 9 Otherdrectexpenses .. ... 2,454 3,653 9,022 15,129
s
10 Direct expense summary Addlines 4through9mcolumn(d) . . . . . . . .o v v it v v e > 15,129 )
11 Net income summary Combine line 3, column(d), andiine 10. . . . . . . . v v v v v i i v o v v o w v » 37,442

[Part 1 |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

g @ 8o ot | @oneraamng | GTamemmas
g
g 1 Grossrevenue . . . . .. ... 744 744
P
r 2 Cashprizes. . . . .......
¢
:E 3 Non-cashprizes . . . ..... 205 205
X
g 4 Rentffacilitycosts . . . . ...
s
g 5 Other directexpenses . . . . . 254 254
X Yes 100.00 % | [] Yes % [] Yes %
6 Volunteerlabor . . . .. ... ] No ] No O Neo
7 Direct expense summary Add lines 2throughS5incolumn(d) . . . . . . o o o v v v it i ot oo » 459 )
8 Net gaming iIncome summary Combine line 1, column(d),andline7. . . . . . .« v v v v v v v v v v . - » 285
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities n each of these states? . . . . . . . . .. ... .. o0 v v o 9a
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? . . . . .. .. .. 10a
b If "Yes,” Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . .. .. oo oo v b i n i e 1"
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . o L L L L L L e i e e e e e e e e e e s e e 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990- EZ) 2009 Garrisonville Elementary School PTO 35-2324073

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization’sfacility . . . . . . . . L L e e e e e e e 13a Yo

Yes

No

Anoutsidefacility . . . . . . . L L L e e e e e e e e e e e e e e 13b Y%

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

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? & . L o . i it i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
If "Yes,” enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $

If "Yes,” enter name and address

Name »

Address p»
Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

[] Drrector/officer ] Employee O Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamiNng icense? . . . . . . . o o L L s e e e e e e e e e e e e e e e e e e e e e e
Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent

In the organization’s own exempt activities during the tax year » $

15a

17a

EEA Schedule G (Form 990 or 990-EZ) 2009




Federal Supporting Statements 2009

Name(s) as shown on return FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount

Beautification 52
Guidance 228
Music Dept 90
PTO Expense 1,148
Reading Counts 206
Reading Lab 74
PTO School Expenses 14,356
School Programs 5,361
Staff Appreciation 2,091
Technology 9,849

Total 33,455

STATMENT LD




990 . Overflow Statement nggg 2
Name(s) as shown on return FEIN
Garrisonville Elementary School PTO 35-2324073

Direct Expenses
Description Amount
Bingo Items S 464
PTO Calendar 129
Fall Festival 2,454
Fall Fundraisier 2,455
Family Bingo 751
Field Day 1,111
Spring Fundraising Gianni's 3,318
Jump Rope for Hope 745
Market Day 49
REACH 3,653
Total: $ 15,129
Inventor ale
Description Amount
Gator Wear S 7,041
Pancake Breakfast 420
YearBooks 4,469
Total: S 11,930

OVERFLOW LD




