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Form Q?O'Ez

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsonng orgamzations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2010

Department of the Treasury

and certain controlling organizations as defined In section 512(b)ﬁ13) must file
Form 990 (see instructions) All other organizations with gross receipts
and total assets less than $500,000 at the end of the year may use ttus form

ess than $200,000

Open to Public

Internal Revenue Service » The orgarnization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2010 calendar year, or tax year beginning JULY 1 , 2010, and ending  JUNE 30 , 2011
B Checkif applicable | C Name of organization D Employer dentificati b
Address change  |ARMEL, ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 32-0086809
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initia! retu
— 2239 FRONT ROYAL PIKE (540) 869-1657
City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Application_pending WINCHESTER VA 22602 Number

Accounting Method EJ Cash D Accrual Other (specify) *

Website: » N/A

X[ sonex3) ] s01¢e) ¢

Tax-exempt status (ck only one) —

y = (msertno) | | 4sa7caytyor | 527

H Check » if the organization 1s not

required to attach Schedule B (Form
990, 990-E2, or 990-PF)

P 3 A 7}

Check »

|_| if the organization 1s not a section 509(a)(3) supporting orgarization and its gross receipts are normally net more than

$50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But If the

organization chooses to file a return, be sure to file 2 complete return

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, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

44,325.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Check If the organization used Schedule O to respond to any question In this Part |

x]

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 142.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basts and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) 5¢
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on hine 1) (attach Schedule G if the sum
E of such gross iIncome and contributions exceeds $15,000) 6b 44,183.
c Less direct expenses from gaming and fundraising events 6c 21,557.
d Net income or (loss) from gaming and fundraising events (add hnes 6a and
6b and subtract line 6¢) 6d 22,626.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
gg ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Tc
(&3, 8 Other revenue (describe in Schedule O) 8
C 9 Total revenue. Add ipes~t—2,-3,4 5c. 6d Z; 48 . " 9 22,768.
&a 10 Grants and similar a nounts?%lE((s}EL Uﬁfﬂi@O) l See L-10 sStmt 10 21,879.
o 11 Benefits paid to or fcr&q liglel=iey o 1
LJ%E( 12 Salaries, other compemsation, El:)e loyee benefit co’ 12
CI:E 13 Professional fees andi @differ pag nt to%n&ga%dert@ tractors 13 750.
(== g 14 Occupancy, rent, uti and maintenance _Eg 14
(Zi—é—g 15 Printing, publlcanon‘érpos@@@jggﬂng fi ET t 15
= 16 Other expenses (descrtbe-in 8 O) o aee s ~srcas 16
= | 17 Total expenses. Add lines 10 through 16 > 17 22,629.
Qj 18 Excess or (deficit) for the year (Subtract Iine 17 from line 9) 18 139.
(’//?‘ 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 26,414.
T $ 20 Other changes In net assets or fund balances (explain in Schedute O) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 26,553,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 02/18M1

Form 990-EZ (2010)




Form 990-EZ (2010) ARMEL ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 32-0086809 Page 2
[Part Il | Balance Sheets. (see the instructions for Part 11.)
Check If the organization used Schedule O to respond to any guestion In this Part 1| D
. (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 26,414. |22 26,553.
23 Land and buildings 0.123 0.
24 Other assets (describe In Schedule O) ) 0.124 0.
25 Total assets 26,414.]125 26,553.
26 Total liabilities (describe in Schedule O) ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 26,414.(27 26,553.
[Part Ill_| Statement of Program Service Accomplishments (see the instrs for Part Il Expenses
Check If the organization used Schedule O to respond to any question In this Part Ili X |{ (Required for section
What 1s the organization's primary exempt purpose? TO SUPPORT ARMEL ELEMENTARY SCHOOL 501(c)(3) and 50(11((:)(4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 25%%?;%'??&:,2 getctlonl
describe the services provided, the number of persons benefited, and other relevant information for each » Optiona
program title for others )
28 YANKEE CANDLE_FUND RAISER _ _ _ _ __ _ _ _ ______________________|
SALE_OF CANDLES FOR WHICH SUPPORT_SCHOOL _ _ __________________ ]
THE ENTIRE SCHOOL_SYSTEM BEENFITED FROM THIS PROFITS ____ ______
(Grants $ 0. ) If this amount includes foreign grants, check here »> |—[ 28a 11,128.
29 CHOCOLATE_FUNDRAISER _ __ _______ _________________________|
SALE_OF CHOCOLATE_FOR_WHICH SUPBORT SCHOOL _ _ _ _ _______________|
THE ENTIRE SCHOOL_SYSTEM BENEFITED FROM THIS PROFITS ___ _ ______
(Grants $ 0. ) If this amount includes foreign grants, check here > l—[ 29a 3,614.
3 HOLIDAY EVENT _ _ _ _ __ __ _____________________________ |
PROVIDE CRAFT_BAZAAR TO THE COMMUNITY _ _ ____________________/|
THE ENTIRE SCHOOL_SYSTEM BENEFITED FROM THE PROFITS ___ _ _ __ _ ___
(Grants $ 0. ) If this amount includes foreign grants, check here > I_r 30a 2,268.
31 Other program services (describe in Schedule Q) SEE ATTACHED SCHEDULE
(Grants $ 0. ) If this amount includes foreign grants, check here > H 3la 4,547.
32 Total program service expenses (add lines 28a through 31a) > 32 21,557.

Part IV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

Check If the organization used Schedule O to respond to any guestion in this Part |V

e instructions for Part IV 1_‘

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
ELIZABETH HOOPS _____ __ |
2239 FRONT ROYAL PIKE | PRESIDENT
WINCHESTER VA 22602 |5.00 0. 0. 0.
DEBBIE _LOCK-SMITH _____ __
2239 FRONT ROYAL PIKE _ VICE PRESIDENT
WINCHESTER VA 22602 0.25 0. 0. 0.
AMANDA CABAZOLO _ _______ _ |
2239 FRONT ROYAL PIKE___ _ _ | SECRETARY
WINCHESTER VA 22602 1.00 0. 0. 0.
NICOLE WALTERS ___ ____ _ _ |
2239 FRONT ROYAL PIKE _ | TREASURER
WINCHESTER VA 22602 }4.00 0. 0. 0.
SHANNON BOTTOM_ __ _ _ _ __ __
2239 FRONT ROYAL PIKE | ASSISTANT TREASURER
WINCHESTER VA 22602 [1.00 0. 0. 0.

TEEA0812 02/18/11 ,

Form 990-EZ (2010)



Form 990-EZ (2010) ARMEL ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 32-0086809

Page 3

[Part V [ Othar Information (Note the statement requirements in the instructions for Part V.)

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

L Y
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Scheduie O 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents if they refiect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
explain in Schedule O 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposttion of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
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 caprital contributions included on line 9 39a
b Gross recelpts, Included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) orgarnizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage n an excess benefit transaction 1n a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ27 If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualifled persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization
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 40e X
41 List the states with which a copy of this return 1s filed >
42 a The organization's
books are m careof »  NICOLE WALTERS _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _______. Telepone no > (540) _868-9278 _ _
Located at = 2239 FRONT ROYAL PIKE _ _ ____ __ 1 WINCHESTER _ _____VA P+4> 22602 ______ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42hb X
If 'Yes,' enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? A2c X
If 'Yes,' enter the name of the foreign country *
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lreu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year 'I 43 |
442 Did the organization maintain any donoer advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
of Form 990-EZ 442 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d !f 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,' provide an explanation in
Schedule O 44d

BAA TEEA0812 02/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) ARMEL ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 32-0086809 Page 4

. Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . 45 X
. aDd the org;mzabon receive any payment from or en?a%\? in any transaction with a controlled enfity within the meaning
of sechion 512(b)(13)? If ‘Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nst.) 45a X

46 Did the organization 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 | . a6 X

|Part VI_| Section 501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi rl
Yes| No
47 Did the organization engage 1n lobbying activities? If ‘Yes,' complete Schedule C, Part Il . . .1 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a X
b If "'Yes,' was the related organization a section 527 organization? .. . .| 49b
50 Compiete 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 1s none, enter 'None.'
{a) Name and address of each employee paid (b’ﬂ?sing f.gfw (e) Compensation @ Cmbﬂ%ﬁ?mg :::ntf foyee g:)cguxnplegnseﬁ
more than $100,000 devoted to positon deferred compensation other allowances
NowE ]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five lighest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None.’

(a) Name and of each ir ® paid more than $100,000 (b) Type of service (c) Compensation

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

52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A . . s . - > E Yes D No

Under penalbes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compjete DeqlW" information of which prepgx/_‘—\p"

» A S StoNHERE11 /15711
Sign Sibfiature of officer . Date

Here > NICOLE WALTERS TREASURER
Type or print name ang title

s name Prepargr's Zgna YA Date Chock 1 |PTN
it |cmes & coszan, cen | 2 CAL U Iifssit | [P0 04,81

Preparer |Ffm'sname > MICHAEL CALLAHAN AND ASSOCIATES, LLC

Use Only | e aaress » 545 BELLVIEW AVE Fum'sEIN__ >

WINCHESTER VA 22601-3105 |Phoneno  (540) 974-1540
May the IRS discuss this return with the preparer shown above? See instructions . .. . ’l—l Yes n No
BAA Form 990-EZ (2010)

TEEAOBI2 02/18/1}
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2010

Open to Public
Inspection

o e 59p-£7) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
" 4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

* Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Emnl e, -

ARMEL ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION

32-0086809
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it I1s (For lines 1 through 11, check only one box )
1 | A church, convention of churches or association of churches described in section 170(b)1)XAXi).
2 A school described in section 170(b)X1)XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
4 |_] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) 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 governmental unit described in section
170(bXTXAXiIV). (Complete Part |l )

u A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— In section 170(bX1XAXvi). (Complete Part !l )

8 D A community trust described in section 170(b)X1XAXv1). (Complete Part Il )

9 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

tnvestment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Ill )

10 B An organization organized and operated exclusively to test for public safety See section 50%a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType 1 b DType i c D Type Il — Functionally integrated d D Type lll — Other

e I___] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoun(zjatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@2

f If the organization received a written determination from the IRS that 1s a Type ), Type I} or Type |ll supporting orgarmzation, D
check this box

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

~N o

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described 1in () and (i)
below, the governing body of the supported organization? 11g (i)
@) A family member of a person described in (1) above? 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11 g Gin)

h Provide the following information about the supported organization(s)

(1) Name of supported (@) EIN (i) Type of organization @) is the (v) Did you notify (vi) Is the (vu) Amount of support
organization (described on hines 1-9 organization in | the orgamization in§  organization 1n
above or IRC section column (i) listed In column @) of column (i)
(see instructions)) your governing your support? organized In the
document? Us?
Yes No Yes No Yes No
R
®
©
)
(D)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401 12/23N10



Schedule A (Form 990 or 990-E7) 2010 ARMEL ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 32-0086809 Page 2
[Part Il [Support'Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1 XAXvi)

| (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the orgaruzation failed to qualify under Part lll If the
| * organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions, and
membershlp fees received SDo
not include 'unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1 through 3

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)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

; 8 Gross income from Interest,
dividends, payments recelved
on securities [oans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

! 10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total sufgort. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions) l 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 thts box and stop here > m

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part i, line 14 15 %

! 16a 33-1/3% support test — 2010. If the organization did not check the box on Iine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2009. if the organmzation 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 I:]

17 a 10%-facts-and-circumstances test — 2010. !f 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 orgarization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization » I_—_]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%

or more, and 1f the organization meets the 'facts-and-circumstances'’ test, check this box and stop here. Explain in Part 1V 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

-H

BAA

TEEA0402

12/23n0

Schedule A (Form 990 or 920-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 ARMEL ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 32-0086809 Page 3
(Part lll_|Suppott Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 9 of Part | or If the orgaruzation failed to qualify under Part Il. If the organization fatls
¢ to qualify under the tests histed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ) 21,595, 21,164. 42,759.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 61,747. 54,915. 28,726, 24,157. 44,183. 213,728.

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif

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

6 Total. Add lines 1 through 5 61,747. 54,915. 50,321. 45,321. 44,183. 256,487.

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b
8 Public support (Subtract line

7¢ from line 6) 256,487.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (f) Total
9 Amounts from line 6 61,747. 54,915. 50,321. 45,321. 44,183. 256,487.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 525. 224. 611. 384. 142. 1,886.

b Unrelated business taxable

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

¢ Add lines 10a and 10b 525. 224. 611. 384. 142. 1,886.

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or (oss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (add Ins 9, 10c, 13, and 12) 62,272, 55,1389. 50,932. 45,705. 44,325. 258,373.
14 First five years, If the Form 990 is for the orgarization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 99.27 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 16 98.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column (f)) 17 0.73 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 1.00 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hne 15 Is 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 orgarization >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403  12/29110 Schedule A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-E2) 2010  ARMEL ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 32-0086809 Page 4
[PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
«  (See Instructions).
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OMB No 1545-0047
SCHEDULEG - Supplemental Information Regarding
(Form 330 or 930-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

e o e easury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ARMEL ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 32-0086808

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and ematl solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d 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 i connection with professtonal fundraising services? I:] Yes D No

b If 'Yes,' list the ten highest paid individuats or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(V) Amount paid to

() Name and address of individual () Activity (iii) Did fundraiser (v) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser fisted In (or retained by)
of contributions? column (v) organization

Yes No

10

Total »>
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2010
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Schedule G (Form 990 or 990-E2) 2010 ARMEL ELEMENTARY SCHOOI, PARENT TEACHER ORGANIZATION 32-0086809 Page 2
[Part li | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
* and 6a List events with gross recelpts greater than $5,000.
(@) Event #1 (b) Event #2 (c) Other events (d) Total events

(add column (a)
NONE through column (c))

(event type) (event type) (total number)

1 Gross receipts

meczm<mDo

2 Less Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

OMOZMUOXM -~OMI—=0
[+ -]

10 Direct expense summary Add lines 4- through 9 In column (d) >
11  Net income summary Combine line 3, column (d), and line 10 »

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,'; E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
L Yes % || Yes % u Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and hine 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes D No
b If 'No," explain

10 a Were any of the organization’s gaming hcensgs—re—vo_ked, suspended or terminated during the tax year? D Yes D_No
blf 'Yes,<'explan _ _ _ _

BAA TEEA3702 0113111 Schedule G (Form 990 or 990-E7) 2010
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11 Does the grgariization operate gaming activities with nonmembers? D Yes D No

12 Is the drganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admiruster charitable gaming? D Yes D No

13 indicate the percentage of gaming activity operated in
a The organization's factlity 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »
Address »
15a Does the organization bave a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If *Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).
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. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 o
. Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revente Serea » Attach to Form 996 or 990-EZ. Inspection
Name of the organization Employer identfi b
ARMEL ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 32-0086808
Pt III, Line 31 _Bookstore _ _ ___ ________________Expenses 5110.92 ____________

Pt _III, Line 31 _Spaghettdi Dinner _ _____________1 Expenses $656.03
Pt III, Line 31 _The_entire school system benefited from the profits_ _ __ __ _____ _____
Pt ITI, Line 31 __Auctyon _ ____________________/]1 Expenses $554.92 _ __ _ _ _ _ ____ __
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ARMEL ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION

32-0086809

Schedult O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

TO BENEFIT THE SCHOOL

Grantee's
Class of Actvity Grantee's Name and Address Relationship Amount Given
Business Person I:I
EDUCAT IONAL ARMEL ELEMENTARY SCHOOL SCHOOL

2239 FRONT ROYAL PIKE

WINCHESTER VA 22602

21,879.

If property other than cash was given, the following additional information needs to be provided.

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




