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SCANNED DEC 1 2 2012

m 990=-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black tung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in sectton 512(b)(13) must file Form 8380 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning J;l ' (7} I

B Check if applicable

D Address change
D Name change
[E’Inmal retumn
D Terminated
Amended retum
) pending

, 2011, and ending

June 30 .

2

C Name of organization

Farminglon Woods E]emcnhlm Shoot

D Employer identification number

58- | b4 802

Number and stet (or P O box, if mal 1s not delivered to stregt address) Room/suite

1413 Hampiton Valley

E Telephone number

919-Hb0-8832

City or town, state or country, and ZIP + 4 _J

751

Number

G Accounting Method:
| Website: »

F Group Exemption

» 8535

[/ Cash  [] Accrual  Other (specify) P

J Tax-exempt status (check only one} —

0501(c)3) [1501(c)( ) <« (nsertno)[14947@(tyor [1527

H Check » [ the organization i1s not
required to attach Schedule B
(Form 990, 990-EZ, or 330-PF).

a

K Check »

if the organization s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 980-EZ or Form 990 retum 1s not required though Form 930-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be surs to file a complete return
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . | 4 3
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 | . o
1  Contributions, gifts, grants, and similar amounts received . 1 G,’]E‘l . 7@
2 Pregram service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 1.93.00
4 Investment income . .o 4
Sa Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory lbubtract llne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . isa|
3 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross income and contrtbutions exceeds $15,000) . 6b | 70,945 .55
¢ Less: direct expenses from gaming and fundraising events 6c | 41, 7192, [y R
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) e e e e oo o led| 29,163,032
7a Gross sales of inventory, less returns and allowances 7a I 3,5 13 -54
b Less' cost of goods sold . 7| /O 1. 35
¢ Gross profit or (loss) from sales of mventory (Subtract ine 7b from line 7a) v 7c 3 97 19
8 Other revenue (describe in Schedule O) . . e e e e e e e e e e e 8
_ | 9 Total nes 1,12, 3, 4, 5¢, 6d, 7c, andB T a 43 007. 96
ounts paid (hst in Schedule O) 10 24 430 .92
S . . . . .. 11
e11 Salaries, other comns and employee benefits . 12
g 1 Prq@éjon}l %eg yments to independent contractors . 13
g 1 maintenance 14
w1 E")stag and shipping . 15
hedule O) e I T 12,097.4%
17 enses. Add lines 10 through 16 . . . . P I 14 B(2,534 .40
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 ,
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
2 end-of-year figure reported on prior year's return) e e . . |19 q, L‘Leb bo
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . .. . 120
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 15,960 - [6&

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2011)

SN2




’

Form 990-EZ (2011)

Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any questioninthisParthl . . . . . . . . . . [
(A) Beginning of year (B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 9406.(,0 |22] 15 o .18
23 land and buildings. . . . e e e e e e e e 23
24  Other assets (describe in Schedule O) e e e e e e e 24
25 Totalassets. . . e e e e A46L.L0 25| 159L0.-16
26 Total liabilities (descnbe in Schedule O) e .. . 26
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) .. 71 Y Hb. b0 |27 |59 LD. I8
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any questlon inthisPart Il__. . [ (requredfor section

What is the organization’s primary exempt purpose? - 501(c}(3) and 501(c)(4)
. . . organizations and section
Describe the organization’s program service accomplishments for each of its thréé largest program services,

_ ~ . A 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

for others.)
persons benefited, and other relevant information for each program title.
28 _Technology /Eqwpment. for. Schonl Toprovement:
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |28a 10, 3725
20 _ClasSoom. and. Library Clrrscudim. Developo€ok. .o
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 7 459. L3
% Cuthwml Prlbs
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a &80} SO
31 Other program services (describe in Schedule O) .. e
(Grants $ ) If this amount includes forelg__grants check here C e e . > l:l 31a
32 Total program service expenses (add lines 28a through31a) . . . . . . e 322857137 3R
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPartlv._. . . . . . . . . []
R ! Health benefits,
(b)hT|tle and aver:ge ng:gr?sﬁ;re\ con(trdl)but?gns toetre‘;pﬁ)yee (e} Estimated amount of
{a) Name and address o P e  |(Forms W-2/1009-MISC)|  benefit plans, and other compensation
position (if not paid, enter -0-) | deferred compensation
Amy Engler
“Cary NC Presdent ; lo % 2 R
Lisa_ Purns
Cany.NC VP, Z e e 2
Edidin_Cowper. Secreta ry
Caryy NC 2 © & o
DPawvid. L. Quong Th
Bpes, Ne B 24 © ©
..... Mary. Rekn Audit Membey
e ary AC ) 5 ) e @ e
Na Audit emb'l
Carm NC M Z =4 ©
Rari Lawhorne.. ‘Tedml
Cory, NC 2 i o e
....... Mariguine. Gruch Cummumca‘hons & - &
(’amM) NC Craiv , 2.
Lori cMuan Fufdwa\
Cary NC Vﬂ © e &
Jankavi_Buo ke Pvtﬁramscrwr
Winsten Peste Pnircipel
7_2&18_%‘\ NC 2 (7 2 o
nola _Gice. Staf€
L@n’: MNC Z%P 2 o Z

Form 990-EZ (2011)




Form 990-EZ (2011) Page 3

EXI Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V J

Yes

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . . . . . .. . e e e e 33

34 Were any significant changes made to the organizing or governing documents? If “Yes,"” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

AN

change on Schedule O (see instructions) . . . . . .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule (o) 35b
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sigmficant dlsposmon of net assets 1/
dunng the year? If “Yes,” complete applicable parts of Schedule N .o
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |
b Dd the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector 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?
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on line9 .

; b Gross receipts, included on line 9, for public use of club facilities

| 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 ( 2 ; section 4912 b 0 ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)}(3) and 501(c)(4) organzations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 43912,

4955,and 4958 . . . . A O
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . 0

e All organizations. At any time dunng the tax year, was the orgamzatlon a party tc a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e

|
|
| 41  List the states with which a copy of this return is filed. » NOHC
|

42a The organization's books are in care of » Cowla & Wilson Telephone no. » G1q- 38 -3l
‘ Located at » {02 LitHeford Lin Nc ZIP +4 » 27518~ 922
| b At any hime during the calendar year, did the organi |on have an interest In or a signature or other authonty over
l a financial account in a foreign country (such as a bank account, securtties account, or other financial account)?
If “Yes,” enter the name of the foreign country* b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
| and Financial Accounts.
| ¢ At any time duning the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 1

445 Did the organization maintain any donor advised funds durmg the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ .
b Did the organization operate one or more hospltal facnhtles durlng the yeaﬂ If "Yes ! Form 990 must be
completed instead of Form 890-EZ e e .
¢ Did the organization receive any payments for indoor tanning services durmg the year'7 .
d |[f "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments’7 If "No," prowde an
explanation in Schedule O . . e e .. ..
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 .
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthrn the
meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .o

Form 990-EZ (2011)




Form 990-EZ (2611) Page 4
Yes| No

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, Parti . . . . 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . 0O
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . .. N e e 47 S
48 Is the organization a school as described in section 170(b)(1)(A)(|D" If “Yes,” complete Schedule E . . .. 48 [
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a [V
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{d) Health benefits,
{a) Name and address of each employee (b)hggfsa:; y:en:ge 22 :;g:::tgz contnbutions to employee | (e} Estimated amount of
paid more than $100,000 benefit plans, and deferred other compensation
devoted to posttion (Forms W-2/1099-MISC}) compensation
None
f Total number of other employees paid over $100,000 . . . . P

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 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

N/

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [WYes [INo

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

e [ 1131z

Sign Signature of officer Date
Here loarip (.. Wilson , PTA Treasurer
Type or pnnt name and title 7

Paid Print/Type preparer's name Preparer's signature Date check [ PTIN
Preparer self-employed
Use on|y Firm's name _ » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes [INo

Form 990-EZ (2011)
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Form 950 o1 $90.£2 Public Charity Status and Public Support | 0261;5:47

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name ot the organization Employer identification number

Mi n Woeod tory Scheol PTA 58 {4 LB09

RedaSon for Public Charity Status (All ordanizations 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 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospita! service organization described in section 170(b){1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In
section 170(b){1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

[J 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.)

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

9 mn organization that normally receives: (1) more than 33'/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'/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 1ll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 [ Type! b O Typetl ¢ [ Type llI-Functionally integrated d [ Type lil-Other
e [1By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disquatified 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).

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type lll supporting

~N o (2.}

[+ ]

organization, checkthisbox . . . . . . . . . . . . . . . oo 000 oL O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) Afamily member of a persondescnbedin(jabove? . . . . . . . . . . . . . . L. 11g(ii)
(i) A 35% controlled entity of a person descrnibed in (i or iyabove? . . . . . . . . . . . . . 11g(iii)r
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization |  {v) Did you notify (vi} Is the (vil) Amount of
organization (descnbed on lines 1-9 | incol (i} histed n your | the orgamization in organtzation in col support
above or IRC section goverming document? col (i) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
©)
(E)
E‘ } . . o ‘ __| [_,-..._w._r__,_H_.k.?i,,.,,,_,_ -
Total R RN N B ___'___'_jl_____j R
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

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 | or If the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

]

6

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf

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

Total. Add lines 1 through 3.

The portion of total contnbutions by §

each person {other than a |
governmental unit or  publicly |
supported organization) included on
ine 1 that exceeds 2% of the amount §
shown on line 11, column (f} .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. Add lines 7 through 10 | :

Gross receipts from related activities, etc. (see mstructlons) e e 12

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e e e . >

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f) . . . . 14

%

Public support percentage from 2010 Schedule A, Partll, ine 14 . . . 15

%

3313% support test—2011. If the organization did not check the box on I|ne 13 and Ime 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . &
33113% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2011. 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 . . . . . . . . . . . . e e e e e e e e e s s e s s e s s e

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 . . . Coe »
Private foundation. If the organlzatlon dld not check a box on Ime 13 16a, 16b 17a or 17b check th|s box and see

instructions . . . . . . . . . L . L L L L L s e e s e e

a
d

a
]

Schedule A (Form 980 or 980-EZ) 2011




Schedule A (Form 890 or 990-E2Z) 2011

Page 3

EXll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

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

17088

H4%5292

bl 94092

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .

03

5L16393

12 19, .93

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 behalf

5 The value of services or facilites
furnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

B8

[ls%z o) "R < 5)

i183087.85

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

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

¢ Addlines 7aand 7b “
8 Public support (Subtract line 7c from
ine6) . . . . . . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

B2 185

1009200 . 856

e 087.65

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

(@)

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

¢ Add lines 10a and 10b

O
O

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the bustness s regularly carried on

(@]

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

(Explain in Part IV.) .

®)

13

Total support. (Add lines 9, 100 11
and 12.) .

BLID|

(0090626

193 081.85

14

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 (Co %

16 Public support percentage from 2010 Schedule A, Part |Hl, line 15 16 VOO %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 . .o 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 3313%, 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 P []

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part lf, line 17a or 17b; and Part lIi, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 990-EZ) 2011




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

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.
» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No 1545-0047

2011

Open to Public
Inspection

Employer identification number

Name of the organization

Fundfraising Activities. Complete if the organfzation answered “Yes” to Form 990, Part IV, line 17.
Form 980-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 solcitations e [ Solicitation of non-govermment grants
b [ Internet and email solicitations f [J Solieitation of government grants
¢ [ Phone sokcitations 9 [ Special fundraising events
d [J 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 980, Part VII) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” st 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.
" (v} Amount paid to dt
() Name and address of ndividual (ii) Did fundraiser have G ts tained b {v}) Amount paid to
or ety (uncrarser) @acy | Ceustotyrcomtelof | Micmaciury | tunoriariied b
ol {1
Yes No
1
2
3
4
5
6
7
8
9
10
Total »

3  List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat No 50083H Schedule G (Form 990 or 880-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

() Event #1 (b) Event #2 (c) Other events () Total avents
Bowstertnon Fun unl Citiss Casporn 2 (add col () through
(event type) (event type) (total number) col ()

Grossreceipts . . . . a5 i4-19 18,950 0O 20.00b- 30 7"“ ;570«55-

2 Less' Chantable
contributions

3 Gross income (line 1 minus

me2). . .. ... |35u4.9 18,950.C0 | 200006.36 | 74 ,570.85S

4 Cashpnzes .

Revenue
-t

5 Noncash prizes

6 Rent/facility costs .

Food and beverages .

Direct Expenses
-J

8 Entertainment

9 Other direct expenses . J}J: '2—5 O‘-—} QS'DOOO lSl bhu.3S LHQ ) Zz,ng

10  Direct expense summary. Add lines 4 through @ incolumn(d) . . . . . . . . . . » [ I'Ho 2.2") 301 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . > 28 34).)p
Eqll] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported rhore
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢} Other gaming col {a) through col (c})
2
Q
T | 1 Gross revenue .
©| 2 Cashprizes .
21 3 Noncash prizes
w
8| 4 Rentfacility costs .
a8
5  Other direct expenses
O Yes % ([ Yes %0 Yes
6 \Volunteerlabor. . . . |[J No [] No [0 No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » [ )
8 Net gaming income summary. Combine line 1, columnd,andtne7 . . . . . . . . P

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? . . . . . . . . [O Yes 1 No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . 3 Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . 0O Yes ] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[]No
Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . e < T %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon S gamrng/specnal events books and
records’

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . -« -« « .« . v < . OYesOdNo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > 3 and the
amount of gaming revenue retained by the third party » $ .

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(] Director/officer [J Employee [ Independent contractor

Mandatory distributions:

Is the organszation required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . Ce e [ Yes [J No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (i} and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2011



SCHEDULE O

(Fom®oorssoEz|  Supplemental Information to Form 990 or 990-EZ | ove o, 1545 0047

pamentaf e sy O ar 330 or 990-E2 or 16 provitie sy sddiiora: iormaton = " o pb,ic
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
“Farmirgton Wk Elementory Shool PR "B lo 0BT
Expenses_Sectizn - Line 10 (Brants + Similar amounts prid)
Prysical Eolucation 854.18
Aeceleredtzd . Reodu J53.10
Liwo Cronts. 283.04
Codtuval Pt< {519.00
Hondbell Clroir 282.50
vaam,nfs 11 028.4%
Shoo). Impovements. Ormnt.. 1D35.20
Vas:%rg AwHﬂor‘ Gant 2798) -b)
24 43b. 92

Line le_(Otrer Buptasts)

Admin Evpenses [47). 19
Pank C&ch 10600
N%/S)W[ [120.5Y
Techrology/ Welpage. 342 )
Dsr‘cc‘ﬁ)m 412.50
Hospi rlity /2)).77
Wedlness inM) jSafw}) 1079
Hooka. Book Pro gram /31.78
RE Beld Toips 408 .80
RE_Media Center 286490
RE Popci) Box 70/.32
Sthool Planness [71).00

_____________________ Teacrer Stocbup Fupds 353288
J2.097. 48

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




