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Shiort Form | omBwo 15351150
] 990_Ez Return of Organization Exempt From income Tax
orm Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code
{except biuck iung benedit i or privaie foundupoen)
» Soonsenng organizations of denor adwised funds orgamizations that operate one or more hospdat faciiies R
and certain controliing organizations as defined in section 512{p)13) must file Form 990 (see mnstructions) Open to Public
&) piher prydrezainrs with gross receply jess ran $3200,0060 2rd otgd sssers jess e $500,000 .
Department of the Treasury at the end of the year may use this form |nSpeCtI0n

intenal Revenus Service » The organizatron may have to use a copy of thus retum to sahisty state reporting requirements.

i ¥ [ 09-01 2017, and ending 8-31 , 29 12

B Chack if abohcable C Name of organization D Employer identification numbar

(] address chanas Garrisonville Elementary School PTO 35-2324073

(3 name changs Number and street (or P O box if mail 15 not delivered to street address) Room/suite E Telephone number

O ikt refum Garrisonville Elementary School PTO 100 Wood Dr. 540-658-6160

O :;":0; renm City or town state or countrv, and ZIP + 4 F Group Evemnhion

[J Apstontor perdrg Stafford, VA22556 Number »

G Accounting Methad: Cash [ Accruat  Other (specify) » H Check » [ if the organization 1s not
| Website: » requured ty attach Schaduls R

J Tax-exempt status {(check on'y one) — [/] o0/ [J oo ) <« (insertno)[]4947@@)Yor [ 1527 Comr Q0N 0ANCT o gonno

K Check » [J ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaily
not more than $50,000 A Form 330-c2 of rorm $80 retum 1s ot reGured though Form $56-Iv le-posicara) may o8 required {see instrucuons). But i
tho proonization oroooes to Sin 2 rofurn Bo oo to f12 0 comnloto ron

iL Adg unes 5b. 6¢. and 7D. 1o une S fo qeiermine aross recaidis. if gross rece.nis are $200.0G00 or more. or if tolal assets iPart 1.

SCANMED JAN 28 2013

41502
gl Fevenus, Exp .
Check if the o O
1 Coniributions, giffs, grants, and simstar amonnts received . .. 1 347.50
2  Prngram sewvica revenue including government feps and contracte | . . - 2 7452.56
3  Membership dues and assessmentg | . . L. .. 2 1191.00
4  Inyestment income | | Lo L. .. . . 4 19.73
5a Gross amoynt from sale of ageete other than inventory | . 5a 0
h  less: cost or other bagie gnd sales expenses oL 5h 0
c  Gain or floss) from sale of assets ather than inventory (Subtract hine &b from line 5aY | . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $150000 . . . . . . . . . . .. . . . .. ... |eal 0
9 b Gross income from fundraicing avents [pot inchiding $ 347.50 of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15.000) . . £h 34991.16
€ Less: direct evpenses from gaming and fundraiging events | | 6¢c 12633.02
d Net income or (loss) from gaming and fundraising events (add Ines 6a and 6b and subtract
fine6c) . . . . . . . . . . . . . . e -t 22358.14
72 Gross sales of jnyentory, less returns and allowances . . . . | 7a 8098.72
h lLesg costofgonde eold | N e 7b 7227.79
c  Gross profit or flose) from sales of nveptory (Subtract bne 7b from line 72 | | . . | Tc 870.93
8  Other revenye [describe in Schedule 0) | | L. e B 0
9 Total revenue Addlines1 2 3 4 5¢ Bd 7o and 8 | L. e > | 9 32239.86
10 Grants and similar amaunts naid flict in Schadule ) e e e . 10 32700.84
11 Bensfits paid to or for memhere | . | | | .o . L oM 0
2 12  Salaries ather compensation T . 12 0
2 (43 Profescional fees and ather payments to independent contractors . . . . . P 13 0
S| 14 Dceunancy, rent utilitieg and maintepance 14 0
o 15  Pnnting, nublications, pastage, ard shipping . 15 0
16  Other evpenses {rlescnhe in Schadule O) . . L. 16 0
17 Total expenses. Add lines 10through 168 . . | | | C e e . » 117 32700.84
@ 18  Evcess or ldeficit) for the year [Suhtract tina 17 from tine Q) . S .. R 18 460.98
@119  Net aseets or fund halances at heginning of vear (from line 27 column (A)) {must agres with
g end-of-vear figure renorted on prior vear’s retum) . .. e e . 19 9894.86
‘D | 20 Other changes in nat ageels or fund hatances lexplan v Schedule O} | . .. |20 0
S I e e o TS St Lt N 4 | 9433.88

For Paperwork Reduciion Act Notice. see the separaie instruciions. Cat ko san Faorm SP9U-E4L 12011



rorm S9U-£2 2011 Page 2

Balance Shesis. (98 Ne NSUTUSLONS 107 Par i)
Check if the organization used Schedule O to respond to any cuestioninthisPartt . . . . . . . . . . O
(A) Beainnina of vear {B) End of vear
22  Cach, savings, and investments ; S L. . . 9894.86|22 9433.88
23 Lard and buildings L F P . 23
24  Other assats [describa n Qr'hﬂd oY . . Coe o 24
25 Totalassets . | S . I 9894.86125 9433.88
26 Total iabilitias ldmpnbn in Q(-hndl plp ﬂ\ ) ; 26
27 Net assets or fund balances (line 27 of column (B) muﬁ. agree wnh hne 21\ 9894.86|27 9433.88
Statement of Program Service Accomplishments (see the instructions for Part HL) Expenses
Check if the organization used Schedule O to respond to any questioninthis Part it . . [ (Required for section
What is the crganizabon’s primary evempt purpose? 501(c)(3) and 501(c){4)

organizations and section
X A S 4947(a)(1) trusts; optional

- e Y revi . for others )
persons benefited. and other relevant mforma'non for ea ch oroaram tnﬂe

28 Educational Technology: 7 smart boards and an IPAD to benefit 8 classrooms which helped approx 240 kids

Oescinbe the
ag meoasured hv

SRS Sy

(Grants & 0) If this amount includes foreign grants, check here . . . »[] {28a 7212.45
29 School Expenses: Agendas for all students @ 2901.25; Office Copier and Paper @ 12011.09

{Grante & 0) If this amount includes foreign grants, checkhere . . . . » [1 129a 14912.34
30 School Programs: Music Dept @ 78.75; Assemblies @ 5441.56

(Grante & 0) If this amount includes foreign grants, checkhere . . . . » [] 130a 10576.05
31 Other program senvices {describe in Schadule O ; R -
{Grants b 0) I this amount mcludes forelgn grants check here . . . . » [ |31a
Total proaram service expenses {(add lines 28a through 31a) R »> 32 32700.84
Part I\l List of Officers, Directors, Trustees, and Key Emp'oyees. List each one even if not compensated (see the instructions for Part IV.)
Chacl if tha oragnization teed Schedile O to respond to any ayestion inthisPart iy . . . . . [
{c) Reportable (d) Heaith benefits,
(=) N A add (b)hz'g;a;; aéeer’a(ge compensation |contnbutions to empioyee]| (e} Estimated amount O
la) Nama and address devoted 1o postron (Forms W-2/1093-MISC) benefit pians, and SihEr CoRnpEnRatan
post (if not paid, enter -0-) | deferred compensation
Tracey Korb President, 30
100 Wood Drive, Stafford VA, 22556 0 0 0
Dawn Lacey Vice President, 10
100 Wood Drive, Stafford VA, 22556 0 0 0
Amy Vaughn Treasurer, 10
100 Wood Drive, Stafford VA, 22556 0 0 0
_Pam Rahme Secretary, 3
100 Wood Drive, Stafford VA, 22556 0 0 0

Mrhs - .
Form S80-EZ o



Form 992 LUT1

rane o
Giner int tion (NOe e Scnsaule A and parscnal DEnent CONTTAct STaeMent [SGLITSMEants in s
instructions for Part V.} Check if the organization used Schedule O to resnond to any question in this Part V ]
Yes| No
33  Did the organization engage In any significant activity not previously reported ta the IRS? If “Yes.” provide a
detailed description of each activity in Schedule O 33 V4
34 Woaora any ennnaﬁrgnt r\hannoe mado tn tha Arqarn'nnn or qnuarn.nn documaente? i “Vne ¥ attach 3 confarmed
copy of the amended documents if thev reflact a change to the orgamzatlon s name Othenmse explain the
change on Schedule O (see instructions) . . . . . e e 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the year from husiness
activities (such as those reported on lines 2, 8a, and 7a. among others)? e . 35a v
b If “Yes,” to hne 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedute O 35b 4
¢ Was the organization a section 501(c)4). 501(c)5) or 501(c)(B) arganization subject to section 6033(e) notice.
reporting. and proxy tax requirements dunng the year? if “Yes,” complete Schedule C, Part I} . . 35¢c 4
36 Did the organization underge a hauidation, dissolution termination. or 5|gn|ficant disposntnon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of pohitical expenditures, direct or indirect, as descnbed in the instructions. » L?a | K
b Did the organization file Form 1120-POL for this vear? . 37b v
38a Duid the organization borrow from, or make any loans 1o, any offlcer dlrector tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a w4
h i “Yes,” complete Schedile L, Part I} and enter the total amount involved L L. 38b
R0 Section 501(c)7) qugmzatgonq Enter,
a Initigtion fees and capital contributions weluded ontine9 . . . . 0 . 0 0 . 3%a
b Gross receipts, included on line 9, for public use of club facilities | . ) 39b
402  Saction S0V{CYR) praanizations, Entar amount of tav lmnosed on the ﬂmamvaﬂnn dunnq the vear Linder;
section 4911 ; section 4912 » ; section 4955 -
& Section E01/c)(3} and 501{c)4) orgamzations. Did the grganization engage in any cechon 4058 evcase bepafit
transaction during the vear, or did it engage in an excess henefit transaction in a prior year that hns ot been
reported on anv of its prior Forms 990 or 990-EZ? if “Yes.” comblete Schedule L. Part | 40b V4
¢ Secticr S501c)D) and S0VcM4) orgarzations. Enter amount of tay impocad on
organization managers or r!ls_quahfled persnns dunng the vear under sections 4912,
4955 and 4968 . . . . FO .
d Secton 501 {r\l’“ and 501 Ir\!A\ nrnnnn:a‘hnne Enter amount of tax on line 4Ng
reimbursed by the orpanization . . e .
e Al grgamzahons At any time dunng the tax vear, was the omganizahon a party to A prohibited tax shelter
transaction? ¥ “Yes " complote Earm 22268 T 40e g
41  List the states with which a copy of this retum is flled |
3Za The organization's books are in care of » Garrisonville Elementary School Telephone no. » 540 658-6260
Located at » 100 Wood Drive, Stafford VA, 22556 ZIP+4 » 22556-1838
& At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty over Yes| No
a financiat account in a foreign country (such as a bank account, secunties account, or other financia! account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requiremsnts for Form TD F 80-22. 4, Report of Foreign Bank
and Financial Arcounts,
S AtGny ST SuTng e Calordor yoon, e orgarEntict tantanan s co oo 2o e LS. 42¢c <
If “Yes,” enter the name of the foreign country: »
a2 Section 4QA7la\l1\ nnnevempt rhariahla trists ﬁhnn Form QAN-F7 in liey of Form 1041 —Check here » D
and enter the amnnt of tax-exemnt interest racevad or accnied dynng the tay yaar | I 43 I
Yes! No
44, Did the organization maintain any donor advised funds during the vear? If “Yes,” Form 990 must be
completed instead of Form 980-EZ . 44a v
h Did the organization operate one or more hosmtal famht;es dunno thP VPar’? if “Yes Form 990 must hP
completed instead of Form 980-EZ e e e e e 44b e
¢ Did the organizahion receiva any payments for indoor tanning services dunng the year? N 44c s
d ¥ "Yes" to line 44c has the organization filed a Form 720 to report these pavments? /f "No ° nmwdp an
explanation in Schedule O 44d v
45a Did the ornapl-lahnn have a controllad nnf[h: \Aﬂﬂ’“n the rna:nmg of sactinn 51 9{h\{1 3\9 . 45a ./
45h Did the organizahon raceve any payment fram or engage in any transachion with g controlled nnhhl w-‘rhln the
meaping of section 512(b)}(13)? if “Yes.” Form 990 and Schedule R may need to be completed instead of
Form QA0-£7 (sco |nefn|nhr\r\e\ 45b g,
Form 880-EZ ot




Form 830-E2Z 12011y Page 4
Yes| i
46  Did the crganizalion engage, directly o snd o activitiss on behalf of or in opposition
to candidatcs for p.;bhc cffice? 1 “Yea.” 46 v
Y = Tatd

Yes| !
A7 Did the organzation en q2ge n lr\hb\nnn achvitiag ar have 2 gaptinn 501 (h) alectiopr in effect o th ‘
vear? If “Yes,” complete Srhpdule C,Partnt . . . N 47 4
48 s the organization a schooi as described in section 170(b)(1)(A)([)? i “Yes,” comp'ete ScheduleE . . . . 48 v
48z Did the crganization make any transfers {o an exempt non-charitable related organization? . . . . . . 49a 4
B oIF 48b <
] Com veeg inther than afficers dlrpr‘fnr“ trustens and kev
&mp & Ofgaruzation. i there s none. enter "None.”
R abie {d) Hag't~ hepehrg,
(a) Name and address of each employee ggméeporl o': contnbutions to employee | (e} Estimated amount of
pad more than $100,00 devoted to position (Forms W-2/1099-MISC) benefit plans, and defen'ed other compensation
None
4
=
]
51 ho each received more than
(al Name and address ot each independent contractor paid more than $100,000 {b) 1ype ot service {¢) Compensation
None
............................ 4
d Toiai number of other independent coniraciors each receiving over $i00,0060 . . >
52 Did the \Jl'ij'aﬂll.ouuﬁ uuluplclc Schedule A7 Note. Au secuion 56 e ) 3} 'orga-u}_at.ons and 4547{ai1)
nonexempt charitable trusts muyst attach a completea Scheduie A . - . . » Jyes []io

Under pendiues ol penury, i uetidre Uidl | fidve exatiuned uns rewrn, HILIGINY 4LConipdnyn g stieduies any sdtemernity, dina o lie vest ol Ny KDWILUUE dna oeuer, His
wue. correct. and commexe. ueclaramn oi oreparer iother lnan ofiiceri is oasec on al informauon of whien oreparer has any Knowiedge.

. ) SR T s N TV [ [-]4-26]>
Sigﬁ Signature o1 omeer Date
Here Kimberiea Borovina e € e ( g A
ey ’ [ N\ PN\ 4‘0~ «©\ | N4
Type of pres naree arnd uibe \
Paid Prnt/Type preparer's name Prepdarer's siygnanee e Check D f PTiN
preparer self-employed
Lice Only | FiMm'sname  » Firm’s EIN »
" | Firm's address » Phone no
nay the IRS discuss this return with the preparer shown above? See instructions . . . .. . . » [J¥Yes [OnNo




