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Short Form | omeNo. 15651150

o 990=EZ|  Return of Organization Exempt From Income Tax | 4 4

e\ B

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Department of the T . . . . .

I Revenye S » Information about Form 990-EZ and its instructions is at www.irs.gov/formg90,

A For the 2014 calendar year, or tax year begiming July 1 , 2014, and ending June 30 , 20 14
B Check if appiicabée: C Name of organization D Employor identification numbar
L[] Adaress change Fairhill Elementary School PTA 54-1245205

D Name thange Number and streat (or P.C. box, if mall 1s niot deliversd to strest addrass) Room/sutte E Telsphone numbar

8 e momateg 13001 Chichester Ln 703-208-8102

ul Tty or Towin, State or Provinge, Courly, ahtl ZIP or Toreigh postal Gods F Group Exemption

wNEr FER 17 200

ac

[[] Application pending Fairfax VA 22031-2113 Number » 3229
G Accounting Method: Cash [/] Accrual  Other (specify) » H Check » L1 the organization is not
| Website:»  http:/hww.fairhillpta.org required to attach Schedule B
J Tax-exempt status (check ondy one) — [/1501(c3) [1501(c)( ) « (msertno) [14947(a)(1) or [J527]  (Form 990, 990-EZ, or 990-PF).
K Form of organization: ] Corporation O Trust Association ] other
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 H, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part J)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received - N 1 3860.00
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 13 845
4 lnvestment income e e e e e 4 53.99
$a -@rossamount from sateof ase‘sother than mven’cory . . . . 5ba- !
b Less: cost or other basis and sales expenses . . . 5b e
© ‘Gain‘or<loss) from 'sale ‘of assets ‘'other than mventory (Subtract ﬁne SbfromineSa) . . . . B¢
6 Gaming and fundraising events
1 a ‘Gross income from g-ming (atta"h Schedule G if greater than
g $15000) . . . . . . . . .. |6a|
§‘ b Gross income from fundralsmg eveiits (hot |nclud|ng $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
' BUth Of suth gross Tncomme AN Tontributions exceeds $15,000) . . | ®b 57914.40
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 29694.30
d Net income or (loss) from gaming and' fundraising events (add iines 6a and' 6b and subtract | ]
|In€60)6d 28220.10
7a Gross sales of inventory, less returns and allowances . . . . . ‘7a |
b Lless:costofgoodssold . . . . . . . . . . . . . . 7b
¢ Gross profit or (I0ss) from 7'~ 2 2" ., Femvevi v smnunimioia) . . . . . . . | TC
8 Otherrevenue (describe in Schedule Q). . . . . e e e e e 8
" @ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, anda-«-h..\ .. T ) 32979.09
10  Grants and similar amounts paid (list in Schedule O) QE’C‘ v E D N KT 36154.58
11 Benefits paid to or for members . . . I T 1
2112 Salaries, other compensation, and employee bZ@r’]\\ (};n e i 4
2143 Professional fees and other payments to indep ﬁaenf (!entractersz 01 5 O} . . . . . . 113
3 14 Occupancy, rent, utilities. and maintenance . . U‘\‘ .. 114
| 15  Printing, pubhcatuons postage and shipping GDEN 1 . |15
16  Qther expenses (describe in Schedule Q) . %‘\4 . 118 851.31
17 Total expenses. Add lines 10 through16 . . . . . . ) 17 37005.89
2 18  Excess or (deficit) for the, year (Subtract line 17 from, lme.s,\ e e - L 18, | -4026.80
2 (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
| end-of-yeas figure reported Qn prier year'sreturm), .« . 0 L o0 . L 0w w0 0w - L19) 8086.60
® {20 Other changes in net assets or fund balances (explainin Schedule0). . . . . . . . . |20
Z |21 Net assets or fund balances at end of year. Combina lines 18through20 . . . . . . » [21] 4,059.80
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 108421 Form 990-EZ (2014)
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Form 990-EZ (2014)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part I . ... .0
(A) Beginning of year (B} End of year
22 (Cash, savings, and investments 8086.60|22 28047.01
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24 439.08
25 Total assets . . 8086.60(25 28486.09
268 Total liabilities (descnbe in Schedule O) . . 26 -24426.29
27  Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 8086.60| 27 4,059.80
Statement of Program Service Accomplishments (see the instructions for Part Ill)
B Check if the organization used Schedule O to respond to any question in this Part Il . EXPﬁ"“%
What is the organization’s primary exempt purpose?  See statement 2 attached (schedule 0) gﬁ?g)'g)daz gg:?;&)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. la a glear and cancise mannar, descrle the senices pravided, the numbar af
persons benefited, and other relevant information for each program title.

organizations; optonal for
others))

28 Field trips; Benefits the entire staff and student body

(Grants $ )_If this amount includes foreign grants, check here » [] |28a 4703.10
29 Cultural Art Assemblies, staff support, student scholastic awards; Benefits the entire staff and student body

{(Grants $ ) If this amount includes foreign grants, check here » [ |29a 31451.48
30

(Grants $ )_If this amount includes foreign grants, check here » [ {30a
31 Other program services (describe in ScheduleQ) . . . . . . C e e e a e

(Grants $ ) If this amount includes forelg_grants check here » [J {31a
32 Total program service expenses (add lines28athraugh3ta) . . . . . . . . . . . . . » |32 36154.58

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)

Check if the organization used Scheduls O to respond to any guestion in this Pard IM B
(b) Average {c) Reportable (d) Health benefits,
compensation contnbutions to employes] (e) Estmated amount of
{a} Name and title dooursper week  l(Forms W-2/1009-MISC)|  benefft plans, and | other compensation
o post (if not paid, enter -0-) | dsferred compensation
Kambiz Rahnavardy President; as
2765 Stone Hollow Dr Vienna VA 22180 needed 0 0 0
Richard Brown Pres-E|ec!' as
3001 Chichester Ln Fairfax VA 22031 needed 0 0 0
Elizabeth Despres Vice President; as i
2806 Grovemore Ln Vienna VA 22180 needed 0 0 0
Sarah Sites Secretary as
2905 Dadmun Ct Fairfax VA 22031 needed 0 0 0

Form 990-BEZ (2014




" Form 990-EZ (2014) Page 3
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 O
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” proude a
detailed description of each activity in Schedule O . . e . 33 v
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 organization's name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
actwvities (such as thase reported on lines 2, 6a, and 7a, among others)? . .. . 35a 4
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b
¢ Was the organization a section 501(c)(4}), 501(c)(5), or 501(c)(B) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnmcant dlsposmon of net assets ]
during the year? If “Yes,” complete applicable parts of Schedule N . . 38 4
37a Enter amount of political expenditures, direct qr indirect, as described in the instryctions » l 37a [ op | 1
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were b
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b [f “Yes,” complete Schedule L, Part Il and enter the tatal amount invalved . . . . 3sh |
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a |
b Gross receipts, included on line 9, for public use of club facilities . . . 39b [
40a Section 501(c)(3) organizations. Enter amount of tax impossd on the orgamzatron dunng the year under: ]
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0 !
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 N 7~}
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not besen reported on any of its prior Forms 980 or S80-EZ7 If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 2
en organization managers or disgualified persons duting the year under sections 4912, b !
4955,and4958 . . . . . .. > |
d Section 501(c){3), 501(c)(4), and 501(c)(29) orgamzatuons Enter amount of tax on hne .
40c reimbursed by the organization . . . N é
: e Al organizations. At any time during the tax year, was the organizatfon a party to a prohibited tax shelter ) ]
| transaction? If “Yes,” complete Form 8886-T . e e e e e 40e v
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of » Kambiz Rahnavardy Telephone no. » 703-371-9856
Located at P 2765 Stone Hollow Dr Vienna VA ZIP+4 » 22180-7073
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » \
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and ;
Financial Accounts (FBAR). | L
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » []
and enter the amaunt of tax-exempt interest received ar accrued duringthetaxyeac . . . . . P L43 l
Yes| No
44a Qid the crganization maintain any donor advised funds during the year? If “Yes,” Form 99Q must be !
completed instead of Form 990-EZ . 44a v
b Qid the arganization aperate one or moare hosprtal facllmes durlng the year? If 'Yes. Form 990 must be
completed instead of Form 990-EZ e e e . e e e e 44b v
¢ Did the organization receive any payments for indoor tanmng Services dunng the year’2 . . 44c ¥
d If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If *No, " prowde an
explanation in Schedule O .o 44d 4
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied entity w1th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .o - 45b v

Form 990-EZ (2014)




" Form 990-EZ (2014) Rage 4
Yes| No

48 Did the organization engage, directly or indirectiy, In politicat campaign activities on behalf of or in opposition | o
to candidates for public office? If “Yes,” complete Schedule C,Part1 . . . . . . . . . . . . . 46 v
=la@Yl  Section 501(c)(3) organizations only
All section 501(c)}(3) organizations 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 questioninthisPartvi . . . . . . . . . [
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partli . . . . e e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( |)'7 If “Yes, complete Schedu'e E . . . . 48 v
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 qrganization? . . . 49b vd

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

(d) Health benefits,

contnbutions to employes | (e} Estimated amount of

bensiit plans, and deferred}  other compensation
compensation

(b} Average (c) Reportable
{a) Name and title of each employee hours per week compensation
devoted to postion (Forms W-2/1099-MISC)

£ Total number of other employees paid over $100,000 . . . . b
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,00Q of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensaton
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) organizations must attach a
completedScheduleA . . . . . . . . . . . . . . . . .. ... ... ... »rYes [ONo

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

. < : [
Sign Signature-atofficer /[ Date
Here | ) UAMBLE RARNAVARDY  Presvdent P/ 5715
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date check [ if PTIN
Preparer solf-employed
Use Only [frmsname  » Finn's EIN
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2014




SCHEDULE A
(Form 990 or 930-EZ)

Department of the Treasury
Intemal Revenue Service

Pub_lic Charity Status and Public Support |

Compiete ii the organization is & section 501(c){5} organizadon or a secton

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990.

| omsNo 1545-0047

2014 -

Open to-Public

Inspection

Name of the organization

Fairhill Elementary Schoo! PTA

54-1245205

Reason for Public Charity Status (All organizations 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 [_1 A church, convention of churches or ageociation of churcheg daseribed in sactinn 170MMAMANMD,

2 [J A school described in section 170{(b)(1)(A)ii). (Attach Schedule E)

3 [J A hospital or a coaperative hospital 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:

o

[J 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.)

6 [] A federal, state, or local govemnment or governmental unit described in section 170(b)(1AXV).
7 [Z] 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.)

8 [J A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross

ranainte fror\ antiutioc rnlefnd o e avamnt annhﬁno_ellhlani N rartain aveaantinne and N
ivuviplo WO QGUVIGCO ey o TACTHPL cuniGulnio <O

=2

mara than ’2')1’/'.0/ qu |h,\

nA
ceriam CAVCMLUVIIG, QI ] 1V e Ul W

support from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [] 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 described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check

the hnx in lines 11a 1hm|mh 11d that describes the tvpe of su mnnrhnn arganization and camnlete lines 11e, 11f and 11q.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the.power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You muet comnlete Part IV, Sectiong 8 and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

l_lf"h

n fram +h

& Check this beox if the organization received a written determination fromthe IRS that itis a Type |, Type !, Type !
functionally integrated, or Type Ilf non-functionally integrated supporting organization.
£ -Enterthe number of supported-organizations . I:I
g Provide the following information about the supported orgamzatlon(s)
(1) Name of supported orgamzation (i) EIN (iii) Type of organization | () Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | hsted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(See Instructions))
Yes No

(A)
(8)
()
(D)
&
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Fomo 090 ox 990-E2. 2014,

Form 990 or 990-E2.




" Schedule A (Form 990 or 990-E2) 2014

Page 2

IEZXII]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Cutnpieie unly if you chiecked ihe bux uniine 5, 7, uor 8 of Part i ur il ihe orgarnizaiion faiied (o Quaiily under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

PP Y sy S 11
HVIUuE ally  utiusual Jianw. ) .

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

The value of gervices or facilities

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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 amaeuat |
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) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

7 Amnunfe frnm line 1 L.
8 Gross income from interest, dwndends
payments received Qn securities leans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
nr-#ivifine whethar ar not the hucinece
is regularly carried on .
10 Qther incame. Do not include gain Q¢
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc. (see mstructlons) e 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or fufth tax year as a section 501(c)(3)
organization. check this box and stop here . . e e e e > M
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f} divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part ll, line 14 . . . 15 %
18a 33's% support test—2014. if the organization did not check the box on hne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » O
h  33112% cunnort tast—2013, If the organization did not chack a hox on line 12 or 1683, and line 158 is 2311n% or mare,
check this box and stop here. The orgamzatlon qualifies as a publicly supported organization . . N e
17a 1Q%-facts-and-circumstances test—2Q14. If the organization did nat check a box on line 13, 16a, ar 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L .. L0000
b 10%-iacis-and-circumsiances tesi—2013. If the oiganization did not check a box on hne 13, 1Ga, 10b, of 17a, and hns
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. .. N
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 163 16b, 17a or 17b check th|s box and see
instructions . . . . . . . . . . . . . ... ..o s O

ana e

Sciwduio A U'UI’I" 550 or YNEL) 2014




" Schedule A (Form 990 or 990-E2) 2014

Page 3

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

{Curnipieie uniy i you chiecked ihe box vnine 8 of Pari i ur if lhe urganizdiion fdiied i qualily under FPari ii

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Nn

7a

c
8

Grits, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax ievenues levied for
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . .. e e

b
umc

(a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

4423

7505

6543

8523.55

4705

31699.55

4041

5949

59632

60700.84

57914.40

188237.24

8464

13454

66175

69224.39

62619.40

219936.79

Y

219936.79

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts framline6 . . . . . .
Gross income from interest, dividends,
payments recaived on securities laans, rents,
royalties and income from similar sources .
Unrelated businsss taxable income (ess
section 511 taxes) from businesses
acquired after June 30,1975 . . . .
Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the buginess is regularly carmied on
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vi) .

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

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 ..

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e} 2014

(f) Total

8464

13454

66175

69224.39

62619.40

219936.79

166

97

54.35

53.99

373.34

166

97

54.35

§3.99

373.34

8466

13620

66272

69278.74

62673.39

220310.13

> O

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2013 Schedule A, Part iii, tine 15

15

99.83 %

16

_99.78 %

Section D. Computation of Investment Income Percentage

17
19a
b

20

Investment income percentage for 2014 (Iine 10c column (f) divided by line 13, column (f)) .

Sumsommbenm mond Son momonn o onmvom b o s £ ona

17

%

40

ars
70

3313% support tests—2014. If the organization did not check the box on ||ne 14 and Ime 15 is more than 33'.a%, and line

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

> 4

33'13% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

Scnedule A {(Form 9590 or 990-E2) 2014




" SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

| OMB No. 1545-0047

Open to Public
Inspection

Complete if the organization answered "Yes*" to Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, fino 6a
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenus Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization

Fairhill Elementary School PTA

Employer identification number

54-1245205

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-govemment grants
b L[] internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ 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 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No
b If “Yes,” list 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.
o {v) Amount paid to
@ Name and address of individual (i) Did fundraiser have Gross receipts or retained b (vi) Amount paid to
or entity (fundraiser) @ Actwvity cuségﬂ{n%'ﬁﬂggl of (iv)from acl;ivityllp m(néra:selsp(l_i)steél)m (°;r'g°atg:;:gotr’1)')
col @
Yes No
1
2
3
4 .
5
8
7
8
]
10,
Total . . . . T

3  List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H

Schedule G (Form 990 or 990-EZ) 2014




. Schedule G (Form 990 or 990-E2) 2014

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 contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events . @ T?t?J)evtgnts
Boosterthon add col (a) through
{event type) {event type) (total number) ().
S| 1 Gross receipts . 39914.40| 39914.40
g |
2 Less: Contributions 0 0
3 Gross income (line 1 minus '
line 2) . 39914.40 39914.40
4 Cash prizes .
5 Noncash prizes
ot
@] 8 Rentfacility costs .
g
% | 7 Food and beverages .
5
= | 8 Entertainment
a
9  Other direct expenses 19158.91 19158.91
10 Direct expense summary. Add lines 4 through 9 in column {(d) > 19158.91
11 Net income summary. Subtract line 10 from line 3, column (d} N & 20755.49
m] 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.
" {b) Pull tabs/instant . (d) Total ganing (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col (c))
V]
3
T | {1 Gross revenue .
§ 2 Cash prizes .
3
2| 3 Noncash prizes
di
8| 4 Rentfacility costs .
=
5 Other direct expenses
O Yes %I Yes % [ Yes % !
6 Volunteer labor . [] No [J No [J No ‘
7 Direct expense summary. Add lines 2 through 5 in column (d} | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [] No
b If “No,” explain:
10a Wera any of the organization’s gaming licenses revoked, suspended ar terminated duting the tax year? O Yes (1 Ne

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014




" Schedule G (Form 990 or 990-E2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [J No
12 Is the organization a grantor. beneficiary or trustee of a trust or a member of a oartnershlo or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [Yes[JNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .. . . . . . .. |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon ] gamlng/speCIaI events books and
records:
Name »
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . .o .o oo e - -+« + « < . . .. [OdYes[ No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon > S and the
amount of gaming revenue retained by the thirdparty®» ¢
¢ If“Yes,” enter name and address of the third party:

Name b

Address »>

16 Gaming manager information:

Name b

Gaming manager compensation»  $

Description of services provided b

(] Director/officer JEmplovee [Jindependent 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? . . . - - -« « « [ Yes O No
b 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. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 890-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on l @ @ 1 4

Favms ONA we AN ET nv da oo -~ —~—-b
VW OOV O vovTee Ut W

ol rvemes 5. ol v ALS o
Cviau Wiy uddﬁmm PR R T

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury A ) .

Internal Revenue Servica » Information about Schedule O (Form 990 or 880-E2) and its instructions is at www.irs.gov/form390. BT TYeY-Ye3 (111 INSUNN
Name of the organzation Employer identification number

Fairhili Elementary School PTA §4-1245205

Form 990-EZ Part | line 10 & line 16 _ Statement 1

Cultural Arts Assemblies $3660.00

Field Trips $4703.1

Scholastic Awards $68.98

Hospitality $370.97

Staff Support $6999.59

Technology $20351.94

Administrative costs $851.31

Form 990-EZ Part Il line 24

QOutstanding deposits $439.08

Form 990-EZ Part |l line 26

Qutstanding checks

6th Grade Promotion $68.98

International Night $71.12

Paypal Merchant fees $40.00

iPad lab (Technology) $20,139.95

VA PTA conference $333.68

First Lego League $264.25

.Deferred income (Supplies Kits) $3,508.31

P tppnelabrler

Form 990-EZ Part Il _ Statement 2

To Provide educational support to the Fairhill Elementary School students and faculty. To provide information and a forum for parents.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2014)




