SCANNED JUN 8 202

2949206520800 1

Short Form | OMB No. 1535807y, *

Form QQO-EZ Return of Organization Exempt From Income Tax 2019
v 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. \9 Op en to P_Ubhc
.‘,’,?3:{5“ 525:,{@%1{;‘;?” » Go to www.irs.gov/Form990EZ for instructions and the latest information. ‘} Inspectlon
A For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending June 30 ,20 20
B Check it applicatie C Name of organrzation r D Employer identification number E_
[T} Address change Farmington Woods Elementary School PTA N 581646809
Name change Number and street (or P.O. box if mail 1s not delivered to street address) n Room/suite | E Telephone number
e 1413 Hampton Valley Road 919-460-3469
Am':; r';mm Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(T3 Appiication pendmg Cary, NC 27511 DI)_) Number » [EB 8535
G Accounting Method: Cash [ | Accrual  Other (specify) B M Check » [¥] f the organization 1s not
| Website:»  www.farminglonwoodspla.org required to attach Schedule B [
J Tax-exempt status (check only one) — 501(¢)@ [1501(¢) ¢ ) 4 {insert no.) [ ]4947(a)(1) or [J527 (Form 980, 990-EZ, or 990-PF).
K Form of organization: [ ] Corporation  [] Trust Association O 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 I, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . ... P g 89,859.22
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) K
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e e e e 2,993.00
B| 2 Program service revenue including government fees and contracts 0
BB 3 Membership dues and assessments . 885.00
EB| 4 Investment income ) ... 0
5a Gross amount from sale of assets other than |nventory e e Sa
Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract llne Sb from line 5a) 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
2 $15000) . . . . . . . . .. e - o .. |eal
§ b Gross income from fundraising events (not mdudlng $ 0of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the 2
sum of such gross income and contnbutions exceeds $15,000) . . 8b 70,796.19
¢ Less: direct expenses from gaming and fundraising events . . . 6c 26,951.25 %gz
d Net income or (Joss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) . . . e e e 43,844.94
7a Gross sales of inventory, Iess retums and allowances e 7a 7,536.51F -
b Less:costofgoodssold . . . . 7b 4.674.54]: 2
¢ Gross profit or (loss) from sales of mventory (subtract lme 7b from lme 7a) 2,861.97
8 Other revenue (describe in Schedule Q) . e e e e e e 7,648.52
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T 58,233.43
10 Grants and similar amounts paid (list in Schedule O) . p= 52,856.65
11 Benefits paid to or for members . . . RECE(VED 0
© 112 Salaries, other compensation, and employee beneflts E : - ZJ 0
2113  Professional fees and other payments to independent cq n. 0
% 14  Occupancy, rent, utilities, and maintenance o
15  Printing, publications, postage, and shipping . . é.’)) 0
18 Other expenses (descnbe in Schedule O) B . . . OGDE N UT . 297995
17 Total expenses. Add hines 10 through16 . . . . ‘_‘ . 55,836.60
a8 Excess or (deficit) for the year (subtract line 17 from hne 9) . 2,396.83
© 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
2 end-of-year figure reported on pnoryear'sreturn) . . . . . e I T 44,041.54
% | 20 Other changes in net assets or fund balances (explain in Schedule O) e e e . 20 0
Z 121 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 46,438.37

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2019)



Faorm 980-EZ (2019)

Page 2

m Balance Sheets (see the instructions for Part 1)

._Check if the organization used Schedule O to respond to any question in this Part Ii . .. .. 0O

{A} Beginning of year {B) End of year
22 Cash, savings, and investments 44,041.54|22 46,438.37
23 Land and buildings . 0j23 0
24 Other assets {describe In Schedule O) 0|24 0
25 Total assets . . 44,041.54{25 46,438.37
26 Total liabilities (descnbe in Schedule O) . 0{26 0
Net assets or fund balances {line 27 of column (B) must a&ee wnth Ime 21) 44,041.54{27 46,438.37

-f P Statement of Program Service Accomplishments (see the instructions for Part Ilf)
Check if the organization used Schedule O to respond to any question in this Part lil . O Expenses
{Required for sectron

What is the organization’s primary exempt purpose?  Parent Teacher Association

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations, optional for
others.)

28 Campus equipment and outdoor classroom project support
B (Grants $ 0) If this amount includes foreign grants, check here » [] |28a 15,015.91
29 Classroom and library curriculum support

(Grants $ 0) if this amount includes foreign grants, check here » [] |29a 26,082.89
30 Cultural Arts program

(Grants $ 0) If this amount includes foreign grants, check here » [ [30a 8,800.00
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelg grants check here > D 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 49,898.80

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

Check if the organization used Schedule O to respond to any question in this Part IV d0
(b) Average (ccgn'?;ep:snaan?)lﬁ con(\‘ril)b’:g:lrz :::egr:ﬁ;lso'yee {e) Estimated amount of
B () Nameandutlo P ;;“gﬁg’p‘ﬁ:;kon (Forms W-2/1099-MISC)|  bensfit plans, and other compsnsation
(i not pald, enter -0-} | deferred compensation
Stevie Martino 20
President 0 0 0
Jennlfer Lletzke
Treasurer 5 4 0
Elizabeth Miller 10
Vice President 0| 0 0
Sarah Barrett
Vice President Programs 5 0 0 0
Rashelle Hamilton 5
Vice President Ways & Means 0 0
Debbie Reuther
Vice President Services 5 0 0 0
Elizabeth Plotkin
Secretary ! 0 0 (4]
Jerred Copetand ;
Auditor [t (V]
Winston Plerce
Principal L 0 0
Enola Grice
Staff Representative 1 0 0 (4]

Form 990-EZ (2019)



. 6V (
Form 990-EZ (2019) >< 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 PartV . []
Yes| No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provade a
detaled descnption of each activity in ScheduleO . . . . . A . 33 v o

34 Waere 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 organlzatton s name. Otherwise, explain the

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 v

b [If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanat:on 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, Partiit . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » &7&! ,
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dmector trustee 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?
b 1t “Yes,” complete Schedule L, Part It, and enter the total amount involved
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 9 .
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 dunng the year under:
section 4911 » 0 ; section 4912 p 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
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported an any of its prior Forms 890 or 990-EZ? If “Yes,"” complete Schedule L, Part!
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on arganization managers or disqualified persons dun‘ng the year under sections 4912,

E: % /

J»”"/»ﬂ 2

4955,and 4958 . . . . . . .. » 0
d Section 501(c}3), 501(c)(4), and 501(c)(29) orgamzatcons Enter amount of tax on line
40c reimbursed by the organization . . . N 0

e All organizations. At any time dunng the tax year, was the organlzatlon a party toa pl’Ohlblted tax shelter ol
transaction? If “Yes,” complete Form 8886-T . e Ce . e e
41  List the states with which a copy of this retum is filed » none

42a The organization’s books are in care of B Jennifer Lletzke Telephone no. » 919-460-3469
Located at » 1413 Hampton Valley Road, Cary, NC ZIP+4 > 27511
b At any time dunng 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)?
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).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
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 amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |

A 44a Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ .
b Did the organization cperate one or more hospltal facﬂmes dunng the yeal’? If "Yes " Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services dunng the year? . .
d If “Yes" 1o line 44c, has the organization filed a Form 720 to report these payments'? If "No prowde an
explanation in Schedule O -
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? .
b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 9980-EZ. See instructions . . e e e e e e e e e e e e e e e

Form 990-EZ (2019)



Form 990-EZ (2019)

48 Did.the organization engage, directly or indirectly, in political campaign actities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | .o e e e e

B Section 504(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 question inthisPartvi . . . . . . . . . []
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 . . . . . . .. 47 v B
48 I[s the organization a school as described in scction 170(b)(1)(/\)( l)" if "ch " complctc Schcdulc E e 48 v
400 Did tho organization malte any tranofers to an exempt non-charitablc rclated organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complote this table for the organization’s five highest compcnaated employees (other than oﬁ' icers, 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,
{b) Average (c) Reportable {
(a) Name and title of sach employee hours per week compensation ::ﬂ";?.ms ;ggg}:’{:’ (ez)iﬁ:";aoﬁdp:::;:g;m
devoted to position (Forms W-2/1099-MISC) compensation
nohe
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there i1s none, enter “None.”

(a) Name and business address of each ndependent contractor (b} Type of service (c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . . » 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . .. . . . . ¥ Yes [INo

Under penalties ot perjury | declare that } have ,e@med this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com anmo}r)of prepargriother ofﬁcer) is based on afl mformation of which preparer has any knowledge. R
H ——
Sign pate™ [ ~ |
Here : :
L Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date creck (1 | PN
Pl'e pa rer selt-employed
Use only Fim'spame » Fim's EIN »
Finn's address » Phone no.
May the IRS discuss this return with the proparer shown above? Seeinstructions . . . . . . . . . . » []Yes [JNu

Form 990-EZ (2019)



| OMB No. 1545-0047

SCHEDULE A - Public Charity Status and Public Support

(Form 950 ?r 990-£2) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a){1) ronexempt charitable trust.

Depastment of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Farmington Woods Elementary Schoo! PTA 581646809

Roason for Publio Charity Status (All organizations must complctc this part.) Scc instructions.

The organization is not a pnvate foundation because it is: (For Iines 1 through 12, choolk only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170{b){(1){A)(i). O q
2 [ A school described in section 170(b){1){A)Gi). (Attach Schedule E (Form 990 or 990-E27).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)ii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){(A){iii). Enter the
hospital’s name, city, and state:

{T] An organization operated tor the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){lv). (Complete Part Il.)

(] A federal, state, or local government or governmental unit described 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 ll.)

8 [J A community trust described in section 170(b){(1){A){vi). (Complete Part .}

9 Dan agncultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion 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 (Zgno 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 Ill.)

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

12 [ 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 box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a (O 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il 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 must complete Part IV, Sections A and C.

¢ [d Type il 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 [0 Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)

that 1s not functionally integrated. The organizaton generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that tt is a Type |, Type i, Type il
functionally integrated, or Type IIt non-functionally integrated supporting organization.

)]

~N®

f Enter the number of supported organizations . . . . . . . . . . r:]
g Provide the following information about the supported organization(s).

M Name of supported organization @ BN (&) Type of organization | (v} Is the organization | {v) Amount of monetary {vi} Amount of
(described on fines 1-10 |fisted in your goverring support (ses other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
(8)
)
(D)
(E)
Total O RS R . s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2019

Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

Page 3

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) » | (a) 2015 (b) 2016 (c) 2017 {(d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusuat grants.”) 43,503.74 28.767.37 21,838.56 51,742.53 58,348.17|  204,200.37
2  Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished in any activity that is related to the
organization’s tax-exempt purpose . 54,626.97 46,216.56 44,046.03 44,714.48 26,122.84 215,726.48
3  Gross receipts from actities that are not an
unrelated trade or business under section 513 0 0 o 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 o 0 0 0 o
5 The value of services or facilties
fumished by a governmental unit to the
orgarmzation without charge . 0 0 0 0 0 0
8 Total. Add hnes 1 through 5. 98,130.31 74,983.93 65,884.49 96,457.01 84,471.01 419,926.85
7a Amounts included on tines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included onlines 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 0 0 0 0 0 0
¢ Addlines7aand7b . . . 0 0
8 Public support. (Subtract ine 7c from o
line6.) . . e e 419,926 85
Section B. Total Support
Calendar year {(or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts from line 6 . 98,130.31 74,983.93 65,884 49 96,457.01 84,471.01 419,926.84
10a Gross income from interest, dmdends
payments received on securities loans, rents,
royalties, and income from similar sources . 1,154 01 0 0 0 0 1,154.01
b Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Addlines 10a and 10b 1,154.01 0 0 0 0 1,154.01
11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part Vi) . 0 0 0 ()} 0 0
13  Total support. (Add lines 9, 100 11
and 12) . 99,284 82 74,983.93 65,884.59 96,457.01 84,471.01|  421,081.36
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 e e e e e e e e e e e e e » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (ﬂ) 15 100 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . | 18 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (ine 10c, column {f), divided by line 13, column {f)} . 17 0 %
18 Investment income percentage from 2018 Schedule A, Part 1ll, line 17 . . 18 0 %
19a 333% support tests—2019. If the organization did not check the box on hne 14, and hne 15 1s 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 >
b 33'2% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'23%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualffies as a publicly supported organizaton » [}
20 _ Private foundation. if the organization did not check a box on line 14, 193, or 18b, check this box and see instructions  » []

Schedule A (Form 950 or 990-EZ) 2019



SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

Form 990 or 990- Compilete if the organization answered “Yes” on Form 9980, Part IV, line 17, 18, or 19, or if the

( EZ) organization entered more than $15,000 on Form 990-EZ, Ime 8a. 2@1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internaf Revenus Service » Go to www.irs.gov/Form3990 for Instructions and the fatest information. Inspection
Name of the organization Employer {dentification number

Farmington Woods Efementary School PTA 581646809

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

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

(J Mall solicitations e [J] Solicitation of non-government grants
[ Intemet and email solicitations t [ Solicitation of government grants
] Phone solicitations g [ Special fundraising events

{7 In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [JYes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser is to be
compensated at least $5,000 by the organization.

S,QOO'Q)

- {v} Amount paid to
: @iif) Did fundraiser have {vi) Amount paid to
@ Namg'a:rgnyad«undm%srgser)mdlvidual (W) Activity custody or control of Mmmmlm m%mmga;pﬁglgg’ n or retalned by)
contributions? ty oo, () organization

Yes No

10

TJotal . . . . . . . . . e e e e e e e e .
3  Ust ali states in which the organization 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. S0083H Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019
WFundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, ne 18, ur reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

ﬁ}u

{a) Event #1 {b) Event #2 (c) Other events {d) Totad events
Fun Run Coupon Books 3 other events {add col. (a) through
(event type) (event type) ({total number) col. e))
2
e 1 Gross receipts . 54,470.17 9,045.00 7,281 02 70,796.19
i
2 Less: Contributions 0 0 0 0
3 Gross income {line 1 minus
line2) . 54,470.17 9,045.00 7,281 02 70,796.19
4 Cashprizes . 0 0 o 0
5 Noncash prizes 0 0 0 0
[22}
21 6 Rent/facility costs . 0 0 0 o
g
&1 7 Foodand beverages . 0 0 0 0
8
8 8 Entertainment 0 0 0 0
9 Other direct expenses 20,691.07 2,260.00 4,000.18 26,951.25
10 Direct expense summary. Add lines 4 through 9 in column (d) > 26,951.25
Net iIncome summary. Subtract ine 10 from line 3, column (d) » 43,844.94

$15,000 on Form 990-EZ, line 6a.

Garming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19,

or reported more than

© Pull tabs/instant Total dd
2 {a) Bingo bxn%!:/pt:og?esswe :ﬁ\go {c} Other gaming c(g! (es thr%%grl\ngo? ()
2
[+2]
T} 4 Grossrevenue .
2| 2 Cashpnzes .
§
2| 3 Noncash pnzes
1]
‘8| 4 Rent/facility costs .
£
5  Other direct expenses
0O Yes %|[] Yes % ] Yes 3y .
6 Volunteer labor . [J No J No ] No . .
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8  Net gaming income summary. Subtract ine 7 from line 1, column (d) . 4
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? . [TJYes [JNo
b {f “No,” explain: .
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? LlYes [INo

b If “Yes,” explain:

Schedule G {Form 930 or 990-E2) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 930 or 990-£2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury 4
Interna) Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Nams of the organfzation Employer identification number
Farmington Woods Elememtary School PTA 581646809

Part 1 line 8 - Other Revenue

Box TOpS 859090 e e e e e+« oo

Family Engagement Events $760 00

Yubbler School Supplies $509.41

State Sales Tax Refunds $2,331.00

Store Loyalty Reward Programs $3,057.21

Referral Fees $400.00

Part 1iine 10 - Expenses

Artist in Resldence $3,200.00

BookFalr BearPaws $42300 = e SN

Community Garden $299.88

Outdoor Classroom $14,000.00

Cultural Arts Program $5,600.00

Global Schools $832.00

Rotary Readers $499.06 N

Club Grants $236 39 e e e e e e e

Fifth Grade Celebration $295.00

Teacher Supphies $4,30710

Community Support $350 00

Reflections Art Contest $110.00

Eqiupment $363.95

Teacher Mini Grants $3,079.14

Curriculum Support $9,457.92

Teacher Banquets $341.00
For Paperwork Reduction Act Natice, see the Instructions for Form 930 or 990-EZ. Lat. No. 5TU56K $chedule O (Form 950 or 930-E2) (2019)




Schedule O (Form 990 or 990-E2Z) (2019)

Page 2

Name of the organzation
Farmington Woods Elementary School PTA

Employer identification number
581646809

-

Art Supplies $2,398.10

Inquiry Center $2,387 64

Music $1,500.00

Physical Education $2,316.60

Spanish $507.79

Technology $128.60

Playground Equipment $156.10

Part1line 16 - Other

Box Tops $156.40

Administrative $1,271.90

Staff Appreciation $918.71

Family Engagement Events $343.50

Outreach $289 98

Schedule O (Form 990 or 990-EZ) (2018)



