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Department of the Treasury
Intemal Revenue Service

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

Short Form

| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

» Do not enter sociatl security numbers on this form, as it may be made public.
» Go to www. irs.gov/Form990EZ for instructions and the latest information.

g

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

Juty 1 , 2019, and ending

June 30

,20 20

B Check if applicable.
D Address change

 EABMINGTON ELEMENTARY SCHOOL PTO

€ Name of organization

D Employar identification number H

82-067022¢

D Name change
[7) bitia rotim

Number and street (or P.O. box if mall is not delivered to street address) T Room/suite

2085 CORDES RD

E Telephone number
201-482-1731

] Anal retumvterminated

City or town, state or province, country, and ZIP or foreign postat code

03

D Amended retumn

[ Apptication pending GERMANTOWN, TN 38139

F Group Exemption

G Accounting Method: ¥} Cash ﬁ Accrual  Other (specify) »
! Website: > ptofarmington.org
J Tax-exempt status (check only one) — [¥1501(c)3) [[1501(c) ( ) « gnsertno) [ 14947@)(1) or [ 1527

Nurnber »

H Check » if the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Form of organization: L] Corporation  [JTrust [[J Association Other Nonprofit Corporation
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recsipts. if groes receipts are $200,000 or more, or if total assets

(Part ll, calimn (D)) are $500,000 or mare, file Form 0@ Inatead of Fom 990 2. . . . L

IEZXY) Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part 0]

Check if the organization used Schedule O to respond to any question in this Part{ .

]

14762

Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . .
Program semvice revenue including govemmentfeesandcontvacts . . . . . . . . .

4670

EHARA

Investment income . . e e e .
Gross amount from sale of asefs othar than mventory - e e . Sa e fg}
Less: cost or other basis and sales expenses . . . 5b Oy
Gain or (loss) from sale of assets other than inventory (sublract lxne 5b fromiineS5a) . .

Ooa_glh(db)-ﬁ

Gaming and fundraising events: Kapdk
Gross income from gaming (attach Schedule G if greater than "

$15000) . . . . L. fGa, ol 2%
Gross income from fundrassmg evants (not |ncludmg $ 7 ﬁl

edUSBank-Us
303 __ 8

(v 23 2020

from fundraising events reported on line 1} (attach Schedufe G if the
sum of such gross income and contributions exceeds $15,000) .

¢ Less: direct expenses from gaming and fundraising events . .
d Net income or (loss) from gaming and fundrammg events (add Imes 6a and 6b and subtract ¢ J;&‘

line 6¢)

Revenue
-4

Dgden, UT

Gross sales of lnventory, Iess retums and allowances N 7a
b Less: cost of goods sold 7b

¢ Cross profit or (Joss) from sales of mventory (subtract hne 7b from lme @ . . . . . .

8  Other revenue (describe in Schedule O) . e e
9 Total revenue. Add fines 1, 2, 3, 4, 5c, 6d, 7c, and8 e e e e e .

SCANNED way 2 7 2024

Grants and similar amounts paid (listinScheduleO) . . . . . . . . . . . . . .

Benefits paid to or for members .. ..
Salaries, other compensation, and employee beneﬁts- .. - e e e e e .

Professional fees and other payments to independent comractorsﬂ e e e e e e e

Occupancy, rent, utiliies, and maintenance . . . . . . .

Expenses

Printing, publications, postage, and shipping . e ..
Other expenses (describeinSchedule O) & . . . . . . . . .

Total expenses. Add lines 10 through16 . . . . b e e e e e e e e e s

Excoss or {deficit) for the year {(subtract lino 17 from hno 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh

end-of-year figure reported on prior year’sreturnp . . . . e e . .
Other changes in net assots or fund balances (explain in Schedule 0)

10000

Net Assets

Net assets or fund balances at end of year. Combine lines 18 through 20 _

For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No. 106421

Form 9G0-EZ (2019)
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Form 990-EZ (2019)
I Balance Sheets (scc tho instructions for Part I
Check if the organization used Schedule O torespond to any questioninthisParklt . . . . . . . . .. Od
{A) Baginning of year {B) End of year
22 Cash, savings, and investments 10000422 10000
23 Land and buildings . . {23
24  Other assets (describe in Schedule O) 24
25 Total assets . . e e e e e e . 16000195 10000
26 Total habdthes(descnbe in ScheduIe 0) e e e e e e - . 26
_27__ Net assets or fund balances (iine 27 of column { with line 2 n . - __10000{27) 10000
Statement of Program Service Accomplishments (see the instructions for Part III)
Check if the organization used Schedule O to respond to any question in this Part |1l . g Expenses
(Required for section

What is the organization’s primary exempt purpose?
Describe the organization’s program service accomplishments for cach of its three largest program scorvices,

Jo suppert students, family & staff of school

501{c)(3) and 501(c){4)
arganizatfons; optionaf for

as mecasured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28 Parent Teacher Crganization (PTO) supporting over 600 families.
E Grants $ ) _if this amount includes foreign grants, check here . . . » ] {28a 37915
29
(Grants $ ) If this amount includes foreign grants, check here . » '] |29a
30
(Grants $ ) if this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule Oy . . . . e e - -
(Grants $ ) H this amount includes fcrermrants, check here . .. > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employoec (list cach ono oven If not oompon,..ated 566 the ingtructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV a
" (&) Average gﬂ?:;::ﬁbfﬂ ‘conthm(d) H?;J\i‘!?ﬂ:;yee {e) Estimated amount of
(a) Name and title gaours per p“‘;’g‘on (Forms W-2/1089-MISC){  beneftplans, and | other compensation
@ not paid, enter -0-} | defarred compensation
Kristen Stadelman
President 25
Amy Shackelford
Treasurer s
Karen Jenkins
Co-Treasurer 5
Mary Beth Turner
Secretary s

Form 990-EZ o019
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Form 990-EZ (2019) (
I3  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

Page 3

33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in ScheduleO . . . . 33 v

k8 34 Were any significant changes made to the organizing or goveming documents? lf “Yes. attach a conformed
copy of the amended documents if they reﬂectachangetotheorgamzatronsnan‘re Otherwise, explain the

change on Schedule O. Seeinstructions . . . e e e e e e e e - e e e 34
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activitics (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . 35a

v

v

b if “Yog” to line 35a, has the organization filed a Form 890 T for the year? if “No,” provide an oxphmtron in Schedulo 0 35b v
¢ 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, Partlll . . . . 35¢ v

v

v

36 Did tho organization undergo a liquidation, dissolution, termination, or significant disposition of net asssts
during the year? If “Yes,” complete applicablepartsof SchedueN . . . . . . . . - e e .

37a Entor amount of political expenditures, direct or indirect, as described in the instructions » I 37a f
b Did the organization filc Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any oﬂicer 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 relum?

b If“Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . [38b]
39 Section 501(c)(7) organizations. Enter: gan
a Initiation focs and capital contributions includedonline® . . . . . . . . . . 3%
b Gross racesipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 - ; seclion 4912 - ; section 4955 »

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 boon reported on any of its prior Fonns 980 or 990-EZ? If “Yes,” complete Schedule L, Part )

¢ Soction 601(cX3), 501({c)(4), and 501(c}29) organizatiors. [nter amount of tax imposed
on organization managers or disqualified pcrsons during the year under sections 4912,

4955,and 4958 . . . . . .. . » 0
d Section 501(c)(3), S01{c)d), and 501(0)(29) orgamzahons Enter amount of tax on {ine
40c reimbursed by the organization . . . .. » 0
© All organizations. At any time during the tax year, was the organlzahon a party to a pmhlhrted tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . e e e e
41 Listtho states with which a copy of this return is filed »
42a The organuatron 5 books aro in caro of - _Karen Jenkins, Treasurer Telcphone no. » AN1-AR2-G5A
Located at p 2079 Norcross Drive, Germantown TN ZIP+4 » 38139-4422
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, securitiss account, or other financial account)?
If “Yes,” enter the name of the foreign country »
Ses the instructions for cxceptions and filing requirements for FIMCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any 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-£2Z in lieu of Form 1041 —Check here . . .. . »0d
and onter the amount of tax-exempt interest received or accrued during the taxyear . . . . ‘ 43 [ 0

44a Did the organization maintain any donor advized funds dunng the year? If “Yes,” Form 990 must be [&
completed instead of Foom990-EZ . . . . e e .
b Did the organization opcratc onc or more ho"prtal faorlltl% dunng the year’? if “Y% Form 990 must be
completed instead of Form 990-EZ . .
Did the organization receive any payments for mdoor tanmng services dunng the year‘? .

If “Yes” to line 44c, has the organlza'aon filed a2 Form 720 to report these payments? if "No provrde an
explanation in ScheduleOG . . . . . e e e e e e .. ..

Did the organization have a controlled entrty wrthm the meaning of section 512(p}13)2 . . . . .
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the

meaning of section 512(b)(13)? If “Yes,” Form 990 and -Schedule R may need to be completed instead of
Form990-EZ. Seeinstructions . . . . . . . . . . . . . . . . . . . .00 e ...

2o

o &




Form 990-EZ 2019) Page 4

46  Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in apposition | F#gaE
to candidates for public office? If “Yes,” complste Schedule C, Part! . . . . - - - e - . 46

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 questioninthisPatV1 . . . . . . . . . []
Yes | No

47 Did tho organization engage in fobbying activities or have a section 501(h) election in effect dumg the tax
year? If “Yes,” complete Schedule C, Partif . . . - - 47 v
48 s the organization a school as describod in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable refated ofrganizaion? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? 49h v

30 Complete this table for the organization’s five highest compensated emp!oyoes (o‘lhar than ofﬁcers, dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

Health benefits,
@) Avarage (&) Rapartatio ("ﬂ . Ectimatod
(a) Name and title of each employee hours per week compensation K fit pl ns to e;:z:‘r:: ] (e,c:her compear'\“ oul ?nOf
devoted to position (Forms W-2/1099-MISC) ch tion. |

f Total number of other employees paidover$100,000 . . . . » 0

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

{a) Name and business addross of each indepondont contractor (b} Type of service R {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . e,
52 Did the organization complete Schedule A? Note: All section 501((:)(3) orgamzahons must attach a
completed ScheduleA . . . . . . . .. .. .. . . . J»lYes [ONo

Under panalties of perjury. | declane that | have examined this rstum, including accompanying schedulss and statemerts. and to the besl of my krnowledge and Lastef, i s
frue, correct, and complits. Won of preparer (/ than officer) is based on all information of which preparer has any knowledyge.

Sign »S nature olofficer L-MAN [D‘at! Ilbllz'l)?m
Here B ’ aren Jenkins, Treasurer@
Type or prirt name and title

Paid Print/Type preparer's name Preparer’s signature Date ' check L1 if PTIN
Preparer self-employed
Use Only Firm'sname & Fm'sEN »

Firm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [ INo

Form 980-EZ (2019)




| omBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-E2) | . - piete & the crgarizafionis a secfion SM{6)) argarizafion or a section 434Tia)) nonexempt charitable trst. 2019
Dopartment of the Treasizy » Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the hatest information. ~ Inspection
Name of the organization Employer identification number
Farmington Eiementary School PTO 62-0670228
Reason for Public Charity Status (All organizations must complete this part) See instructions. o
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box))

1 [ A church, convention of churches, or association of churches described in section 170b){1}{AY). O%

2 [ A school described in section 170} 13{A)). (Attach Schedule E (Form 990 or 990-E2).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)@ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{(A)(i3}). Enter the
hospital’s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170b){1)(A)(iv). (Complete Part Ii.)

O A federal, state, or focal govemment or governmental unit described in section 170{b)(1){A){v)-
[] An organization that nommally 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 II.}

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

9 Oan agricultural research organization described in section t70{bJ(1}{A){x) 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 [4] An organizafion that normally receives: {1) more than 33/3% of 1is Support ffom contributions. membership Tees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 3314% 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}. (Compfete Part (.}

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

12 {3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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 [J Typel. 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 [V, Sections A and B.

b O 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.

c¢ ([ 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 in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremernt and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box f the organization received a written determination from the IRS that itis a Type |, Type i}, Type lll
functionally integrated, or Type il non-functionally integrated supporting organizatiorn.

(]

~N o

f Enter the number of supported organizations . . . e e e e e e e e o e e :}
9 Provide the following information about the supported orgamzatxon(s)
(i) Name of supported organization i () EIN {ii) Type of organization { {iv) is the organization | {v) Amowrt of monetary {vi) Amount of
g {desorbed on fines 1-10 {dsted inyour governing; support{see other support (see
above (see instructions)) | document? instructions) mstructions)
Yes No
(A) '
B)
p \
©) :
©)
(E)
Total e

For Paperwork Reduction Act Nofice, seeﬂtelndnwﬁutsforl:ormaso«m _Cm.No.ﬁzBSF Schedule A (Form 990 or 990-E7) 2019



Schedute A (Form 990 or 990-E2) 2019 Page 2,
Support Schedule for Organizations Described in Sections 170(b)(1){A}Gv) and 170(b)(t)(A}(ui)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under
Part Hl. if the organization fails to qualify under the tests listed below, please complete Part iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 b)2016 | (c)2017 {d) 2018 {0) 2019 /| (f} Total

1

6

Gifts, grants, contributions, and
membership fees recefved. (Do not
include any “unusual grants.”) .

Tax revenues levied for the /|

organization’s benefit and either paid '
to or expended on its behalf .

The value of services or facilities

furnished by a govemmental unit to the

arganization without charge . . .

Total. Add lines 1 through 3. _ ]
The portion of total contributions by Froe 2 o i
each person (other than a ; S ST ;
govemmental unit or publicly ; b T FR Al
supported organization) included on i : % : ¢ ¥
line 1 that exceeds 2% of the amount {75 e T 5 G
shownonline 11, column(®. . . . |&8% ol = 2 : ,g

Nublic support. Subtract line 5 from linc 4 s o i s ATk

Section B. Total Support

Calendar year (or fiscal year beginning in} P {a) 2015 M2016 - (¢} 2017 {d)2018 | (e)2019 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends
payments receved on securities loans,
rents, royailties, and income from
smilarsources . . . . . . .
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . /.
Totaf support. Add lines 7 through 10 (St :
Gross receipts from related activities, etc. (see mstruchons) i
First five yoars. If the Form 890 is for tho organization's first, "econd thtrd founh or ﬁﬂh tax year as a section 501(c)(3)
organization, check thisboXandstophere . . . . . . . . . . . . . . . . . . T

Seclion C. Computation of Public Support Percentage

1.
15
16a

18

Public support por:?e for 2019 (ine 6, column {f) divided by fine 11, column{f)) . . . . 14 %
Public support perceftage from 2018 Schedule A, Partll,line14 . . . 15 %
3345% support -—2019. If the organization did not check the box on Jme 13 and Mne 14 is 33143% or more, check this
box and stop heye. The organization qualifies as a publicly supported organzation . . . R
33'3% supporf test—2018. if the organization did not check a box orn line 13 or 16a, and lme 15 is 33'/3% or more, check

p here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . . . . P> J
nd-circumstances test—20189, If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
ore, and if ﬂhe organ‘tzation meets the “facts-and—circumstanc&s test, check this box and stop here. Explain in

-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
lain in Part VI how the organization mests the “facts-and-circumstances”™ test. The organization qualifies as a publicly

supported organization . . . . N
Private foundation. if the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a. or 17b check th|s box and see
instructions . . . . . . . . . . . . L L. . . e e e s s O

Schedidle A (Form 890 or 990-EZ) 2019



Schedule A (Form 930 or 990-E2) 2019

BB Support Schedule for Organizations Described in Scction 508{a}(2)
(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part Il

]

Page 3

If the organization fails to qualify under the tests listed below, please complete Parf 11.)

Section A. Public Support

Calendar year {or fiscal year beginningin) 1 {(a)2015 | (b)2016 {c) 2017 {d) 2018 {e) 2019 _ {f) Total
1 Gifts, grants, contributions, and membership fees b
received. (Do not inchede any “urnwsuat grants.?) 39319 32430 19432 85161
2  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 . 22610 33465 21952 78036
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf .
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. .. 55938 6s5ee5 41384 163217
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,080
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b ]
8 Public support (Subtract line 7c from e B 2 EaL 257 ey
. ine6) . . . .. S Cra ] 3 : 163217
Section B. Total §upport .
Calendar year (or fiscal year beginning in} P | (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amountsfromlineé . . . . . . Ss638 €5885 41384 163217
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aandiOb . . . .
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 10c 11
and 12) . 55938 65805 41384 163217
14  First five years. !f 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 c e > [
Section C. Computation of Public Support Peroemge
15  Public support percentago for 2019 {line 8, column (f). divided by line 13, column {f)) . 16 %
16 Public support percentage from 2018 Schedule A, Part Il}, line 15 .- . . . . - |16 %
Section D. Computation of Investment Income Porcontage
17  Investment income percertage for 2019 (line 10c, colurnn (f}, divided by line 13, column () . . . [ 17 | %
18 investment income percentage from 2018 Schedule A, Part lll, line 17 . .. 18 %
19a 33'»% support tostc—2019. if the organization did not check the box on line 14, and Ime 15 iz more than 3312%, 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 33'2% support tests—2018. if the organization did not check a box on line 14 or fine 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 » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 0

Schedule A (Form 890 or 990-EZ) 2019



Schedule A (Form 990 or 930-E2) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. if you checked 12c¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are alfl of the organization’s supported organizations flisted by name in the organization’s governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. if histeric and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” expfain in Part Yl how the organization determined that the supported
organization was described in section S09{aj(1) or (2.

Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If “Yes,” answer |

{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{(c){4), {5), or (6) and
satisfied the public support tests under section 509{a)(2)? #f “Yes,” describe in Part V1 when and how the
organization madp the deterrination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)¢2)(B}
purposes? If “Yes,” explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization nrot organized in the United States (“foreign supported organization}? If |35

“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I “Yes,” explain in Part VI what conftrofs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer (b) and (c) below (if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii} the reasons for each such action;
{in) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported orgamization part of a class already
designated in the orgamization’s organizing docimment?

Substitutions onfy. Was the substitution the result of an event beyond the organization’s controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c}({3}(C)). a family member of a substantial contributor, of a2 35% controlled entity
with regard to a substantial contributor? If “Yes, ” complete Part I of Schedule L (Farm 990 or S90-F7).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 980-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes,” provide detail in Part VL

Did one or more disqualified persons (as defined in [ine 8a) hold a controlling interest im any entity im which
the supporting organization had an interest? i “Yes, ” provide detaif ir Part VL

Did a disqualified person {as defined In {ine 9a) have an ownership interast in, or denve any personal benefit
from, assets in which the supporting crganization also had an interest? # “Yes, ” provide detail in Part VL

Was the organization subject to the excess business holdings sles of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and afl Type Il non-functionally integrated
supporting organizations)? I “Yes, ” answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to
determine whether the organization had excess business hofdings.)

Yes | No

Schedule A (Form 9980 or 890-EZ) 2019
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[ Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? 3 o,
a A person who directly or indirectly controls, erther alone or togethsr with persons described in (b} and (c} 3 5
below, the governing body of a supported orgamnization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? #f “Yes” 10 a, b, or ¢, provide defall fn Part V1. 11c

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at afl times during the
tax year? If “No,” describe in Part Y] how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activiies. If the organizatiors hlad more thian one supported organzation,

describe how the powers to appcint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supenvised, or centrolled the supporting organization? #f “Yes, ” explain in Part
VI how providing such benefit carrfed out the purposes of the supported organizatfon(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization’s supported organization(s)? #f “Wo, ” describe in Part ¥i how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported arganization(s)

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth monih of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was moest recently filed as of the date of netification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

Were any of the arganization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or i) serving on the governing body of a supported organization? If “No, > expfain in Part V1 how
the organization maintained a close and continuous working refationship with the supported orgarization(s).

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the erganization’s
supported organizafions played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
°

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[0 The organization satisfied the Activities Test. Complete line 2 befow.

[ The organization fs the parent of each of its supportad crganizations. Complete fine 3 befow.

[0 Tho organization supported a governmsntal entity. Doscribe in Part V¥ how you supported a govarmmont entity (see instructions).
Activities Test. Answer (a) and () befow.

Did substantially all cf the organization’s activities during the tax year directly further the exempt purpeses of
the supported organization(s) to which the crganization was responsive? # “Yes,” then in Part Vi identiy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detenmined
that these actvities constituted substartially alf of its activities.

Did the activities described in (a) constitute activities that, but for the organization”s involvermnent, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” expfain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations. Answer (a) and (b} befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part VE

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Schedide A {Form 990 or 890-EZ) 2019
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Type 1li Non-Functionally Integrated 509{a)f3) Supporting Organizations

1 [ check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A-—Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Qo |WIN|-=

6 Portion of operating expenses paid or incurred for production or
colloction of gross incomo or for management, consesvation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

8 Adjusted Not income {subtract lines 5, 6, and 7 from line 4)

®|N|D

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

ta

(B) Current Year
(optional)

b Average monthly cash balances

b

¢ Far market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1<)

1id

o Discount claimed for blockage or other
factors (expiain in detail in Part Vi):

2 Acquisition indebtednoss applicable to non excmpt-use assets

3 Subtract line 2 from line 1d.

Yy

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Not valuo of non -exompt-use assets (subtract fine 4 from line J)

6 Multiply line § by .035.

7 Recoveries of priar-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

XN |0 D

Section C—Distributable Amount

1 Adjusted net income for prior year {from Section A, fine 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Qi iN]-

G Distributabte Amount. Subtract ling 5 from linc 4, unleas subjact to
emergency temporary reduction {see instructions}.

6l

P

; 2 Curmrent Year

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type m supportmg organization (see

instructions).

Schedufie A (Form 890 or 990-E2) 2018
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Section D— Distributions

Page 7

Curvrent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perfonm activity that directly furthers exempt purposes of supported

organizations, in excess of income from actvity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

RN | |a|W

Distributions to attentive supported organizations to which the organization is r&sponswe

(provide details in Part Vi). Ses instructions.

Distributable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by line @ amount

Section E— Distribution Allocations {ccs instructions)

®

| Excess Distributioiis

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

=lo (a0 |T|D

Total of lines 3a through e

g Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carnryover fram 2014 not applied (ses instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distnbutions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applted to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain inj:

Part VI. See instructions.

Excess distributions camryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o |a|0|T|D

Excess from 2019 .

(i) (i)
Underdistributions
Pre-2019

Distributable
Amount for 2019

Schedhile A (Form 890 or 890-E2) 2019
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Supplemental Information. Provide the explanations roquired by Part i, fine 10; Part Il, fine 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, tine 1; Pant V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedide A (Form 990 or 990-EZ) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 15450047

(Form990or 990-E2)|  Complote¥ 00 ryarizmtion aromored Yes” e Ferms 000, Part I, i 7, 1 o 19, rf tho

Department of the Treasury ) »> Mbm@aﬁmm . ] Open to Public
Intemnal Revanue Service » Go to wwuira.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employ

Farmington Elementary School PTO 82-0670228

Fundraising Activities. Complete if the organization answered “Yes™ on Form 980, Part 1V, fine 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.

[ Mait solicitations e [ Solicitation of non-govemment grants
] internet and email solicitations f [ Solicitation of government grants
{J Phone solicitations g [ Special fundraising events

O In-person solicitations

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

or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? ] Yes [1No
If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

B,Q.OO'D

-2

Amourt paid to
{fii) Dvd fundratser have . ™ 1 3 {vi) Amount paid to
(i) Activity custody or control of | ﬁv)ﬁ%nmaé?v%‘m ﬁx(r%:asa ﬁsl:z)m or retamned by)

(i) Name and address of mdwidual
or entity {fundraiser) organization

Yes No

10

3  List all 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 Formn 990 or 890-EZ. Cat. No. 50085H Schedute G (Form 890 or 990-E7) 2018



Schedule G (Form 990 or 990-E2) 2019 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Evertt #1 @) Event #2 (¢} Other events (d) Total events
Faicon Fest None (add col {a) through
{svent type) {evantt typo) (total numbes) col {c))
[
3
S| 1 Gross receipts . 18833 None 18833
s
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 18833 None 18833
4 Cashprizes .
5 Noncash prizes .
1]
§ 6  Rent/facility costs .
g
3| 7 Foodand beverages . . ass 355
1]
g 8 Entertainment 575 575
9  Other direct expenses €89 None 689
10 Direct expense summary. Add fines 4 throughQincolumn(d . . . . . . . . . . » 1619
11 Net income summary. Subtractline 10 from line 3, column (d) . . > 17214

Gaming. Complete if the organization answered “Yes” on Fonn 990 Part IV I|ne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

Pull tabs/instant - Total gaming (add
§ (a) Bmgo bh(;‘):/pmgresive bingo {c} Other gaming & {a) wﬁgr% {c)
8
T 1 Grossrevenue . .
$§| 2 Cashoprizes .
£
'% 3 Noncash prizes
§ 4  Rent/facility costs .
&
8§  Other direct expenses
1O Yes %{{] Yes %{ 3 Yes
6  Volunteer labor . O No O] No [J No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . .
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9  Enter the statels) in which the organization conducts gaming activittes:
a |s the organization licensed to conduct gaming activities in each of these states? [JYes [JNo
b If “No,” explain:
t0a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [dYes [INo

If “Yes," explain:

Schedute G (Form 990 or 990-EZ) 2019
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11 Does the organization conduct gaming activities with nonmembers? . . . . . - e e e OYes [ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entxty
formed to administer charitable gaming? . . . . .. . OYes [JNo
13 Indicate the percentage of gaming actity oonducted in:
eTheorganlzanonsfauhty.........................133 %
b Anoutsidefacility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzanon s gammglspeclal evems boo!s and
records:
Name P>
Address P
16a Doesheomamm&nhmacmﬁactmhahndpa:wﬁomwhomhemmnmgmmg
revenue? . . . . - e e« « . . [OvYes ONo
b If “Yes,” enter the amount of gammg revenue reoewed by the orgamzat:on b $ and the

amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name P>

Address p>

16  Gaming manager information:

Name b

Gaming manager compensation®  $

Description of services provided b

O Director/officer [CJEmployee Jindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions frem the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . [Ovyes [No
b Enter the amount of distributions required under state Iaw to be dcslnbuted to cl:her exempt organlzahons or
spent in the organization’s own exempt activities dwring the tax year » $
ldl4 Supplemental Information. Provide the explanations required by Part |, ine 2b, cofumns (ij) and (v); and
Part 1ll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addiional information.
See instructions.

Schredtde G (Fonm 090 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 930-EZ | omBNo. 1545-0047

{Form 990 or 990-£E2) Comptete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any addional information. 1

Department of the Treasury » Attach to Form 990 or $90-EZ . Open tg Public

Intemal Revenue Service » Go to wiwvw.irs. gov/Form990 for the fatest information. Inspection

Name of the organizahon Employer identification number

Farmington Elementary School PTO ! 82-0670228

Other expenses for our organization are line items that were budgeted In order to run the PTO effectively. They are as follows -

Accelerated Reader and Service Cost 2802

Administrative Costs 1178
Beautification 352
Cards and Flowers 817
Credit card fees 378
Father-Daughter Event 823
Games with Grandparents 272
GMC Cguncl! Dut“es o 400 L e
Health Room 184
Insurance Expenses 310
Membership Expenses 205
Mother-Daughter Event 109
Mother-Son Event 182
Movle Night 1102
Newsletter and Website 498
Paper 80
School Donation 22035
Teacher Appreclation Week 2207
American Education Week 135
SPED Awareness Week 118
Teacher Treats 2763
Wednesday Folders 885
Total 37915

This does not include the Direct Expenses accounted for in Part 1 6C.

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-FZ. Cat No. 51058K Schedule O {Form 990 or 990-£7) {2019)



Schedute O (Fostn 990 or 990-£7) (2019}

Page 2

Narme of the argarnmtion

Ermployer identification number

Schedife O (Form 990 or 990-E2) (2018)



