See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_10_EO:03-0370231_990_201406.pdf
https://public.resource.org/privacy?2014_10_EO:03-0370231_990_201406.pdf

102 0¢ 435 INNVIS

Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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.

OMB No 1545-0047

2013

Open to Public

|nteral Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. " Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
B Check f applicable C Nameoforganzaton Waitsfield Elementary PTA, Inc. D Employer Identification Numb
Address change Doing Business As 03-0370231
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Intial returmn 3951 Main Street (802) 496-3643
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Waitsfield VT 08673 G Gross recepts S 190,818.

Application pending

F Name and address of pnncipal

officer

Elizabeth Schwartz 3951 Main Street Waitsfield VT 05673

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

Yes
Yes

X No
No

I Tax-exempt status JX]501 ©@3) | I 501(c) ( )4 (insertno) | |4947(a)(1) or ] LS27
J Website: » N/A H(c) Group exemption number ™
K Form of organization ]X[Corporauon | l Trust I I Association I | Other ™ EYear of formation 2001 | M state of legal domicile VT

[Part |

| Summary

1 Bnefly describe the organization's mission or most significant activities Program Support for Waitsfield Elementary School
1 3
B e
c
W] e e e e e e e e e e o —— —— — — — — — — — —— ——— — — — ——— — — — —— . ——— = = ——— = ——— o ————
£
% 2 Check this box » [:l_if the orgamization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the govemning body (Part Vi, lne1a) . . . . . . . . . .. ... ... .. 3 4
?, 4 Number of Independent voting members of the goverming body (Part Vi, lmetb) . . . .. .. ... ... .. 4 4
5,% 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . .. . . ... ... 5
=] 6 Total number of volunteers (estmate ifnecessary) . . . . . . .. . ... ... o o oo 6 15
&| 7a Total unrelated business revenue from Part VIl column (C),Ine 12 . . . . . . . v o v v v i v it v v Ta 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . .. ... .. ... ... .. 7b
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, Imeth) . . ... .. ... i 65.
2| 9 Program service revenue (PartVIll,line2g) . . . . . - . -« .. .o 0.
% 10 Investment income (Part VIII, column (A), lnes 3,4, and7d) . . . . . . . ... ... . .. 73 . 44 .
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e) . . . . . . . . . . . 36,085. 30,922.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 36,158. 31,031,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . . . . . .. .. 10, 000.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. . ... ... ..
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),ine 11e) . . . . . . . . . ... .. ..
§- b Total fundraising expenses (Part IX, column (D), line 25) * 0. ‘ - T
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . ... ... .. .. .. 26,279. 29,605.
18 Total expenses Add lines 13-17 (must eqdal PaWE@EWE@) B 26,279. 39,605.
.| 19 Revenue less expenses Subtract line 18 fomjime=t2=—r=r="—"""""""" Q. ... ... 9,879. -8,574.
o2 8 Beginning of Current Year End of Year
Eﬁ 20 Total assets (Part X,Ine 16) . . . . . . .J¥= 40,717. 32,143,
:‘é-s 21 Total habilites (Part X, ine 26) . . . . . . 0.
2} 22 Netassets or fund balances Subtract line 40,717. 32,143.
[Part Il [Signature Block ; AL

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and )

complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any kn:

ledge

— [ w' J— Y i y
Pd 5

» [ 1 /A 1 F//10/7¥
Si gn tgnature of dficer / U Date / / 7
Here Elizabeth Schwartz

Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature EZ Date Check Ulf PTIN
Paid Jeffrey A. Graham, CPA, CFF, CSEP / 08/25/14 self-employed P00130379
Preparer [Fmsname * Graham & Grahaff] pf
Use Only |rmsadeess ™ PO Box 886 [ /U/// FrmsEN> (03-0313587
Springfield Y VY VT 05156 Phoneno P2 ~FES-S3IY0

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ0101 11/08/13

Form 990 (2013)
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Form 990 (2013) Wajitsfield Elementary PTA, Inc. 03-0370231 Page 2

[Part lll: | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany kne inthisPart 11l . . . . . . . .. .. oo v oo v v i vt oo e

1

Briefly describe the organization’s mission

2 Did the organization undertake any significant program services duning the year which were not listed on the prior
FOMM 990 0F 990-EZ7. « « « v v e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O
4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4 a (Code: ) (Expenses $ 7,937. includinggrantsof $ 0. )(Revenue $ 0.)
Learn _to_ski/snowboard program for children ages K-6 _ ________________________
4b (Code ) (Expenses $ 1,112. includinggrantsof $ 0. )(Revenue S 0.)
Performing Arts program expense including instrument rentals. __________________
4c (Code ) (Expenses $ 5,234 . Including grantsof § 0. )(Revenue $ 0.)

4 d Other program services (Descnbe in Schedule O )

(Expenses s 13,971 . mncluding grants of S 0. )(Revenue $ 0.)

4 e Total program service expenses » 28,254.

BAA

TEEA0102 07/02/13 Form 980 (2013)



Form 990 (2013) Waitsfield Elementary PTA, Inc. 03-0370231 Page 3
[Part IV.. | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

SChedUIE A. . - - o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Part 1. . . . . . . .« .« i i it it e s e 3 X
4 Section 501(c)(3) organizations. 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, Partll . . . . . . . .. .. ..o oo it i oo 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, -

=72« 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Part !l . . . . . . . . . ... .. ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . .« o v o i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . .« L .0 o e e e e e 9 X

|

|

‘ 10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

‘ permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . . . . . .. ... .. ... ... 10
]

|

|

|

11 If the organization's answer to any of the following questions Is Yes', then complete Schedule D, Parts Vi, VII, VIil, IX, N
or X as applicable LS
a Did the organization report an amount for land, builldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI, . o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . .« v oo v v oot 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . . oo oo 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,” complete Schedule D, Part IX . . . . .« « o« 0 i i i it it e e e e e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XIl. . .« o ¢ o v i i e e it e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
If the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)}(A)(ii)? /f "Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . . . o0 v v it v i 14b X
15 Did the organization report on Part IX, column (A), ine 3; more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . ... ..o oo oo oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Partsilliand IV . . . . . .. . .. .. .. oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . . . . . . . . . . . . o 00 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . . . .« o o v 0t it i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a” If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . ... ... ... .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . ... .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)



Form 990 (2013) Waitsfield Elementary PTA, Inc. 03-0370231 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 12 If 'Yes,' complete Schedule I, Partsland Il . . . . . . . .. .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,” complete Schedule |, Partsland lll . . . . . . . .. . . v oo i e e 22 X

23 Dud the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
1o 1 =Y 17 -3 A . . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If'No,/gotohne 25a . . . . . . . . . o . . . o it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . .. .. .. 24b
‘ ¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
} any tax-exemptbondS?. . -« v -t ot i e e e e e e e e e e e e e e e e e 24c
| d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year? . . . . ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . .« . ... oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] . . . o v o v e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
ifso, complete Schedule L, Part Il . . . . . 0 . o o oo e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member

; of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . .. .. . v i i i io oy 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ~‘x:§% :»& Z’f;.' B
instructions for applicable filing thresholds, conditions, and exceptions) RS Qﬁ . *’?;A‘ij
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. . .. 8a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, PartIV. « .« v« v i e e o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,” complete Schedule M . . . . . . . . . o i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partll . . . . .« c v it e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
i 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
| 301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . .« 0 ittt i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, ill, IV,
and V, line@ T .« o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
1 35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . ... ... . ... 35a X
|
1 b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lme 2 . . . . . . . . . ... .. ... 35b
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,”complete Schedule R, PartV,lne 2 . . . /. . . . . . . .. .o oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization and that is
treated as a parinership for federal income tax purposes? /f 'Yes,” complete Schedule R, Part VI . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ¢ o v 0 v vt ittt 38 X
BAA Form 990 (2013)

TEEAQ0104 11/11/13



Form 990 (2013) Waitsfield Elementary PTA, Inc. 03-0370231 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornoteto anyline nthisPartV.. . . . . . . . .. ..o v v 0oL

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WINNINGS t0 PNIZE WINNEIS? « « « &+ &« 4 vttt e e e e et h e e v e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retun . . . . . 2a ) B
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) N R
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. . ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’to line 3b, provide an explanationin Schedule O . . . . . . . . . . .. .. oo L 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country * -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« . o v vt i bt b dn e s e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . ... ..o L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided O the payor?. . . . . . . . . L L L L e i e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 1104 T > 74 - 72 7c¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . .. .. ... .. .. | 7d| - L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASTEqUIrEd? . . & o . ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C2 . & v v v i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business - T
holdings atany time duringthe year? . . . . . . . . ot it i i it i e e e e e e e e e e s 8
9 Sponsoring organizations maintaining donor advised funds. ) ) ‘
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . .. .. .00 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... L0 9b
10 Section 501(c)(7) organizations. Enter.
a Inihation fees and capital contnbutions included on Part VIl ine 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . .. ..o Lo 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem }. . . . . . . . ... oL Lo o oo oL 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzation fihng Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B B
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . .. . ... ... ....... 13al o
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to issue quallfied healthplans . . . . . . . .. . ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... . . oo s e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . ... ... ... ... 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Waitsfield Elementary PTA, Inc. 03-0370231 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPartVIl. . . . . . ... . .. o v oo v v v i v oo o e o El

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 4 !
If there are matenal differences in voting nghts among members !
of the governing body, or If the governing body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O :
b Enter the number of voting members included n line 1a, above, who are independent . . . . . ib 4 ;
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other i
officer, director, trustee or key employee? . . . . . . . . . L ... Lo oL o e e e e e e _ 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . ... . ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . o L o oL e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . . o Lo oL oo na s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . e e e e e e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . o v v b o oo s 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ‘
the following I
aThegoverning body? . . . . . . . . o L L e e e e e e e e e e e e e e s 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . .o v oo v v v oo 8b|] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. .. .. 000 v oo 10a X
b If 'Yes,’ did the orgamization have written policies and procedures goverming the activities of such chapters, affihates, and branches to ensure ther
operations are consistent with the organization’s exempt PUrPOSES?. -+ -+« « « .t Lt b b h w4 e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filng the form? . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . oo oo v n 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICIS? .« & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnibe in
Schedule QoW thiISwas done . . « v v v v v v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .. o oo 13 X
14 Did the organization have a written document retention and destructon policy? . . . . . . . . . .. .. o000 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ' ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ol __!
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ... .. ... .. 0. 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . o o i e e e s 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) ‘
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a I _
taxable entity duringtheyear? . . . . . .. . ... .. ... .. T e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the U L
organization's exempt status with respect to such arrangements?. . . . . . . . . ... Lol e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed *> Vermont

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website [:I Another's website Upon request |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Christine Sullivan 226 Hummingbird Lane Waitsfield VI _ 05673 (802) 496-9647

BAA TEEAO106 07/02/13 Form 990 (2013)




Form 990 (2013) Waitsfield Elementary PTA, Inc. 03-0370231 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toany hneinthisPartVIl . . . . . . . . ... 0000 o0 . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be sted Report compensation for the calendar year ending with or within the
organization’s tax year
® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization's current key employees, if any See instructions for definition of 'key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) Posnbhon (doI not check motrJa t’!:an (D) (E) (F)
Name and Title A one box, unless person Is both an Reportabl Reportabl Estrmated
hon?éa(p?:r officer and a director/trustee) cc:rl"np:ﬁ:auontefrom clomrégﬁcs’auonefrom amojr:;n:f zther
week (Iist T — e organization relats nization t
ayhous |2 2| 2| R 2] 8 2E] | worbsomse) CW-21080MISC) O omthe
for related % = g 5 ‘; ° a § organization
oganiza- |@d o|&|R|5|Salad and related
blglms % E_) g -% 2 g = organizations
oW =
dotted s| = S =
line) 53 =3 <« &
gl2 g
8 g
Q
-{1)_Elizabeth Schwartz ____| 5.00
President X 0 0 0
_2 connie Gaylord _____ | _5.00
Vice President X 0. 0. 0.
_@) Christine Sullivan __ | 5.00
Treasurer X 0 0 0
_4)_Susan Hans _ ________ | -5.00
Secretary X 0 0 0
_® ] ——
I .
o .
e ___ ——
e ___ —__
Qe ] ————
(1)
(12)
L) I NI
9

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) Waitsfield Elementary PTA, Inc. 03-0370231 Page 8
| Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Position
(A) Average 2(>d° not check more than one (D) (E) (F)
hours 0x, unless person is both an Reportabl Reporabl E
N I epol e epo e stmated
ame and ttie “I;":;k officer and a director/trustee) | compensation from ﬁomﬂeﬁsauon from amount of other
= 35 =11| the organization related organizations compensation
(hst any R 3l a 1 5 3 2|2 wiiosamisc) (W-2/1099-MISC) from the
?grrs o S g = s EX4 3 organization
relates 2 IS5 |3 [E 4R and related
organiza % 3 b G organizations
- tions sl = b3 3
below prd é’ @ @
d?ttez)i 3z 2
Ine pid
g
08 ] -
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
TBSUBOtAl. - -« o« c e e e e e e e e e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A . . . . . .. ... ... >
dTotal (addfinestband 1€) . - - - - = « .« t v o b i e e e e e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee Rt e
on line 1a? If 'Yes,  complete Schedule J for such individual . . . . . . . . . . . . . .. . . L e e e 3 X

e v i [aea gty

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from & | 1

the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for M N I
SUCh INAIVIAUAl .« v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e R . v
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . « « . o o« « o v v v o0 .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization’s tax year

(A) . (B) . (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than s
$100,000 of compensation from the organization ™

BAA TEEA0108 11/11/13 Form 990 (2013)
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Form 990 (2013) Waitsfield Elementary PTA, Inc. 03-0370231 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanyhnemmthisPart VIt . . . . . . . . ... oo oo v i D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

hdd » 1a Federated campaigns . - . . . 1a
b4
X bMembershipdues . . .. ... 1b
:’;% ¢ Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
g =| e Govenment grants (contnbutions) . . 1e [
]
2 & f Allother contnbutons, gifts, grants, and
BE similar amounts not included above . . 1f 65 .
Eé g Noncash contributions included in lines 1a-1f  $ .
S<| hTotal. Addlnesta-1f . . . ... ... . - 65
‘5‘ Business Code
B 2a ST T D Tt T ) -
@ b T
3 __________________
S| ¢ _ _ _ e ___
S I
= e ____
§ f All other program service revenue . . . 0. 0. 0. 0.
& g Total. Add lines2a-2f . . . ... ... .. ....... > 0. |
3 Investment ncome (mclﬁdlng dividends, interest and
othersimilaramounts) . . . . . . ... . ... ... .. 44, 0. 0. 44 .
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . . . . . . . . .. o o e >
(1) Rea! (u) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . .
d Netrental incomeor(foss) . . . - - . . - . .. .. ... >
7 a Gross amount from sales of @ Secunties () Other
assets other than nventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) o _ i _ .
d Netgainor(loss). . . . . . .. .. ... ... ..... >
wt| 8a Gross iIncome from fundraising events
2 (notincluding. $
% of contributions reported on line 1¢)
E SeePartIV,Ine 18. . . . . . . ... a| 188.823.
= b Less directexpenses . . . . . . .. b 159, 787.
° ¢ Netincome or (loss) from fundraisng events . . . . . . . > 29,036. 0. 29,036.
9 a Gross income from gaming activities.
SeePartIV,lne19. . . . . .. ... a
b Less directexpenses . . . . . . .. b o b B o o
¢ Net income or (loss) from gaming activites . . . . . . . . »
10a Gross sales of inventory, less returns
and allowances . . . ... ..... a
b Less costofgoodssold . . . . . .. b o R B N B
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a pdvertising Sales_ _ _ _ _|541870 1,886. 1,886. 0. 0.
b
e TTTTTTTTTToTooos
d Allotherrevenue - . . . . . ... ..
e Total. Addlnes11a-11d. . . . . . . . . . . . . .. .. > 1,886.
12 Total revenue. See instructions . . . . . . . . ... .. > 31,031. 1,886, 0. 29.080.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

Waitsfield Elementary PTA,

Inc.

03-0370231 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response ornote toany ineinthisPart IX. . . . . . .. .. ... ... ... ... 1]
; ; A (B) (C) (D)
Do not include amounts reported on lines Total e(xpzenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments [
and organizations in the United States See :
PartIlV,ne21 . . . ... ... ... .. 10,000. 10,000. '

2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .

3 Grants and other assistance to governments, !
organizations, and individuals outside the !
United States See Part IV, ines 15and 16 . . '

4 Benefits pad to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed

| n section'4958(c)(3)B). - . . . . . ... ..
} 7 Other salaries andwages. . . . . . . . . ..
g Pension plan accruats and contributions
\ (include section 401(k) and 403(b) employer
contributions). . . . . . .. ... 0oL
9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . ... ... ... ..
11 Fees for services (non-employees)
aManagement. . . . . . . ... .. .. ...
blegal. . . .. ... .. ... ..
cAccounting . . . . . . . . .. oo e . 350. 0. 350. 0.
dlobbying. . . . .. .. ... ... ... ..
e Professtonal fundraising services See Part 1V, ine 17 .
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . . . 2,030. 2,030. 0. 0.
13 Officeexpenses . . . . . . . . .. .. ... 74 . 74 . 0. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . . . . . . ... .. ...
16 Occupancy . . . . « = v v v v v i e e e
17 Travel . . . . . ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubiicofficials . . ... ... ... .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . ..o oL
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . . . .o 0o oo el 461 . 0. 461 . 0.
24 Other expenses Itemize expenses not ‘
covered above (List miscellaneous expenses i
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e I — —- - - S
i expenseson ScheduleO) . . . . ... ...
: a program Expenses_ _ _ _ _ _ _ _ _ 24,718 24,718 0 0
bLibrary Books_ _ _ _ _ ______ 700 700. Q 0
¢ Teacher Gifts___ _ _ ______ 275 275 0 0
dprior Period Items _ _ _____ 540 540 0 0
e Allotherexpenses . . . . . . ... .. ... 457. 457. 0 0.
25 Total functional expenses. Add lines 1 through 24e. . 39,605. 38,794. 811 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) Waitsfield Elementary PTA, Inc. 03-0370231 Page 11

[Part X |Balance Sheet .

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . .. oo v v v oo v oo oo |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng - . - . . . - . . . L. L. Lo 4,787.| 1 2,258,
2 Savings and temporary cashinvestments . . . . . .. ... o L 35,355.| 2 29,885,
3 Pledges and grants receivable,net. . . - . . . .. ... Lo 3
4 Accountsreceivable, net . . . . - - . . o L L i e e e e e e e 575.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete — - - -
Part 1ot Schedule [~ o Ty o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - - . - . -
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
é 7 Notesandloansreceivable,net . . . . . . . . .. ..o L Lo 7
S| 8 inventonesforsaleoruse . . . . . . oo s s e et e 8
; 9 Prepad expenses and deferredcharges . . . . . . . ..o 0oL 9
10a Land, builldings, and equipment cost or other basis
Complete Part Vl of ScheduleD - . . . . . . .. ... 10a
b Less: accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . . . ... oL o e 11
12 Investments — other secunties See PartIV,lne 11 . . . . . . . ... . ... ... 12
13 Investments — program-related See PartIV,lne11 . . . . . . . . . . . .. .. .. 13
14 Intangbleassets. . . . . . . . . .. Lo o e e e e e s 14
15 Otherassets SeePartiV,lne11 . . . . . . . . . . ... .. 0 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . . . .. .. 40,717.] 16 32,143,
17 Accounts payable and accrued expenses. . . . . . . o ..o s e 0o e e 0.| 17
18 Grantspayable. . . . . . . . . o L. L e e e e e e e 18
19 Deferredrevenue . . . . . . . o o o i o i e e e e e e e e e e e e 19
L| 20 Tax-exemptbondlabiittes . - . . . . . . . . ... oo 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
P 22 Loans and other payables to cummrent and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons - - _.
! Complete PartllofSchedule L. . . . . . .. . . ... o i it 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . .. .. .. 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . . . . . ...... 0.] 26 0.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. ) L o o
g 27 Unrestrictednetassets. . . . . . . . . . . . ..o oo e 26,432. |27 26,358 .
E| 28 Temporanlyrestrictednetassets. . . . - . . . ... .. Lo L 14,285, | 28 5,785,
z 29 Permanently restricted netassets . - . - . . . . ... oLl 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
F and complete lines 30 through 34.
§ 30 Captital stock or trust principal, orcurrentfunds . . . . . . . . . ..o 30
B | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. .. - 31
g 32 Retamned earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
N[ 33 Totalnetassetsorfundbalances. . . . . . .. ... ... L 40,717.1]33 32,143,
§| 34 Total labilities and net assets/fundbalances . . . . . . .. ..o ... 40,717.| 34 32,143,
BAA Form 990 (2013)
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Form 990 (2013) Waitsfield Elementary PTA, Inc. 03-0370231

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lime inthuisPart XI. . . . . .. . . .. ... ... .......

1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . .« . o v e v i i it i e e 1 31,031
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . .. L Lo n e 2 39,605
3 Revenue less expenses Subfracttine2fromline 1. . . . . . . . . . o o L o Lol nhn e e e 3 -8,574
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 40,717
5 Netunreahzed gains (losses)oninvestments . . . . . . . - . . . ..ol L L n o n e s s e e 5
6 Donated servicesanduseoffacilities. . . . . . . . o o i L Lt L e e e e e e e e e e e e e e e e e e e e 6
7 Investment expenses . . . . « . . .t o i o it i e et e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . .. L Lo e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . ... ... ... ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B))e « v v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 32,143,

[Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response ornote toany linemnthisPart XIl . . . . . ... .. ... ... ... ... .

1 Accounting method used to prepare the Form 990 Cash DAccruaI I:IOther

If the organization changed its methad of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis I:IBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... .. ... .. .. ..
If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consohidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . & & o o i et e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,” did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . .. .. ... ....

Yes | No

!

t

2a __XA

I

U D R

2b X

|

— —_ - R
2¢c

3a X
3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
{Form 990 or 990-EZ)

2013

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

» Attach to Form 990 or Form 990-EZ.

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

Open to Public

Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number

Waitsfield Elementary PTA, Inc. 03-0370231

{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )
1 1 A church, convention of churches or association of churches descrbed in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 u A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 [ | A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
"~ name, city, and state )

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ ]An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— In section 170(b)(1)(A)(vi). (Complete Partil )

8 A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )
g An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 11l )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
descnibes the type of supporting organization and complete ines 11e through 11h

a DType | b DType I c D Type lll — Functionally integrated d Type Ill — Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () .
below, the governing body of the supported organization? . . . . . . . . . . .t bt 11g (i)
(ii) A family member of a person descnbed in ())above? . . . . . . . .. ..o . 11g (i)
(iii) A 35% controlled entity of a person described in ()or (nyabove? . . . . . ... oo oo oo 11 g (i)

h Provide the following information about the supported organization(s)

(1) Name of supported () EIN (ifl) Type of organization (iv) Is the (v) Did you notify (vl) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 organization tn the organization In organization in support
above or IRC section cotumn (i) hsted m | column (f) of your column (f)
(see instructlons)) your goveming support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Waitsfield Elementary PTA, Inc. 03-0370231 Page 2

[Part Il [Support Schedule.for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support .

Calendar year (or fiscal year
beginning in) * {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved ()Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .......

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

4 Total. Add lines 1 through 3

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
fromlned . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts fromlned4 . . .. ..

8 Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
cammedon . . . .. .. .. ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV) . « v v v v v v v
11 Total support. Add lines 7
through10 . . . . . . ... ..
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . ..o o o oo oL oL oL L | 12
13 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 thisboxand stophere. . . . . . . . . . . o ot i i e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. .. .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . .. .o o000 s oo oL 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. .. .. ... ..... . e e e e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . .. ... 00 ool > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > [:]

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how the
organization meets the ‘facts-and-circumstances’ test The organization qualffies as a publicly supported organizaton . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Waitsfield Elementaxy PTA,

Inc.

03-0370231

Page 3

[Part 11l . [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6

Gifts, grants, contnbutions

and membership fees

received (Do notinclude

any ‘unusualgrants ). . . . ..
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose
Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues tevied for the
organization’s benefit and

esther paid to or expended on
tsbehalf . . .. ........
The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,

8

¢ Add lines 7a and 7b

2, and 3 received from
disqualified persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

Public support (Subtract line
7c from line 6 )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

23.

65.

88.

185,000.

187,000.

187,113.

183,680.

188,823.

931,616.

185,000.

187,000.

187,136.

183,680.

188, 888.

931,704.

931,704.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts from hne 6

{c) 2011

(d) 2012

{e) 2013

(f) Total

187,136.

183,680.

188,888.

931,704.

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add hines 10a and 10b

11 Netincome from unrelated business
activities not included i line 10b,
whether or not the business 1s
reqularly carmed on

Other income Do not include
gamn or loss from the sale of

) o e 0. 0. 0. 0. 1,886. 1,886.
Total Support. (add ins 9,10c, 11and 12) 185,075. 187,077. 187,242. 183, 754. 190,818. 933,966.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . . . . . . . . . . . . L L Lo e e e e e e e e s

Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2013 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . . . .. ... .. 15
16 Public support percentage from 2012 Schedule A, Partifl,lne15. . . . . . . . .. .. .. ... . ... ... ... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . . ... .. 17 0.
18 Investment income percentage from 2012 Schedule A, Part i, hine 17 18 0.

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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. . . . . . . . . .. >
BAA Schedule A (Form 990 or 990-EZ) 2013

75. 77. 106. 74. 44. 376.

75. 77. 106. 74. 44. 376.

12

13
14

o} o

o
o>
o

o
1:N
o\®
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Schedule A (Form 990 or 980-EZ) 2013 Waitsfield Elementary PTA, Inc. 03-0370231 Page 4

[Part IV.%:lSupplementaI Information. Provide the explanations required by Part Il, ine 10; Part i, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) | . . Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. R
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is . Openito Public &g
Intemal Revenue Service - at www.irs.gov/form990. mﬁ;&&!&i‘?&%&!&,m
Name of the organization Employer identification number
Waitsfield Elementary PTA, Inc. 03-0370231
Pt VI, Line 18__ _The 990_is available upen request to_the public _ _________________
Pt VI, Line 19__ _Waitsfield PTA has adopted the National PTA bylaws, which

Pt VI, Line 11b The president, vice president or the treasurer review

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 980-EZ) 2013



Walitsfield Elementary PTA, Inc. 03-0370231

Schedule O (Form 920), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Drama, 6th grade trip, Ecoprogram, babysitting
Expenses 13,971. and other school sponsored events/services
Grants Of 0.

Revenue. 0.




Walitsfield Elementary PTA, Inc. 03-0370231

Supporting' Statement of:

Form 990 p 10/Line 24 col (B)-1

Description Amount
Winter Sports Program 7,937.
Art Fair 200.
Artist In Residence 5,234.
Babysitting 640
Club Expenses 250.
Directory 262.
Drama Expenses 1,635.
Ecoprogram 2,000.
Garden Expenses 289.
Instrument Rentals 304.
Performing Arts 1,112,
Preschool Enrichment 600.
School sponsored Events 375.
6th Grade Trip 1,000.
Teacher Expenses 2,880.
Total 24,718.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)
Description Amount
Checking Accounts 362.
-120.
! 4,545.

Total

4,787.




