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SCANNED OCT 0 6 2018

_ Short Form | omBNotsesuso
" Fors 990-EZ Return of Organization Exempt From Income Tax 2@1 5
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
reeemal Rovernsm Servics | ®  Information about Form 890-EZ and its instructions is at www.irs.gov/formg30. Inspection
A Forthe 2015 calendar year, or tax year Leginning ;and ending
B Checkif applicabte: §C Name of organization D Employar identification number
Address change J LARRY NEWTON SCHOOL PTA ORGANIZATION
] name chang Number and street (or P.O. box, if madl is not delivered to street address) Roomisute 63-1207364
] el retum 9761 COUNTY RD 32 E Telephone number
[(] snatvenmieminama [ City or town State ZiP code
L[] amendedrem  JFAIRHOPE AL 36532 (205) 405-8015
] Aepcation pencing | Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number »
G Accounting Method: Cash [__] Accrual Other (specify) ® H Check ® [ ] if the organization is
I Website: » nfa not required to attach Schedule B
J Tax-exempt status (checkonly one)— | X}501ci®  L_Jsouer( )4 gnsertno)]_} asazapnyer [ Js2z|  (Form 990, 990-EZ, or 990-PF).
K Formoforganization: || Corporation [ trust [] Association  [X] Other  990ea non profit
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part I, column (B) below) are $500.000 or more. file Form 990 instead of Foom980-EZ2 . . . . . . . . . . _ . >3 69,581
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
_ Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
4 Contributions, gifts, grants, and similar amounts received . . 1 69,581
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . e e e e 4
Sa Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromline5a). . . . . . 5¢c 0
6 Gaming and fundraising events W S Y aTs) H
® a Gross income from gaming (attach Schedule G if greater than h o '_“_7 ‘:-.3‘
3 $15,000) . X ... |Leal] 0 Y
o b Grossincome from tundraxsmg events (not mdudmg $ 65.002 of contributions .. ISEP |2 € 2016 '
@ from fundraising events reported on line 1) (attach Schedule G if the AN T 2
sum of such gross income and contributions exceeds $15,000). . . 6b ‘ S e -
¢ Less: direct expenses from gaming and fundraising events. . . . . 6c 83283~ " | -
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . 6d -33,283
Ta Gross sales of mventory less retums and allowanoes e e Ta
b Less:costofgoodssold. . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from l|ne 7a). . . . . . .. . 7c ]
8 Other revenue (describe in Schedute Q) . . . e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c.and8 .o 9 36,298
10  Grants and similar amounts paid (listin ScheduleO) . . . . . . . . . . . . .. ..o L. 10 41,572
11 Benefits paid to or formembers. . . . e e e e e e e 11
3| 12 Salaries, other compensation, and employee beneﬁts e . e e e e e e e 12
2] 13 Professional fees and other payments to independent oontractors e e e e e 13
8] 14 Occupangy, rent, utilities, and maintenance . . . . . . . . . . . ... ... |14
W] 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . ... ... .. |15 1,413
16 Otherexpenses(desa'ibeinsmeduleO).._................... 16
17 __ Total expenses. Add lines 10 through 16 . . . . e e e e e s e e e e . W 17 42,985
m| 18  Excess or (deficit) for the year (Subtract fine 17 fmm rne 9) N R 18 6,687
3| 19 Netassets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth
-4 end-of-year figure reported on prior year's return) . . . e e e 19 28,704
%] 20 Other changes in net assets or fund balances (explain in Schedule 0) e e e 20
Z| 21  Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . . . . . » | 20 22 017
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
HTA
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Form $90-E2 (2015)

v J LARRY NEWTON SCHOOL PTA ORGANIZATION 63-1207364 M
Balance Sheets. (see the instructions for Part i)
‘Check if the arganization used Schedule O to respond to any question in this Part II . O

{AR) Beginning of year {B) End of year
22 Cash, savings, and investments . 28,7041 22 22017
23 tLand and buildings . . 23
24 Cther assets (describe in Schedule 0) 24
25 TYotal assets . . 28,704} 25 22 017
26 Total liabilities (descnbe in Schedule 0) R e e 26
27 Net assets or fund balances (line 27 of column (B must agree wnth hne 21) .. 28.704} 27 _22017
Statement of Program Service Accomplishments (see the instructions for Part it)
Check if the organization used Schedule O to respond to any question in this Part lll. . D Expenses
What is the organization's primary exempt purpose? for the benefit of J Larry Newton School instructional staff and : 5“:‘;"(‘;‘)‘(';;’5,':; ortena)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional
as measured by expenses. In a dlear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other refevant information for each program title
28 Cookie SaleS e eeeemeemmeemcmmeeeaeeaen
Grantss ") ithis amount includes foreign grants, checkhere. . . . . . . » [ || 28a
29 EShitt SaleS e emee e eeenen
(Grants$ ") ifthis amount includes foreign grants, checkhere . . . . . . . » | ]| 20a
30 othergeneral aCVieS e emmne
Grants$ ) ithis amount includes foreign grants, checkhere. . . . . . . » | ]| 30a
31 Other program services (describe in Schedule O) . . . e e
(Grants $ ) (fthis amount mc(udes forelgn grants cheek here A D 31a
32 Total program service expenses. (add lines 28a through 31a) . . . . » | 32 0
meL—xgt of Qfficers, Directors, Trustees, and Key Employees (st each one even |f not ccmpensated see the instructions for Part iV)
Check if the organization used Schedule O to respond to any question in this Part iV .
{c) Reportatie
{b) Average campensation (m {e) Estimated amount of
{2} Name and tite a mgﬂ "'e"."w {Forms W-2/1099-MISC) | employee benef pians, ther compensation
o posit (if not paid, enter 0-) | and deferred compensation
NONE e
SEC TREASURER HITWK 5.00
____________________________________________________________
-------------------------------------------------------- HaWK
____________________________________________________________
____________________________________________________________
------------------------------------------------------- HIWK
____________________________________________________________
____________________________________________________________
____________________________________________________________
---------------------------------------------------------- HrwWK
____________________________________________________________
-------------------------------------------------------- HirIWK
Form 990-EZ (2015)




Form 990-EZ 2415) __J LARRY NEWTON SCHOOL PTA ORGANIZATION 63-1207364

Page 3

| PartV Qther Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V .

U

Yes

No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . .. 33

34  Were any significant changes made to the orgamzmg or govemmg documents'> lf "Yes attach a oonfo:med
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . N 34

35 a Did the organization have unrelated business gross income of $1 000 or more dunng the year fnom busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a

b If"Yes," to ine 353, has the organization filed a Form 990-T for the year? If "No," provnde an explanatlon in Schedute 0 . ]135b

¢ Was the organization a section 501(c)(4), S01(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reparting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill. . . . . . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes," complete applicable parts of Schedule N. . . . e e e e 36

37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a I
b Did the organization file Form 1120-POL for thisyear? . . . . . . | 37b

38 a Oid the organization borrow from, or make any loans to, any ofﬁoer dmector trustee or key employee qor were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . 38a

b If “Yes,” complete Schedule L, Part It and enter the total amountinvolved . . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions includedonlined. . . . . . e e e 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40 a Section S01(c)(3) organizations. Enter amount of tax imposed on the orgamzatton dunng the year under:
sedtion 4911 » . section 4912 » ; section 4955 »
b Sechon 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 n an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If "Yes,” complete Schedule L, Partl. . . . 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on arganization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . .»
d Secdtion S01(c)(3), 501(c)(4) and 501(c)(29) orgamzahons Enter amount of tax on lme
40c reimbursed by the organization. . . . . »
e All organizations. At any time during the tax year was the orgamzahon a party to a prohlblted tax shelter
transaction? If "Yes,"complete Form8886-T. . . . . . . . . . . . . . . . . . . . Lo |40

41  List the states with which a copy of this retumn is filed. >

42 a The organization's books are in care of » BECKY WHITESIDE Telephone no. » {(251) 680-6560

Located at ®» 9761 COUNTY RD 32 City FAIRHOPE ST AL ZIP+4 » 36532

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b

If “Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financiat Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outsidetheUS.?2. . . . . . . . . | 42¢c

If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . » Qa |
Yes | No
44 a Did the organization maintain any donar advised funds during the year? If "Yes," Form 930 must be
completed instead of Form 990-EZ . . 44a X
b Did the organization operate ane or more hospltal fac:lrtles dunng the yeaﬁ lf "Yes Form 990 must be
completed instead of Form S30-EZ . e e e 44h X
c Did the organization receive any payments for lﬂdOOl‘ tanmng services dunng Ihe year” . e 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, prowde an
explanation in Schedule O . 44d
45 a Did the organization have a contmlled enhty wrthm the meamng of sechon 512(b)(1 3)" . 45a X
45 b Did the organization receive any payment from or engage in any transaction with a contralled entity wnthm the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions). . . . . . . . . . . . . . . ... ... ... . . . ... . . |48 X




Fom S99-EZ (2015) J LARRY NEWTON SCHOOL PTA ORGANIZATION 63-1207364  Page 4

Yes | No

46  Didthe organization engage, directly or indirectly, in political campaign activities on behalif of or in opposition
tomndldatesforpubllcofﬁce?lf'Yes complete ScheduleC,Part!. . . . . . . . . . . . . . . . ... ...]146 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . . . [}
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partil. . . . . . . 47 X
48 s the organization a school as described in sectIon 170(b)(1)(A)(u)? If “Yes " complete Sd'ledule E e K ) X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . 1493
b If"Yes," was the related organization a section 527 organization?. . . . 49b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
) (b) Average (€) Reportable conmiamons mepiyee | (e) Estimated amourt of
(2 Noms and i o coch erpoyes st | Fomeataasse) | S avivmeres | oer campensaton
JName None . ]
Tite HIWK .00
Name ]
Tite HOWK .00
B
Title HAWK .00
LT
Tile HAWK .00
e e eeemeemceaeeeecmeenaemeed
Titte HrWK .00
f Total number of other employees paid over $100,000. . . . . AN
51 Complete this table for the organization's five highest oompensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter "None.”
(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
Name None 8 Sl e me e
City ST ap
BT UL L
Cdy ST ap
LU L) U
Ccity ST apP
e e eceecemcammmmanes) L=
Ciy ST ziP
L 1T = RN
Cy ST apP
d Total number of other independent contractars each receiving over $100000. . . . . . >
52  Did the organization complete Schedule A? Note. All section 501 (c)(3) orgamzat:ons must attach a
completed Schedule A. . . . . . e e e e e eX) Yes [] No
Under peralties of perjury. | dectare that | have exarmined this retum, including accompanying schedul and statements, and to the best of my knowledge and befief, it is
true, correct, and eomplete/gedamon of pfepare}(dhg\than officer) is b on all information of which preparer has any knowledge.
)_L)QMJ&/\,(»V \[MW [ 9-V= 710
Sign re of et Date
Here ﬁ&\r\ \I - Y vnox freusocex
Type or pant name
Paid Pnntn’ype Wsme Preparer's sign.axure Date Check D o PTIN
Preparer |Edgar J Huite : Edgar J Huite 7/20/2016 P00450550
Use O Firm's name _ ® Alabama Quick Tax Inc Fum's EIN B 27-3548747
seOnly [ . auess > 1119 N MCKENZIE STREET, FOLEY, AL 36535 Phoneno__(251) 943-6601
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . .. . . »[]Yes[] No

Form 990-EZ (2015)




Forrn 990-EZ (2013) J LARRY NEWTON SCHOOL PTA ORGANIZATION 63-1207364  Page 4
Yes | No

46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete SchedyleC,Part. . . . . . . . . . . . . . . . . . ... la4a X
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 questioninthisPartVvi . . . . . . . . . . . [J
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedute C, Partll. . . . . e e e 47 X
48 s the organization a school as described in secuon 170(b)(1)(A)(u)'7 If "Yes v complete Schedule E e K X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . [4%a
b If "Yes,” was the related organization a section 527 organization?. . . . 49bd
50 Complete this table for the organization’s five highest compensated employees (other 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."
] (b) Average (] Reportable o o o myeeﬂs' (e) Estimated amount of
{8) Name and e of cach employes devated 1o postion (Forms W.2/1088 MISC) e o 7! | other compensation
JName None ]
Tide HuWK .00
Name e
Tue HIfWK .00
Name ]
Tide WK .00
NBme e eccecceccmeaccccecemasomeand]
Title HOWK .00
ame e eeemeeemm e aemeemaad]
Tile HIWK .00
§f Total number of other employees paid over $100,000. . . . . N
§1 Complete this table for the organization's five highest oompensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
{a) Name and business address ol each independent contractor {b) Type of service (c) Compensation
NemeNone L S
City ST zP
JNRme i iciicmcecmmcecseaemaaad L, G
Cuy ST 2P
MName e icicicccmamaaad L G,
Ciy ST ap
LT . 2 (P,
City ST zp
Name e ececccmemememmmead L)
City ST ziP
d Total number of other independent contractors each receiving over $100,600. . . . . >
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons must attach a
completed Schedule A. . . . . e o v oo »[X] Yes [] No
uﬂumdmﬂldedue(hdlhwemmdﬁusmmiﬂuﬁQmpmyimu‘ dules and stz , and to the best of my knowledge and belief, it is
true, corvect, and Wetokdaram of prepnre}(nbs\than officer) is b on all infi ion of which preparer has any knowledge.
_UDJI/UM/(-\) \(M(W [9-1=2"10
Sign —— ODate
Here W\r\ &, O, aox freosocesr
Type or pant name m& tite
Paid anlrype pteparef‘ 'S narne Preparer’s dw Date Check D o PTIN
Preparer jEdgar J Huite : Edgar J Huite 7/20/2016 | seif-employed | PO0450550
Fim's name > Alabama Quick Tax Inc Firm's EIN_ & 27-3546747
Use Only [ @ iew » 1119 N MCKENZIE STREET, FOLEY, AL 36535 Phone no._(251) 943-6601
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . ... »[_]Yes [] No

Form 990-EZ 2015)




SCHEDULE A . . . OMB No, 1545-0047
. (Form 990 or 990-E2) Public Charity Status and Public Support I
Complete if the organization is a section 501(c)(3) organization or a section 2@1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasuty » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Semee | » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs. gov/form990, inspection
N af the organi Employer identification number

J LARRY NEWTON SCHOOL PTA ORGANIZATION 63-1207364

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

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or assocdiation of churches described in section 170(b)(1)(A)(i).

[X] A school described in section 170(b){1){A){(ii). (Attach Schedule E (Form 990 or 830-E2).)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[_—_l A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the
oSS MM, City, BN S B E.

5 D An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b){1}(A){iv). (Complete Part I|.)

D A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}{(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part I1.)

[ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

E] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 1l }

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete tines 11e, 11f, and 11g.

a D Type \. 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.

S W N =

~ O

o ™

b D Type Il A supporting organization supervised or controlted 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 D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 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 requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type If, Type il
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . . e e e e e e e [:_—Q]
g __ Provide the following information about the supported omuzahon(s)
{i) Narne of supported organization (1) EIN {iti) Type of crganization { (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-9 tisted in your governing support {(see other support {see
above (see instructions)) docurmnent? nstructions) instructions)
Yes No
(A)
(8)
<)
(D)
)
Total 0 0
For Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 930-E2) 2015
Fomn 930 or 990-EZ.

WA




SCHEDULE E Schools | OMB No. 1545-0047
(Form 990 or 930-E2Z)

» Caomplete if the organization answered “"Yes™ on Form 990,
Part IV, line 13, or Form 930-E2Z, Part VI, line 48.

Depar ofthe Ti » Attach to Form 980 or Form 9S0-EZ. Open to Public
internal RevenueSemoe »  Information about Schedule E (Form 930 or 330-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizatvon Employer identification number
J LARRY NEWTON SCHOOL PTA ORGANIZATION 63-1207364
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, cther governing instrument, or in a resolution of its govemning body?. . . . . . . .. 1
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in afl its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . 2
3  Has the organization publicized its racially nondlsmmmatory pollcy thmugh newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No " please explain. If you need more space,usePart4. . . . . . . . . . . . . . . .. 3
4  Does the organization maintain the following? T
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . 4a
b Records decumenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . 4b
¢ Copies of all catalogues, brochures announoements and other wntten oommumwtlons to the publlc dealmg
with student admissions, programs, and scholarships? . . 4c
d Copies of all matenial used by the arganization or on its behalf to SOllClt contnbuuons'? 4d
If you answered "No" to any of the above, please explain. If you need more space, use Part Hl.
5  Does the organization discrnminate by race in any way with respect to:
a Students'rightsorprivileges?. . . . . . . . . . . L L L oL L Lo L 5a
b Admissionspolicies?. . . . . . . . . L L . L Lo Sb
¢ Employment of faculty or administrative staff? . . . e e e e . . 5c
d Scholarships or other financial assistance? . . . e e e e . 5d
e EBducationalpolicies?. . . . . . . . . L . L L L Lo Lo e Se
f Useoffaciliies?. . . . . . . . . . o L L s 5f
g Athleticprograms?. . . . . . . . . . . ... .. | 59
h  Other exiracurricular activities? . . . . e oo 5h
If you answered "Yes" to any of the above please explam lf you need mare space use Part lI
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . | 6a
b Has the organization's right to such aid ever been revoked orsuspended? . . . . . . . . . . . . . . . 6b
if you answered "Yes" on either line 6a or line 6b, explain on Part ll.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racal nondiscrimination? If "No,” explain on Part il . . . 7
Faor Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedute E (Form 990 or 930-E2) 2015

HTA




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

{Form 990 or 980-E2) Complete if the organization ed “Yes* on Form 930, Part IV, lines 17, 18, or 19, or if the 2@ 1 5
organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public

Internal Reverwe Service ] » Infonmation about Schedule G (Form 930 or 980-EZ) and its Instructions is at www.irs goviform990. Inspection

Name of the organization Employer identificati b

J LARRY NEWTON SCHOOL PTA ORGANIZATION 63-1207364

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a D Mail solicitations e Salicitation of non-govemment grants
b D internet and email solicitations f D Salicitation of government grants
c D Phone salicitations ] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the arganization.

" N i) Di i . “’“““"‘.‘““" to i i ‘
g e s may | DT | gz | S |
N
Yes No
1 multiple events schoo! fund
9761 Cty Rd 32 Fairhope AL 36532 raiser X 0 [¢] Q
2
(0] 0 0
3
0 0 0
4 |
] 0 0 |
S
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0 |
10 |
0 0 0
Total . . . . . » 0 0 0

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedulo G {Form 930 or 990-E2) 2015
HTA




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

[(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or $90-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

poPATIeTL AT e | ®  information about Schedul O (Form 930 or 590-E2) and its instructions is at www.irs.gov/Torm990. Inspection
Name of the organization Employer identiication number
J LARRY NEWTON SCHOOL PTA ORGANIZATION 63-1207364

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedute O (Form 930 or 930-E2) (2015)
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