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Fo:'rr) 990

Return of Organization Exempt From Income Tax | OMB No. 1545-0047

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

Department of the Treasury » Do not enter social security numbers on this torm as it may be made public. Open to Public
*Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A _For the 2015 calendar year, or tax year beginning SEPTEMBER 01 . 2015, and ending AUGUST 31 ,2016

E Checkifapplicable  § C Name of organization PTA MINNESOTA CONGRESS CENTUR D Employer identification number

| | Address change Doing business as 2 6-0049124

| | Name change Numberand street(or P.O. boxf mail is not delivered to street address) Room/sute | E Telephone number

| it return 501 HELTON AVENUE (218) 237-4545

| | Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross

__terminated [PARK_RAPIDS MN 56470 receipts $ 86,618

Amended return F Name and address of principal officer H(a) !sthisagroup return for subordinates? | | Yes [X] No
B Applicatonpending ISEF,. ATTACHMENT #1 H(b) Areallsubordinates included? Yes No

| Tax-exempt status- @ 501(c)(3) D 501(c)( ) %(nsertno.) D 4947(a)(1) or I_l 527

If “No," attach a hist (see instructions)

J Website: » N/A H(c) Groupexemptionnumber P 0870
K Formof orgamzatlon—N Corporation |:| Trust I:I Association [] Other P I L Year of formation 2 OO 1 | M State of legal domicile MN
Summary
1 Briefly describe the organization’'s mission or most significant activities
o IO PROVIDE SUPPORT FOR THE STUDENTS STAFF AND ACTIVITIES OF THE
£ CENTURY SCHOOL.
=
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
P :g 3 Number of voting members of the governing body (PartVl,line1a) .........cocvvee v 3 32
S 9 | 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) .-« vveevens 4 32
o ‘; 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) ......... ... ..ot 5
S T | 6 Total number of volunteers (€sUMate If NECESSANY) « « + -« «vvrvvs tevuninanen ciieriann —onnn 6 32
o < 7a Total unrelated bustness revenue from Part VIII, column (C), lne 12 ......... B R 7a
g b Net unrelated business taxable income from Form 990-T,lne 34 ............coiih tvrennans . 7h 0
= Prior Year Current Year
£y 8 8 Contnbutions and grants (Part VIIL IN@ Th) .+ v vt viiinn e ceiiiee e eneans 17,628 12,423
!.é S | 9 Program service revenue (Part VIl ine 2g) . - - - ool
I= 3 (10 Investmentincome (Part VIIl, column (A), ines 3,4, and 7d) - -+ .evveerrrrreenen. 164 156
z = % 111  Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) «+ v evvrvven. 20,051 11,022
‘;F 12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) ... 37,843 23,601
f— 13 Grants and similar amounts paid (Part IX, column (A), knes 4=3) -+« «eververenn.. 22,306 25,923
14 Benefits paid to or for members (Part IX, column (A), lne4) ........... ... ...,
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....
2 116a Professional fundraising fees (Part IX, column (A), kne 11e) [~
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) b
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f—24_é) SThmeellm = [ , 23,356 442
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hge 25) - .. ... oTrtw =3 45,662 26,365
19 Revenue less expenses. Subtract ine 18 fromlne 12 ..... ...~ .9 2nen |t -7,819 -2,764
%‘c“’ - . Beginning of Current Year End of Year
@ §§ 20 Total assets (PartX, N8 16). .. cvvver vvevennnns. sz R T— (77 42,377 39,613
S-S 21 Total liabilities (Part X, IN@ 26) . .. ..vvvvvs  ouene TS o
gog 22 Net assets or fund balances. Subtract ine 21 fromhne20 ......... ..... T 42,377 39,613
1 [4

Signature Block

Under penalties of perjury, | declare that | have examined this return, includingaccompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge.

/4 ; ./ 3

AISH A Ka fpelinai~— [ 10]25]i(y
Sign Signature of officer ' © Date i
Here } Lzsa Kopoelman T reasyrer

Type or pnnt name and title ) / N\ A~

Print/Type preparer’'s name Prgsarerg signat Date CheckD if |PTIN
Paid KATHLEEN DASILVA W /0/ 276 | soir-employed P01 279577
Preparer [Fmmsname » H AND R BLOCK FrmsEIN» 452473946

Use Only Frm'saddress » 511 S PARK AVE

Phone no.

PARK RAPIDS MN 56470

2187329713

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

........ ot oo XIYes | [ No

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 15
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Form 990 (2015) PTA MINNESOTA CONGRESS CEN 26-0049124 Page 2

Ul Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any hineinthisPartill ... ... . oo i i i D
1 Briefly describe the organization’s mission

TO PROVIDE SUPPORT FOR THE STUDENTS STAFF AND ACTIVITIES OF THE
CENTURY SCHOOL.

2 Did the organization undertake any significant program services during the year which were not listed on the
PROr FOmM 990 OF 990-EZ7 . . . ot ittt ittt it e e et e et et I:l Yes @ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES . ot vttt it ot et aee e cheaaeee e aeeee er e eae e e D Yes @ No
If “Yes,” describe these changes on Schedule O.
4 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.
4a (Code ) (Expenses$ 261 288 including grants of $ 25/ 923 ) (Revenue$ 231 601 )
SEE ATTACHMENT #2
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4¢c (Code ) {Expenses$ including grants of § } (Revenues )

4d Other program services (Describe in Schedule O.)

(Expenses $ ncluding grants of $ ) (Revenue $ )

4e Total program service expenses P 26,288

FDA

15 9902  BWF990  Form Software Copyright 1996 - 2016 HRB Tax Group, Inc Form 990 (2015)



Page 3

15 9903 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc.

Form 990 (2015) PTA MINNESOTA CONGRESS CEN 26-0049124
Checklist of Required Schedules
Yes [ No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIEtE SCNEAUIE A L ..ttt et e e e e e et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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| .........c.. .. ittt ciinrinnenne vuvenes 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect durning the tax year? If “Yes,” complete Schedule C, Partll ........... .o, 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 98-197 If “Yes,” complete Schedule C, Partill .......... . N/.A. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice an the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | . .. ..o i e e e i e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If “Yes,”
complete Schedule D, Partlll ..... C 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 liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . .......... . .. it i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ........c.oiviiiiii i, 10 X
11 I the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ViI, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part Vl. « it i it e e e et e e e e 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assels reporied in Part X, line 167 if “Yes,” complete Schedule D, Part VIl ........ ... i e 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 167 If “Yes,” complete Schedule D, Part VIll .. ... ..o o iiiiii i, 11¢c 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, line 162 If “Yes,” complete Schedule D, Part [X 11d X
e Did the organization report an amount for other habiliies in Part X, ine 257 If “Yes,” complete Schedule D, Part X ...... 11e X
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s hiability 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 Xl and Xl « .o ittt it i it et it i aea s rereaea i e 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? If “Yes,” and if
the organization answered “No” to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional ... ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If *Yes,” complete Schedule E ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ........ ..o, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV ........ ..ot iiinineeen 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, Parts lland IV .. ..... ...ttt iinnnnnnnnnn. 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, Parts llfand IV . ... ...t i eiii e, 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 I (see INSIructions) .. .........ccooevurnn.nn. 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ..... ...ttt ittt et e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll .. ...ttt e e e e e e e 19 X
FDA

Form 990 (2015)



Form 890 (2015) PTA MINNESOTA CONGRESS CEN 26-0049124 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule B . ......... ... . i tt. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ..... e 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il ... . ..... ............ 2 X
22 Duid the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), hne 27 If “Yes,” complete Schedule!, Partstand ll . - ..... ...oi0 coiiiiiiiiia 2 | X

23 Did the organizattion answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SchedUle J. -« vt i i e it a e e eereaa e 23 X

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

Schedule K. F“NO, GO 10 NG 25@ -« <« oottt e it it ittt et ettt tan e iearaianoane taneannrnnn 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .......... N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS?. . . .. i i i et taeeaee e e N./A 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme dunng the year? .. . ...N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(C})(29) organizations. Did the organization engage in an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 . ................. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part |. ... .ot i i et e it et s i 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 hlghest compensated employees, or disqualified persons? If “Yes,” complete
SchedUle L, Part . - .« oot ot it e e e e e, 26 X

27 Didthe organlzatlon provnde 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 family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ... i iy i 27 X

28 Was the organization a party to a business transaction with one of the following parues (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV. ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
o o 0 Y 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, Part [V . ..., 28¢ X
29 Did the organmization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .. ... ... ..o i 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
=T G T .| 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part [l - o e i it it e i e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] ... v iiiieii it ann, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 11, 1,
[ T - 4 e I - T LY 11T R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{(13)? . . ... . ..ot 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage " any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ............... 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V,Ine 2 . ... ...ttt ie tiiet cieineeenn 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .« ..o vttt it e 38 | X

FDA 15 9904 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc Form 990 (2015)
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Form 990 (2015) PTA MINNESOTA CONGRESS CEN 26-0049124
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lneinthisPartV .............. . .iit tiiniinannn. e e I:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendars and reportable
gaming (gambling) WINNINGS 10 PriZe WINNE S . . o ot vttt ittt et et et ettt e et et e ent et e ae it eneansnans ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . ............
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? .................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O ........ N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? ..... Sa X
b Did any taxable party notify the organization that It was or 1s a party 1o a prohibited tax shelter transaction? ........ . 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? - . .. . ..« vttt citieenn tiieneiairneannn N /-A- 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgaruzation
solicit any contributions that were not tax deductible as charitable contnibutions? « - ... .. ool i 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gIfts wWere ROt 1axX AedUCTDIE? . « v ot ottt et i e e e e e N/A .| 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 10 the PaYOr? . .. v vt it i e e et e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ................ N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282?..... ..... ...... e et e act e e e aees 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed during theyear ........... .. ... I 7d L
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ L4 X
g If theorganization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?. . « . v o v v v v vt 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. « . v o v v v v v v s 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear? ........... «..ovinn 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . ......... ... . i, 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  ........ ........ 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, ine 12 . . ... ...... ..o 0 1L 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . ... ... oLl o 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..... ... .o il i oL - | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . [ 12bL 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organizaton licensed to 1ssue qualified heaith plans in more thanone state? ........ ...ociiiiiiiiiiane, 13a X
Note. See the nstructions for additional information 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 1s licensed to issue qualified healthplans ........... ..... ..... . 113b
c Enterthe amount of reserves 0N hand - -« c v oo vt ittt e e e e e oo e 13¢c
14a  Did the organization receive any payments for indoor tanning services during the tax Year? ... 14a X
b _lf“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N/A | 14b
FDA 15 9905 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)



Form 990 (2015)

PTA MINNESOTA CONGRESS CEN 26-0049124

Page 6

Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPartVl . ...l iiiii i,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... | 1a 32
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 in line 1a, above, who are independent ... .. [ 1b 32
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . .. ... .. . L il e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees 10 a management company or other person? . ................. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 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? ... ... . it it is diiiee e e 6
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? .. ... ...t Ll i il Ll ci e e s e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing Body? .+« vttt o ittt i i i i i it st it e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year
by the following
@ The governiNg Body? « o vttt it ittt et i i iaas eees e e 8a
b Each committee with authority to act on behalf of the governing body? . .. ... oot i 8b
g lIs there any oftficer, director, trustee, or key employee listed in Part VI, 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 infarmation about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affillates?. .. ... .. ..o i i i i 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... N / A | 10b
11a Hastheorganization provided a complete copy of this Form 990 to allmembers of its governing body before filingtheform?. .. .......... 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 ... ..o ot . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 COMIICES? « o v it i i i i et sttt s tee e teeetnne teenat et N/A 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O NOW ThiS WAS GOME - - « + + v+« c v it ee et e eee st ae et ane et aar e enenanataeaenns N/A |12¢
13 Did the organization have a wrtten whistleblower policy? ... .t it i i i it i i et e ey 13 X
14  Did the organization have a written document retention and destruction policy? . ... vovii i il 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?
a The organization's CEO, Executive Director, or top management official « ...« - o ovveiiii it 15a X
b Other officers or key employees of the organization - « - - .o vttt i i e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? - . .. oo oo ittt i ittt tet it it i . | 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? . . ... . c..oiih ciiii i i N./A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled » MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own

website D Another's website @ Upon request l___l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records; »
SEE ATTACHMENT #3

FDA 15 9906 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.
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F@n%owm& PTA MINNESOTA CONGRESS CEN 26-0049124 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or noteto any line INthisPart VI .o o v ittt inenees D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.
® List 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.
@ List 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.
® List 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 received, 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.

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

(A) (B) ) (D) (E) (F)
Name and Title r?c;/L?rrsa%?a 1 (b%c; mlg,s,'?gf',‘,:‘g{‘e than one Reportable Reportable Estimated
week offlt:’er nd apdel:ztt’:?c;f/t:'?l‘srt‘eaer; compensanon compensation amount of
tstany [ 25 [z [e |5 [z |2 from from related other
hours for | 2= E; 5 P 2 ‘% § the organizations compensation
related gg = |~ |32 52 |° organization (W-2/1099-MISC) from the
prganiza-| = 5 [ & < S (W-2/1099-MISC) organization
e, 2 g N 3 and related
d%t(ea)d ° § § organizations
Q
LISA KOPPELMAN 10.00 X
TREASURER
COLLEEN HOSCHEID 10.00 X
PRESIDENT
BRIANNE MORRIS 10.00 | X
VOLUNTEER
CARISSA SCHOLZ 10.00 | X
VICE PRESIDENT
SHELLY LOF 10.00 X
SECRETARY

Form 990 (2015)
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Form 990 (2015)

PTA MINNESOTA CONGRESS CEN 26-0049124

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€) (F)
(A) ®) (do not check more than one ) (E) Estmated
Name and title Average. e P et e nten) Reportable Reportable amount of
week(ist | S E Q x 5T T compensation compensation other
anyhours | &2 Z 13 |3 25 |3 from from related compensation
forrelated| 32 | [ % |3 |4 |® the organizations from the
°'ﬁi'::a' s g 3_: < ® § organization (W-2/1099-MISC) |  organization
below s = ® 3 (W-2/1099-MISC) and related
e *ls g organizations
[=%
1b  Sub-total . ..... ...t i et e, | 4
¢ Total from continuation sheets to Part VII, SectionA. .. ............. 4
d Total(add lines 1band 1C) - -« - <« e e v vv i e, >
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 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for SUCh INAIVIAUAL « <.« o v v veiriein ettt iaiie e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such indvidual . ...... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ..... ..... ... . oo, 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 organization’s tax year.
(A) (B) ©
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
$100,000 of compensation from the orgarization p
FDA 15 9908 BWF 990

Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.
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Farm 990 (2015)

PTA MINNESOTA CONGRESS CEN

26-0049124

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

()]

ARevenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grantsl
and Other Similar Amounts

1

-0 Qa 060U o

=2 -]

Federated campagns . ....... .o | 1a

Membership dues

Fundraising events

Related organizations . ........... 1d

Government grants (contributions) - . | 1e

All other contnbutions, gifts, grants, &
similar amounts not included above 1f

Noncash contributions included in lines 1a~1f  §  §

Total. Add lines 1a-1f

12,423

Program Service
Revenue

2a

Q@ -0 20 0T

Business Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

6a

a oo

7a

10a

0

Investment income (including dividends, interest, and

other similar amounts)

Incomne from investment of tax-exempt bond proceeds - . . . . . . >

Royaltes ............. ... . o i,

156

156

(1} Real

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) - ... ..ovvvien...

(1) Securities

(n} Other

Gross amount from sales
of assets other than
inventory . ....

Less cost or other basis
and sales expenses . . . .

Garn or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18

Less directexpenses ............... b

Net income or (loss) from fundraising events . .

11,022

Gross income from gaming activities. See
Part IV, line 19

Less' direct expenses

Net income or (loss) from gaming activities - . .

Gross sales of inventory, less
returns and allowances . ......... ...oa

Less' costof goods sold ......... ... b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o Q0T

12

23,601

FDA

15

9909 BWF 990
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Form 990 (2015)

PTA MINNESOTA CONGRESS CEN

26-0049124

CUN S  Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornoteto any ine INThISPart IX .. ... o iiiiiiiien e unns | I

" Do notinclude amounts reported on lines 6b, Total é)?p)enses Prograr('rl'n3 2servnce Managé%)ent and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 ........ 19,858 19,858
2  Grants and other assistance to domestic
individuals. See Part IV, line22 .................... 6,065 6,065
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
SeePartlV,llnes15and 16 . .-« oot i
4 Beneftspadtoorformembers .......... ........
5 Compensation of current officers, directors,
trustees, and key employees ... ..ovh ciiiiniiann
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) - - ... innn
7  Other salanes and wages ... ... e
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) - -
9 Otheremployee benefits . ...... .......... .....
10 Payrolltaxes . ......ooiiiiiiiiniii it
1 Fees for services (non-employees):
a Management ......... ......... SN
B LeQale - vev et i e 25 25
C ACCOURLING - . .ev ittt ottt e
d Lobbying ... ... .. i e ..
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees.... ............ .
g Other. (If ine 11g amount exceeds 10% of hne 25, column
(A} amount, list line 11g expenses on Schedule Q.) - - . ..
12 Advertising and promotion .. ....ovevrnnn ... 148§ 146
13 Office eXpenses .o vvvrii ittt i 52 52
14 Information technology - .. ... ... ... i,
15 RoyallesS ... vvvvi ittt i e e e,
16 OCCUPANCY « « vt v vre it ii it iiiinens eneenann
17 Travel .« e e e i e e
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . ...............
19 Conferences, conventions, and meetings .« ..........
20 Interest ..o i e e
21 Paymentsto affiiates . ........... ... ..ol Lo,
22 Depreciation, depletion, and amortizaton .... ......
23 INSUMEBNCE  + vt et vmietiines teenenanen vanes 65 65
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in hne 24e. f ine 24e
amount exceeds 10% of line 25, column (A) amount,
Ist hne 24e expenses on Schedule O.)
a MISC 154 154
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 26,365 26,288 77
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation.
Check here PD if following SOP 98-2 (ASC 958-720) . .
FDA
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Form 990 (2015)

PTA MINNESOTA CONGRESS CEN 26-0049124

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

1G]

A
Beginning of year End of year
1 Cash == NON-INErESt-DEAMNG + .+« + . vt v et eet e et eanee e eeeeeeanenn 720] 1 1,251
2 Savings and temporary cash INVESIMENES « .. . .vvvvrrerrennnneerrnnnns. 41,657 2 38,362
3 Pledgesandgrantsrecevable,net ............ .o il Leenn, 3
4 Accountsreceivable, net ... ... e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L - . ... o oi oo iiiis tiiiiins s 5
6 Loansand otherrecevables from ather disqualified persons (as defined under sectian
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
% organmizations (see instructions) Complete Part1ll of ScheduleL . ...... .......c... 6
ﬁ 7 Notes and loans receivable,net .... ....... ...... .. .. ... 7
8 Inventoriesforsale oruse ....... ..ottt e i e e 8
9 Prepaid expenses and deferred charges .. ..... e e e e 9
10 a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D ........ 10a
b Less' accumulated depreciaton . ............ 10b 10¢c
11 Investments -- publicly traded secunities . ..........co i, 11
12 Investments -- other securities. See Part IV, line11 ........ ............. 12
13 Investments -- program-related. See Part IV, lne11 ................ 13
14 INtangible @SSEeLS « v v vttt it i st e e e 14
15 Otherassets. See Part IV, line11. ......... .. it it 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ........ ..... 42,377 16 39,613
17 Accounts payable and accrued eXpenses . ..o i ittt i e 17
18 Grantspayable ......c.oiir i e 18
19 Deferredrevenue . .. ... Lt e e e e 19
20 Tax-exemptbondhabiliies ......... ..ottt it e, 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD ....... 21
® 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL ..................... 22
23 Secured mortgages and notes payable to unrelated third parties ...... 23
24 Unsecured notes and loans payable to unrelated thrd parties .. ....... 24
25 Other habilites (including federal income tax, payables to related third
parties, and other llabilities not included on ines 17-24). Complete Part X
of Schedule D ... ... it e i e 25
26 Total liabilities. Add Iines 17 through25 ......... ... ...0 vovean. 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » M and
§ complete lines 27 through 29, and lines 33 and 34.
£ 27 UnrestnCled NEt@ssels - ... covevvecenniurrntentaaitat i 42,377 27 39,613
E 28 Temporarily restricted NEt assetS oo vt it iitieinteens vavnne taea 28
T |29 Permanently restricted NEt aSSBIS « -« v v v vuvriuerenuinntvnenneasonn.n 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34.
fﬁ 30 Capital stock or trust principal, orcurrentfunds ............ il 30
2 31 Pad-in or capital surplus, or land, building, or equipmentfund ............. 31
g 32 Retaned earnings, endowment, accumulated income, or other funds ........ 32
33 Totalnetassets orfund balances ... ...vvvvviiniinin i iininnnnnnn 42,377 33 39,613
34 Total habilties and net assets/fund balances . ............ ... 00l .. 42,377 34 39,613

FDA
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Form 990 (2015) PTA MINNESOTA CONGRESS CEN 26-0049124 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line nthisPart XI .. ..o i [l
1 Total revenue (must equal Part VIII, column (A), hne 12) .... ......... e e e 1 23,0601
2 Total expenses (must equal Part IX, column (A), lne 25)  ......... S 2 26,365
3  Revenue less expenses. SUBTACt INE 2 frOM INE T .+ v v vttt ettt ettt ettt i e 3 -2,764
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  ............. 4 42,377
5§ Netunrealized gains (losses) oninvestments .......... ..ttt i, e 5
6 Donatedservices anduseoffacilities ... ..... ... i Ll e e 6
7 INVESIMENt EXPONSES . -« v i ittt it s it et e et e e e 7
8 Priorpenod adjiustmentS . ..ot e e i e et e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............... ... «ooone. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LeTe) [T 4T T (= ) )T 10 39,613
Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lIne inthis Part XIl ... ... ittt i et iinnanns D
Yes | No
1 Accounting method used to prepare the Form 990. @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explamn in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................... 2a X
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 D Consolidated basis [] Both consolidated and separate basis
i b Were the organization’s financial statements audited by anindependent accountant? ............ . oiiiiiniiin, 2b X
It “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [] Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
\ of the aud, review, or compilation of its financial statements and selection of an independent accountant? ...... N/A | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrCUIar A=13832 . . . oottt sttt it ettt et e et iiaiaaes e eeennananns 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........ N/ Al 3
FDA 15 99012 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.
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SCHEDULE A Public Charity Status and Public Support | oM No. t545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www.irs gov/form990. Inspection
Name of the organization Employer identification number
PTA MINNESQTA CONGRESS CENTURY PTA 26—-0049124

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 9390 or 990-EZ).)

3 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 described 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
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 recerves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A}(vi). (Complete Part Il.)

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

9 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 ts exempt functions--subject to certain exceptians, 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 ili.)

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 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 ines 11e, 11f and 11g.

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

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

c Type 11l 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.

[I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s
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.

[N

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type {l, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported 0rganizations - .. ... oo vt i i e teaeen e !::_—_]

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the orgamization | (v) Amount of monetary (vi) Amountof other
organization (adbeos\f:(::: IonnS:Lr:'isn;i» gov'ésr:ﬁ:g'%ggﬂ,'“emq support(see mstructions)|  SUPPOrt(see nstructions)
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

FDA 15 990A1 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-E2) 2015 PTA MINNESOTA CONGRESS CEN 26-0049124 Page 3
Part 1l 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 faled to qualify under Part Il
If the arganization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

c
8

Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) - «« -« -« - - - 19,893 23,591 22,225 17,628 12,423 95,760

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
0rganization’s tax-exempt purpose - - - « - - 86,636 84,490 75,309 65,977 74,039 386,451

Gross receipts from activities that are not an
unrelated trade or business under section 513- - - -

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehaf ........ .o i,

The value of services or facilities

furnished by a governmental unit to the
organization without charge -« .........
Total. Add hines 1 through§  ««v.vnv. .. 106,529 108,081 97,534 83,605 86,462 482,211

Amounts included on ines 1, 2, and 3
received from disqualified persons . .....
Amounts included on lines 2 and 3received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton hne 13
fortheyear s « e o e

Addlnes7aand7b.... . ....... .
Public support (Subtract line 7c from line 6.) - - 482,211

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9

10a

Amounts fromhne6 ... ............ 106,529 108,081 97,534 83,605 86,462 482,211

Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUICES: « « e v e e st eeeananeenannnenn 315 244 220 164 156 1,099

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ..........
¢ Addhnes10aand10b - .«.vvvvinnn.. 315 244 220 164 156 1,099
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmed ON . v v vttt i e e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart VL) -..........c.o. 0.
13 Total support. (Add Iines s, 10¢, 11, and 12) 106, 844 108,325 97,7154 83,769 86,618 483,310
14  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, check this box and StOP ReIe ... .. ... ... i i ittt ettt e te e eaneararaanenrrnanenns > [I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) -+« +vvv cvvvnnnn.. 15 99.77 %
16  Public support percentage from 2014 Schedule A, Partlll, ine 15 . ...........0 oo Lo, 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ne 10c, column (f) divided by hne 13, column (f)) ............. 17 0.23 %
18 Investment income percentage from 2014 Schedule A, Partlll,ine17 .... ........ . . ... ... .... | 18 %
19a 33 1/3% support tests ~- 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . ............ | 4
b 33 1/3% support tests -- 2014. 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 moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .« . ... .. | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and SEe INSIFUCHONS  « «« v v v v v v . v |
FDA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 950-EZ) Complete if the organization answered “Yes” on Form 990, Part 1V, lines 17, 18, or 19, 2015
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990 Inspection
Name of the organization Employer identification number
PTA MINNESOTA CONGRESS CENTURY PTA 26-0049124

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

1 Indicate whether the orgamization raised funds through any of the following activiies. Check all that apply.

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g| | Special fundraising events
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 1n Form 990, Part VII) or entity in connection with professional fundraising services? . ........ .. [:l Yes E No

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser I1s
to be compensated at least $5,000 by the organization.

] (iii) Did fundraiser | {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual (i) Actvity have custody {iv) Gross receipts (or retained by) fund- (or retained by)

or control of -
contributions® from activity raiser listed in col. (i) organization

Yes No

or entity (fundraiser)

3 bList all states in which the organization 1s registered or icensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 PTA MINNESOTA CONGRESS CEN 26-0049124

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 18, or reported more

than $15,000 of fundraising event contrtbutions and gross ingome on Form 930-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CATALOG FU SCHOLASTIC 2 | (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
g 1 GroSSTECEIPIS « v vvrvivrnr vurenn 48,742 13,679 11,618 74,039
3
o
2 Lless Contributions «.......... ...,
3 Gross income (hne 1
MINUSIINE2) v vt veiene e 48,742 13,679 11,618 74,039
4 Cashprzes - o-vvvnirinnennn.
5 Noncashprizes -..............
ol 6 Rent/faciity costs .. .......
5
L% 7 Foodandbeverages «..........
8
=| 8 Entertainment ... .........c0...n
a
9 Other direct eXpenses - .- -« .« ... 43,755 13,216 6,046 63,017
10 Driect expense summary. Add lines 4 throughSmmcolumn (d) . ....c.ovviiint iiiiiiianns, . » 63,017
11 Netincome summary. Subtract hne 10 from line 3, column(d) ... -........ e e > 11,022
m Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, ine 6a.
o (b) Pull tabs/instant t (d) Total gaming (add
é (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) thru col. (¢))
]
i
1 Grossrevenue ..............
2 Cashpnzes ........cooivveenn.
3
a
3 3 Noncashprizes -.................
d
g 4 Rent/facilitycosts - .. ..........
=
5 Otherdrectexpenses - «.........
| | Yes % Yes % Yes %
6 Volunteerlabor ............ ..... No f_ No No
7 Drrect expense summary. Add lines 2 through 5incolumn(d) ... >
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) .- ... v tiiiii it »
9  Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conducts gaming activities in each of these states? . ......... .. .o, D Yes UNO
b If “No,” explan
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? .. ............ LrYes HNO
b If “Yes,” explan.
FDA 15 930G2 BWF 990

Form Software Copyright 1996 — 2016 HRB Tax Group, Inc.
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Schedule G (Form 990 or 990-EZ) 2015 PTA MINNESQOTA CONGRESS CEN 26-0049124 Page 3

11 Does the organization conduct gaming activities with NnoNMemMbers? - ..ottt ittt it i st i en e eaas I__l Yes 1_' No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .. .... ..... et raae s et et ea i teea ettt e D Yes D No
13  Indicate the percentage of gaming activity conducted in’
@ The organization's factily « . oo vttt ittt et e iiats e e 13a %
b Anoutsidefacility - .. .o i it e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? -....- e it e e e mnee e ieees eeaeee e e et D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p $
c If “Yes,” enter name and address of the third party:
Name p
Address p
16 Gaming manager information:
Name p
Gaming manager compensation p $
Description of services provided p
I_—_l Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICeNSE? .+ « -« v vttt i i i i i it i ittt e i eaa s D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent

In the organization’s own exempt activities during the tax year p $

%18\ Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (1) and {v); and Part ill, lines 9,

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

FDA

15 990G3 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Fofm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
. Department of the Treasury » Attach to Form 990 or 990-EZ. R
Internal Revenue Service { P> information about Schedule O (Form 990 or 890~ EZ) and its nstructions is at www.rs.gov/form9go Inspection
Name of the organization Employer identification number
PTA MINNESQOTA CONGRESS CENTURY PTA 26-0049124

PART VI SECTION A LINE 6 - WE ARE A MEMBERSHIP ORGANIZATION WITH 32
ACTIVE MEMBERS.

PART VI SECTION A LINE 7A - THE GENERAL MEMBERHSIP ELECTS THE BOARD OF
DIRECTORS.

PART VI SECTION A LINE 7B - CHANGES TO THE ORGANIZATIONAL DQOCUMENTS
REQUIRE APPROVAL BY THE GENERAL MEMBERSHIP.

PART VI SECTION B LINE 11B - THE ORGANIZATION REVIEWS AND APPROVES THE
FORM 990 PRIOR TO FILING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 ar 990-EZ) (2015)
FDA 15 99001 BWF990  Form Software Copyright 1996 - 2016 HRB Tax Group, Inc



