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02 § 1 wou NN

om 990-EZ
.

Department of the Treasury
internal Revenue Service

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code [except pnvate foundations)

Short Form
- Return of Organization Exempt From Income Tax

» Do not enter social secunty numbers on this form as it may be made public

» Information about Form 990-EZ and its instructions is at www irs gov/form990

| OMB No 1545 1150

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year heginmng

B Check if applicable
D Addrass change

, 2016, and ending

. 20

C Name of orgamzation

Buckman PTA

D Employer identification number

93-1053532

(] rame change Number and street (or P O box if mail1s not de'ivered lo streel address) Room/suste E Telephone number

L e wmnmca 1320 SE 16th Ave 509-916-6230

] Amondad retum Crty or town state or province country and ZIP or foreign postal code F Group Exemption

(] Appiicacn penang | Partiand, OR 87214 Number »

G AccountingMethod [ Cash [ Accrual  Other (specify) & H Check » [#]if the organization 1s not
I Website  N/A required to attach Schedule B

J Tax-exempt status (check only one) — 501{c)3) O s01 {c) {

) % {insertno} (1 49471y or (527

{Form 990, 990-EZ, or 990 PF)

K Form of organizakion

D Corporation

[ trust

Association

O other

L Addlines 5b B¢ and 7b to line 9 to determine gross receipts If gross receipts ara $200 000 or more or If total assets
(Part 1l column (B} below) are $500,000 or more file Farm 990 instead of Form 990-E2

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part I

Check If the organization used Schedule O to respond to any question in this Part | O
1 Contributions, gifts, grants, and simitar amounts received 1 1,850
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3 386
4  Investment income 4
5a Gross amount from sale of assats other than inventory 5a
b Less costor other basis and sales expenses Sh ___:
¢ Gain or {loss) from sale of assets other than inventory {Subtract kne 5b from line 5a)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than .
“g‘ $15,000) | 6a | i
o b Gross income from fundraising events (not including $ of contrnbutions 11
&’ from fundraising events reported on line 1) {attach Schedule G if the é‘
sum of such gross income and contributions exceeds $15,000) 6b 131,280 o+
¢ Less drrect expenses from gaming and fundraising events 6c 108,435 '
d Net income or {loss) from gaming and fundraising events {add hnes 6a and 6b and subtract ____
line BC) 22,845
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b 5
c Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a)
8  Cther revenue (describe in Schedute O)
9 Total revenue Add hnes 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 25,08t
10  Grants and sunilar amounts paid (hst in Schedule O) 38,160
11 Benefits paid to or for members [_ REC E IVED
@ |12 Salanes, other compensation, and employee beneﬁtfam 8
2113 Professional fees and other payments to independe g’nontrﬂpﬂsz 0 2{]1"'-' 9]
3. 14  Qccupancy, rent, utilities, and maintenance Tm (})
uf 15  Printing, pubhcations, postage, and shipping I L 4 384
16  Other expenses (describe in Schedule O) 1 OGDEN, uT 1,255
17 Total expenses Add lines 10 through 16 - > 39,799
o | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) -14,718
§ 19  Net assets or fund balances at beginmng of year {from line 27, column {A)) {(must agree with L
< end-of-year figure reported on prior year's return} 75,183
® |20 Other changes in net assets or fund balances {explam in Schedule Q)
z 21 Net assets or fund balances at end of year Combine ines 18 through 20 > 60,465

For Paperwork Reduction Act Notice, see the separate instructons

Cat No 106421

Form 990-EZ (2016)



Form 990 EZ {2016)

Page 2

:l1418 Balance Sheets (see the instructions for Part [I)

Check if the organization used Schedule O to respond to any question in this Part Il O
. [A) Beginning of year {B) End of year
22  Cash, savings, and investments 75,183/22 60,465
23 Land and buildings 0)23 0
24  Other assets {descnbe in Schedule O} 0:24 0
25 Total assets 75,183{25 60,465
26  Total habiliues (describe in Schedule O) 0|26 0
27  Net assets or fund balances (ine 27 of columnn (B} must agree with line 21) 75,183(27 60,465
Statement of Program Service Accomphshments {see the instructions for Part 1)l
Check if the organmization used Schedule O to respond to any question in this Part 1l | Expenses
What s the orgamization's primary exempt purpose? gﬁ?é’;{;da:g 5*6'1;1(3&)

Dascrbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and conciseé manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

organizatons optional for
others }

28 Direct Support of Programs in Portland Public Schaols {Buckman Elementary)
(Grants$ ___________ B 35,160f If this amount includes fbre]gh g;réﬁté,-check here 39,799
29 __ L S
(Grants $ 7y li this amount meludes foreign grants, check here T e [ |29a
w0 S ) e
(Grants§ ) If this amount includes foreign grants, checkhere ____ ®» [ |30a
31 Other program services {describe in Schedule O}
(Grants $ ) _If this amount includes foreign grants, check here » [] |31a
32 Total program service expenses (add hnes 28a through 313} » a2
Part IV List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated -- see the instructions tor Part 1)
Check If the organization used Schedule O to respond to any queshion in this Part IV [}

{b) Average E:‘gn}?ms con(t::"l)l:)|-|uhmc;>]nr:I E)enelztglsc)yee {e) Esbmated amount of
{a) Name and tle der\‘a%‘:;sdegrpv;ﬁ:::n (Forms W 2/1099 MISC)]  benefit plans and other compensation
{if not paxd, enter -0 ) | deferred compensation

Sarah Suby e
PTA Co-President 5 0 0 4]
Lharmian Creagle . T, .
Vice President 5 1] a 0
Margaret Speth L e
Secretary 5 0 1] 0
Hiary Woodard = ]
Treasurer 5 0 0 0
Wendy Marich
PTA Co-President 5 0 0 0

Form 980-EZ (2016)



Form 990 €2 (2016) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
‘ Yes| No
33 Dnd the organization engage n any significant activity not previcusly reported to the IRS? If "Yes,” provide a
detalled description of each actvity in Schedule O 13 v
34 Were any significant changes made to the orgamzing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 453 v
b If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No, " provide an explanation in Schedule O | 35b v
¢ Was the organization a section 501(c){4), 501(c){5), or 501(c}(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements duning the year? If “Yes," complete Schedule C, Part Il a5¢ v
36 Did the organizatron undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of pohtical expenditures, direct or indirect, as descrnbed in the instructions I 37a I - |
b Did the organization file Form 1120-POL for this year? 37h v
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N A
any such loans made i a prior year and shil outstanding at the end of the tax year covered by this return? 38a v
b If“Yes,” complste Schedule L, Part Il and enter the total amount involved 38b - K 5
39  Section 501{c)(7) orgarizations Enter ] ) T
a Inthiation fees and capital contributions included on line 9 3%a ] lti_
b Gross receipts, included on line 9, for public use of club facilities 39b t. o i‘-’gx.ff’
40a Section 501{c)(3) orgarizations Enter amount of tax iImposed on the orgamization during the year under J,- e % ?{“‘,
section 4311 , section 4912 » , section 4955 » S .
b Section 501{c)(3), 501(c){4), and 501{c){29) organizations Did the orgamzation engage 1n any section 4658 |- |
excess benefit transaction during the year, or did it engage i an excess benefit transaction in a prnor year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part | 40b v
c Sechion 501{c)(3), 501(c)(4), and 501{c}29} orgamizations FEnter amount of tax imposed ;‘ﬂ L
on organization managers or disquahfied persons durning the year under sections 4912, . .i *::‘2'1-;’
4955, and 4958 > cLl £ oo
d Section 501(c}{3), 501{c)(4), and 501(c){29) organzations Enter amount of tax on line w (% -g‘,,%
40c rembursed by the organization > j;",g I',:.*:ﬁ
e All organizations At any tme dunng the tax year, was the organization a party to a prohibited tax shelter | _ , _‘—_-E
transaction? if “Yes,” complete Form 8886-T 40e Y
41 Lst the states with which a copy of this return s filed > OR
42a The organization's books are in care of » Hilary Woodard Telephoneno ®»___ 503-916-6230
Located at & 320 SE 161h Ave, Portland, OR e ZIP+4 » ) 97214
b At any time duning the calendar year, cid the organization have an interest In or a signature or other authonty ovel Yes | No
a financial account In a foreign country (such as a bank account, secuntties account, or other financial account}? 42b
If “Yes,” enter the name of the foreign country » - E
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and - ‘Qi
Financiat Accounts {FBAR) o
¢ At any time during the calendar year, did the organization mamntan an office outside the United States? 42c
If “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 890-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrnied durng the tax year > | 43 I
Yes| No
44a [d the organization maintan any donor adwised funds during the year? If “Yes,” Form 990 must be __'_‘ ™ i‘.f&.'ﬂ
completed instead of Form 980-EZ 443 v
b Drid the organization operate one or more hospital faciliies during the year? tf “Yes," Form 990 must be |~ | + 1, | ]
completed nstead of Form 990-EZ 44b v
¢ Did the organization receive any payments for mdoor tanning services during the year? 44c Y
d U 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No," prowide an |, | ., .1%-J
explanation in Schedule O 44d v
45a Did the organtzation have a controlled entity within the mearing of section 512(b)(13)? 45a v
b Did the organization receive any payrment from or engage in any transaction with a controlled entity wathin the =ﬂ %— .
mearung of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of e R
Form 990-EZ (see instructions) 45b v )

Form 990-EZ (2m6)



Form 990-EZ {2016)

Page 4

Yes| No
46  Did the orgarzation engage, directly or indirectly, in political campargn activities on behaif of or in opposition ', | #¥4 »
to candidates for public office? If “Yes,” complete Schedule G, Part | a6 v

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 1f the orgamzation used Schedule O to respond to any question in this Part VI |
Yes | No

47 D the organization engage 0 lobbying activitres or have a sectton 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part I 47 v
48 Is the organization a school as descnbed in section 170b){1)(A)n? If “Yes,” complete Schedule E 48 v
493 Dud the organization make any transfers to an exempt non-chantable refated organization? 49a v

b If “Yes,” was the related orgamzation a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter "None "

{a) Name and utle of each employee

{b) Average
hours per week
devoted to postion

{c} Reportable
compensalion
{Forms W-2/1099-MISC)

{d) Health benefits

contributions to employee | {e} Estimated amount of
benefit plans ano defemed|  other compensation

compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization 1f there 1s none, enter “None

>

(a) Name and business address of each independent contractor

{b) Type o! service

{c} Compensation

d Total number of other independent contractors each recerving over $100,000 >

52 Did the organization complete Schedule A? Note All section 501{c)(3}) orgamizations must attach a
completed Schedule A

>/l Yes [ 1No

Under penatties of perury | declare that | have exammed this retum including accompanying schedules and statements and 10 1he best of my knowledge and belef 1tis
true corect, and complete Declaration ot preparer {other than officer} 15 based on all inforrmation of which preparer has any knowledge

" 1 ya Y 7 1
) 7/ v | wfiafit
Sign Siffrérire of otficer Date [
Here } Hilary Woodard, Treasurer
Type or print name and title
Paid Prnt/Type preparer's name Preparer's signature Date check (1 d PTIM
self emplo
Preparer ployed
Use Only | frmsname_ » Firm s EIN »
Firm s address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ 2016)



| OMB No 1545 0047

2016

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2)

Complete i the organization 1s a section 501{(c}(3) organization or a section 4347{a)(1) nonexempt chantable trust.

Deptrtment of the Treasury P Attach to Form 950 or Form 990-E2Z Open to Public
Internal Revenue Service » Informabion about Schedute A (Form 990 or 990-EZ) and s instructions 1s at www irs.gov/form990 Inspection

Name of the organizabon Employer identficaton number

PTA 93-1053532

w Reason for Public Chanty Status (All orgamizations must complete this part } See instructions
The orgamzation 1s not a pnvate foundation because it 1s {For ines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described n section 170(b){1){A}{)

2 [ Aschool described in section 170{b}{(1){(A)(n) (Attach Schedule E (Form 990 or 990-E7) )

3 [JAhospitai or a cooperative hospital service organization described in section 170(b){1)(A} ()

4 [] A med:cal research organization operated in conjunction with a hospital described in section 170{b)(1){A}{ni) Enter the

hospital's name, city, and state

1]
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=
o
@
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saction 170(b){1){A)(iv} (Complete Part Il )

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b}{(1}{A}{w1) (Compilete Part 11}

1A community trust described in section 170(b){1)}(A){vi} {Complete Partll)

9 [an agricultural research organization described in section 170(b}{1}{A){ix) operated in conjunciticn with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [A An organizatron that normally receives (1) more than 33'a% of its support from contributions, membership fees, and gross
recaipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 33'5% of its

support from gross investrent 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 Il )

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2) See section 509(a)(3)
Check the box in lines 12a through 12d that describes the type of supporting ergamization and complete ines 12e, 12f, and 12g

a [J Typel Asupporhing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b ] Typell A supporting organization supervised or controlled in connection with 1ts 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

¢ [ Type lli 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 m connection with its supported organtzation(s}

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

~ &

-]

e [ Check this box If the organization received a written determmation from the IRS that 1t 1s a Type !, Type |I, Type 1}
functionally integrated, or Type I non-functionally integrated supporting organization

f  Enter the number of supported orgamzations 1:,
g Provide the following information about the supported organization(s}

{i) Name of supported orgamzation {ii) EIN (i} Type of organizahon | (iv) Is the orgarizanion | {v) Amount of monelary {vi) Amount of
{descnbed on lnes 1-10 | Irsted a1 your gaverming support (see other support (see
above (see instructions)) dacument? nstructions) nstruchons)

Yes No
{A)
(B)
<
{0
{E)
Total ' E-h# - P e | S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ GCat No 11285F Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990 EZ) 2016
Support Schedule for Organmizations Descnbed in Sectiens 170(b}(1){A){(iv) and 170(b)(1){A){w)

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualfy under
Part Il If the orgamization fails to qualify under the tests listed below, please compiete Part i)

Section A. Public Support

Calendar year {or fiscal year beginming in) »

1

6

Gifts, grants, contnbuttons, and
membership fees recewved (Do not
nclude any “unusual grants "}

Tax revenues levied for the
organization's benefit and either pad
to or expended on 1ts behalf

The value of services or faciities
furnished by a governmental unit to the
organization without charge

Total Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit ar publicly
supported orgamzation) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)

Pubhic support Subtract line 5 from line 4

{a) 2012

(b) 2013

{c) 2014

{d) 2015

{e} 2016

{f) Total

L
.
.
-

Y

©
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2. 3
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e

|
o

Section B. Total Support

Calendar year (or fiscal year beginming in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dvidends,
payments received on secunites loans,
rents, royalties and tncome from similar
sources

Net income from unrelated business
activities, whether or not the business
15 regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part VI )

Total support Add lines 7 through 10

{a) 2012

{b) 2013

{c) 2014

{d) 2015

(e) 2016

{f} Total

—-

=g

* I,

e
o

ar e

Gross receipts from related activities, etc (see instructions)
First five years If the Form 990 i1s for the argamization's first, second, third, fourth, or fifth tax year as a section 501(c}{(3)
organization, check this box and stop here

12 |

»

[

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column {f} divided by ine 11, column (f))
Public support percentage from 2015 Schedule A, Part Il, Iine 14
3311% support test—2016 If the orgamzation did not check the box on ine 13, and Iine 14 15 33'2% or more, check this
box and stop here The organization quakfies as a publcly supported organization
331,% support tast—2015 If the organization did not check a box on iine 13 or 16a, and Ine 15 1s 33"%3% or more, check

this box and stop here The organization qualfies as a publicly supported orgamization

14

Yo

15

%

»

>

10%-facts-and-circumstances test—2016 |f the orgamzation did not check a box en line 13, 168a, or 16b, and Iine 14 18
10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in
Part VI how the crganization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported

organization

>

10%-facts-and-cirecumstances test—2015 If the organizatton did not check a box on Iine 13, 16a, 16b, or 1743, and line
15 1s 10% or more, and If the organization meets the “facts-and-crcumstances” test, check this box and stop here
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

>

Private foundation If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

>

(]
|

O
O

Schedule A {Form 990 or 990-E2) 2016



Schedule A {Form 990 or 990-EZ) 2016

Page 3

Support Schedule for Orgamizations Descnbed in Section 509{a){2)

{Complete only If you checked the box on line 10 of Part | or if the organizatton failed to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please compiete Part Il )

Section A, Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

[

8

Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants 7)

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any actiwty that 1s related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either pard
to or expended on its behalf

The value of services or facihties
furmished by a govermmental unit to the
orgamzation without charge

Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts mcluded on fnes 2 and 3
receved  from other than disquahfied
persons that exceed the greater of $5 Q00
or 1% of the amount on line 13 for the year

Add lines 7aand 7b
Public support (Subtract ine 7¢ from
Ine §)

(a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

(f) Total

1,926

1,613

1,920

3,307

2,236

11,002

125,916

157,888

159,553

150,716

131,280

725,353

127,842

159,501

161,473

154,023

133,516

736,355

e 1" ] ..‘}1 "
v 3 \L‘\ i

|

ARk
VS
oS @Y% A

T
>

736,355

Section B Total Support

Calendar year (or fiscal year beginning in) »

9
10

1A

12

13

14

a

Amounts from line 6

Gross income  from interest  divdends,
payments received on securittes loans, rents,
royalties and income from similar sources

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875

Add ines 10a and 10b

Net income from unrelated business
activities nat included in hne 10b, whether
or not the business 1s regularly carned on
Cther income Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)

Total support (Add lnes 3, 10¢, 11,
and 12}

(@) 2012

(b) 2013

{c) 2014

{d} 2015

{e) 2016

{f} Total

127,842

159,501

161,473

154,023

133,516/

736,355

len

21

21

127,849

159,506

161,478

154,027]

133,516

736,376

First five years If the Form 990 1s for the orgarization's first, second, third, fourth, or fifth tax year as a section 501{c)(3})
organization, check this box and stop here

> (]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2016 (line 8, column {fi divided by hine 13, column (f))
Public support percentage from 2015 Scheduls A, Part lll, ine 15

15

100 00 %

16

100 00 %

Section D. Computation of Investment income Percentage

17
18
19

20

b

Investment income percentage for 2016 {line 10c, column (f) divided by hine 13, column (f))

Investment income percentage from 2015 Schedule A, Part lil, ine 17
33'a% support tests—2016 If the organization did not check the box on Iine 14, and line 15 1s more than 33'a%, and line

17 15 not more than 331a%, check this box and stop here The organization qualifies as a publicly supported organmization

17

%

18

%

> 4

33'1% support tests—2015 !f the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33'2%, and
ine 1815 not more than 33':2%, check this box and stop here The orgamzation qualifies as a publicly supported organization P [

Private foundation If the organization did not check a bex on line 14, 19a, or 19b, check this box and see Instructions

> [
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Schedule A (Form 990 ar 850 E7) 2016
Supporting Orgamzations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B K you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization deterrmined that the supported
organization was descnbed in section 505(a){1) or (2)

Did the organization have a supporied organization described in section 501(c}{4), (5}, or (6)? If “Yes,” answer
{b) and (c} below

Did the organization confirm that each supported organization guakfied under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes,” descnbe n Part VI when and how the
organization made the deterrmmnation

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

Was any supported organization not organized in the United States {“fereign supported organization™? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe i Part V1 how the organization had such control and discretion
desprte being controlfed or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a){1} or (2)? If “Yes,"” explam i1 Part V1 what controis the orgamization used
to ensure that all support to the foreign supported organizatton was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supperted orgamzations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, prowvide delail in Part VI, including (i} the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (it} the reasons for each such action,
{w) the authonty under the organization's organizing document authonzing such action, and (iv} how the action
was accomphshed (such as by amendment to the organizing document)

Type | or Type Il only Was any added or substituted supported orgamization part of a class already
designated in the organization's organizing document?

Substitutions only Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (1) mdiduals that are part of the charitable class benefited
by one or more of its supported orgamizations, or (ni) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” prowide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment o a substantial coninbutor
(defined in section 4958(c}{3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 890 or 880-E2)

Did the organization make a loan to a disqualified person (as defined m section 4958) not described In line 77
If “Yes," complete Part ! of Schedule L (Form 990 or 990-EZ}

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If “Yes, " provide detaif in Part Vi

Did one or more disqualihed persons {as defined in ine 9a) hold a contrelling interest in any entity 1in which
the supporting orgarization had an interest? If “Yes,” provide detaif in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detad in Part V1.

Was the organization subject to the excess busmess holdings rules of section 4843 because of section
4943(f) {regarding certan Type Il supporting organizations, and all Type Wl non-functionally ntegrated
supporting organizations)? if “Yes," answer 10b below

Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings }

Yes | No

a1y

PR e,

Akt ) s

e Ty

i
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10b
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Schedule A (Form 990 or 990-EZ) 2016
SERAVE  Supporting Organizations {continued)

1
a

b
c

Has the orgamzation accepted a gift or contribution from any of the following persons?

A person who directly or indirectly contrals, either alone or together with persons described i (b} and (c)
below the goveming body of a supported organization?

A farmmily member of a person descnbed in (a) above?
A 35% controlled entity of a person descnbed in (a) or {b) above? If “Yes" to a, b, or ¢, provide detarl i Part VI

- farn
-, =y
o

T an
¥

11b

11¢

Section B, Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoimnt or elect at least a majonty of the orgamzation's directors or trustees at all times during the
tax year? If “"No," descnbe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controfled the organization’s activities If the organization had more than one supported orgamzation,

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

Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explam in Part
Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamization

e
v

T,
\

Section C. Type Il Supporting Orgamzations

Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported orgamization(s)? if “No,” descrnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, 1) a wntten notice descnibing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently hled as of the date of notification, and (n) copies of the
organization's goveming documents in effect on the date of notiication, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {1) appointed or elected by the supported
organization(s) or (i}} serving on the goverming body of a supported orgamization? if “No, " explam in Part VI how
the argamzation mantained a close and continuous working refationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organizahon’s investment pehicies and in directing the use of the orgaruzation's
income or assets at all imes durning the tax year? If “Yes, " describe in Part VI the role the organization's
supported orgamizations played in this regard

Yes| No
=1, .3‘;_,.
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Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next 1o the method that the orgamization used to satisfy the Integral Part Test duning the year (see mstructrons)

[ The organization satisfied the Activities Test Compiete line 2 below
] The organization 1s the parent of each of its supported orgamzations Complete hine 3 below

[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below

Did substantially all of the crganization’s activities dunng the tax year directly further the exempt purposes of
the supparted organization{s) to which the crganization was responsive? If ' Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituled substantially alf of its activities

[hd the actvities described in (a} constitute activities that, but for the orgamization's involvement, one or more
of the organization’s supported orgamzation{s) would have been engaged in? if “Yes, " explain in Part VI the
reasons for the orgamzation’s position that its supported orgarization(s) would have engaged in these
actiities but for the organizatron's involvernent

Parent of Supported Crgamizations Answer {a} and {b) below
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported orgamzations? Provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of s supported organizations® If “Yes,” describe in Part Vi the role played by the orgamzation i1 this regard

Yes | No
Har Ak,
. '“ﬁ.@ L
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Schedule A (Form 990 or 990 EZ) 2016

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here i the organization satsfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part V) See
instructions All other Type Ill non-functionally integrated supporting organizations must complete Sectons A through E

Page 6

Section A - Adjusted Net Income (A) Prior Year {B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income {see mstructions) 3
4 Add lines 1 through 3 4
5 Deprectation and depietion 5
6 Portion of operating expenses paid or ncurred for production or
collection of gross inceme or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see nstructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from Ine 4) 8
Section B - Mimmmum Asset Amount (A) Pnior Year {B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see ff'«i.}}"{g <, 'f Tv}f ¥ “.;: l?{l.;lﬂ - "ﬂ;:.f 27 .i
instructions for short tax year or assets held for part of year) e S ""r}m
a Average monthiy value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other i‘ :;;?i?;’ ot o 3‘"‘5" y ng i # PR ; ‘%f,
factors {explan in detail in Part Vi) TEAN L% TR A Fe 5.’:.:'5:"
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 035 &
7 Recoveres of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
T e
Section € - Distnbutable Amount ;E;?’ L 13:”::'_'.‘"_ 4 Current Year
1 Adjusted net income for prior year {from Section A, Iine 8, Column A) 125" ST Ty
2 Enter 85% of line 1 2 [gei . T o
3 Minmum asset amount for prior year {from Section B, line 8, Column A) 3 FES v o _'__ 2w,
4 Enter greater of ine 2 or line 3 4 B Y
5 Income tax imposed n prior year 5[0 &, ‘W'
6 Distributable Amount Subtract line 5 from line 4, unless subject to g‘f"q{ T ) A ’ !
emergency temporary reduction {see instructions) 6hei ¢ " -_F l ‘
7 {1 Check here if the current year 15 the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions}

Schedule A (Form 990 or 990-EZ) 2016



Schedule A {(Form 990 or 990 EZ) 2016 Page 7
Type I Non-Functionally Integrated 509(a)(3) Supporting Orgamzations {continued)

Section D - Distnibutions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organmzations, In excess of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pad to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe 1n Part V) See instructions
7 Total annual distnbutions Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part ¥1) See instructions
9 Distributable amount for 2016 from Section C, Iine 6
10  Line 8 amount divided by Line 8 amount
Section E - Distnbution Allocations (see mstructions) 0 Underdls(;'tnnbutlons Dlsm(ll::?ltable
Excess Distnibutions Pre-2016 Amount for 2016
1 Distnbutable amount for 2016 from Section C, lne 6 - AN YRR P
Underdistributions, 1if any, for years prior to 2016 ; 'T:T.‘:\‘_t . . _:- ?’n'f':f‘ an f;, :T:, 1
2  (reasonable cause required —explain in Part VI) See 2 T A Tt
instructions L e - R s I
3 Excess distnbutions carryover, if any, to 2016 e . . I -
a b7 M. o c) i i v bgraer | ILEEY T e sl I 1 IO
b Fe®d™, -~ * ¢ . RN L A . C L . IV ol e AR ]
¢ From 2013 AR L AT VR SR
d From 2014 o 4 PR AN SRS ERT
e From?2015 LA T - A0 W et Tesd
f Total of hnes 3a through e P RO - P e S
g Applied to underdisiributions of prior years AT Y, ) TR e
h Applied to 2016 distributable amount W T AT T
1 Carryover from 2011 not applied {see instructions) CEREB, I L TL I e CERERS ST
)} Remamnder Subtract ines 3g 3h, and 3i from 3f R R I+ | (A R Y i 2T |
4  Distnbutions for 2016 from VR 5 AL T, LT TR "] " d'nf‘:.{_g v B
Section D, ine 7 $ R, < e T ’ B O o M . "
a Applied to underdistributions of prior years "o e A |
b Applied to 2016 distributable amount o LA L. N -
¢ Remander Subtract lines 4a and 4b from 4 e ] Bt o -
5 Remamning underdistnbutions for years prior to 2016, if f'g ‘,f::* : & . - , ’ "‘”-1 T " - -:j\fi ‘1'° r
any Subtract lines 3g and 4a from ine 2 For resutt et e _",4'. .
greater than zero, explain in Part VI See instructions P fan L s ERREL L
6 Remaining underdistnbutions for 2016 Subtract ines 3h |.” ;_E’ AR I -
and 4b from hne 1 For result greater than zero, explanin} - ; o hoee '
Part VI See instructions el s -
7 Excess distnbutions carryover to 2017 Add lines 3 " P I
and 4c o ol el
8  Breakdown of hne 7 iy L - P A O i |
a [fseehl . o S e o e | It~ g AL SO | X ot Billn o T CEWENE
b Excess from 2013 BB, L AL T et Al BF e R ERY T
¢ Excess from 2014 P B A GRS Y ir ) |
d Excess from 2015 RGP N A L. et
e Excess from 2016 TodaeA L el . R AT

Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Form 990 or 390-E7) 2016 Page B

Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part
I, hne 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, lne 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 990 or 990-EZ) 2016



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

SCHEDULE G Complete of tha organuzation answered “Yes” on Form 93¢, Part IV, hne 17, 18, or 19, orof the

{Form 950 or 990-£2Z) organization entered more than $15,000 on Form 990-EZ, Iine 6a 2@ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Puhlic
Intevnal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its mstructions 1s at www irs. gov/form990 Inspection
Name of the crganization Employer idenbfication number
Buckman PTA 93-1053532

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, ine 17
Form 990-EZ filers are not required 1o complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations t [ Solctation of government grants

¢ [ Phone soliciations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundrassing services®  [] Yes [ ] No
b If “Yes," hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v} Amount paid to
(i) Name and address of indwidual (i} Did hunciraiser have | g 5ro00q raceipts ¢ 20, etaned by) {vi) Amount pad to

or enity {fundraiser) i} Activity Cuséﬁn‘gufgﬂggl ol from activity fundraiser listed In wéf;ﬁ:ggﬁloﬂy)

col (i}

Yes No

10

Total >
3  List all states in which the organization is registered or licensed to solcit contributions or has been notilied 1t is exempt from
registration or licensing




Schedule G (Form 990 or 990-E7) 2016 Page 2
Part Il Fundraising Events Complete if the organization answered “Yes” on Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recetpts greater than $5,000

{a) Event #1 {b) Event #2 {c) Other events (d} Total events
ASAS Income SCRIP Receipts {add GGC'G(I‘*)(C;W”Q“
(event type} {event type) {tetal number}
@1 1 Grossrecelpts 85,875 45,405 131,280
B
2 Less Contributions
3 Gross mcome (line 1 minus
Iine 2} 85,875 45,405 131,280
4 Cash pnzes
5 Noncash prizes
7]
B | 6 Rentfaciity costs
o
a
ai | 7 Foodand beverages
[
5 8 Entertainment
9  Other direct expenses 66,640 41,795 108,435
10  Drrect expense summary Add lines 4 through 9 in column {d) » 108,435
11 Net income summary Subtract Ine 10 from line 3, column (d) > 22,845

ERAl  Gaming Complete if the organization answered “Yes” on Form 990, Part IV, kne 19, or reported more

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

{b) Pull tabs/instant {d) Total garming (add
§ {a) Binga bingo/progressive bingo {g) Gther gaming cal (a) through col {c))
2
@
T | 1 Grossrevenue
@ | 2 Cashpnzes
g
2| 3 Noncash prizes
i)
g 4  Rent/facility costs
a
5 Other direct expenses
[ Yes %0 Yes o %] Yes  %fT LT TG
6 Volunteer labor [] Neo O No [0 No e e o
7  Direct expense summary Add hnes 2 through 5 in column (d}) »>
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d} >
9  Enter the state(s) in which the organization conducts gaming activities o o 3 i
a s the organzation licensed to conduct gaming activities in each of these slates? [} Yes [] No
b [If “No,”" explan e - i
10a Were any of the organization’s gaming licenses revoked, suspended, o termmated during the tax year? {1 Yes ] No
b If “Yes,” explan

Schedule G (Form 99 or 990-E2) 2116



Schedule G (Form 990 or 990-E7} 2016

Page 3

11 Does the organization conduct gaming activities with nonmembers?

] Yes [ 1 No

12 Is the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chartable gaming?
13  Indicate the percentage of gaming activity conducted in
a The organization's facility
b An cutside facility

O Yes [0 No
13a %
13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

Name

Address b

15a Does the orgamization have a contract with a third party from whom the organization receives garming

revenue”?

(] Yes [] No

b If “Yes,” enter the armount of gaming revenue received by the organizaton > § and the

amount of gaming revenue retaned by the third party > $

¢ If "Yes,” enter name and address of the thurd party
Name »
Address P
16  Gaming manager information

Name »

Gaming manager compensaton®  §

Description of services provided

(ClDirector/officer CJEmployee

17  Mandatory distnbutions

[lindependent contractor

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license?

{1 Yes [] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent 1n the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part i, ine 2b, columns () and (v}, and
Part {li, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie Also provide any additional information

See instructions

Schedule G {(Form 990 or 990-EZ} 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questons on
Form 990 or 990-EZ or to prowvide any addrhonal mformaton 2 @ 1 6

Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Interma’ Revenue Service » Information about Schedule G (Form 990 or 980-EZ) and tts instructions 1s at www irs gov/form990 I EYVE-Ye [Te])]
Name ol the organtzation Employer rdenbfication number

Buckman PTA 93 1053532

o __Descnptlon . o Amount_ o e
f_c_a_demlc and Program Supports _ _5:231723 _________________ o o )
Community Outreach .. R B N R - ;
_Fam_lly ap_d__SfFool_Eim_:t\_merl ___________ S S__2 ?87_ o L
_I_J_:_)panon to Buckman Foundation e 51000(_) L B N L
TOT.ﬂfL ) i o o o ___$38 160 e o o
form 990—EZ,_F_aIt_I Line i6 Other Exg?p_s:ef__f_]_.:!?_.‘:__ o e R
) Description e AT?”T _____________________________ e o
Accountant- TaxPreparation e WO . - e e s
_Bank Charges (including new envelopes and paying-in books) $ e ) R
_I_J_l_s_crellonary Fund L ) _____S 293 o L o L
_I_rEEJ_r_a_r_lf_e Gfficer Liability ng_d and Insurance o ) _$_ _290 3 o o
_If_aflershlp Camp I_:ees B o 4 25 ) o L e
NonprofitFilingFee .. S i e
State__F_ll_l_ng Fee o o . 15 _ fIOL L o ) o
O N .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schadule O (Form 990 or 980-E7) (2016}
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Name of the crganization

Employer idertification number
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