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Form 9‘90'EZ

Short Form
Return of Organization Exempt From Income Tax

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

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

OMB No 1545-1150

2016

b oo bt e e te
. . _ . Open to Public
m@szﬂwﬁ%;wm » information about Form 990-EZ and its instructions is at www.irs.gov/form990. -, Inspaction .~ J
A For the 20186 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 s 2017
Check dapplicable ['C™ Name of organmation D Employer identification number
Address change
Name ch PTA HAWAII CONGRESS ENCHANTED LAKE PTA 23-7132550
- Number and street {(or P.O box, #f mail is not defs d to street address) Roomisuts £ Telephone number
intat retum
Fnatretumterminated |/ /0 KEOLU DRIVE {808) 266-7880
Amendoed refum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
L_jAppiication pending [KA T LUA HI 96734 Nl-ll“ge' ------
G Accounting Method: Cash D Accrual  Other (specify) » H Check » JX]ifthe organization is not

Website: > N/A

required to attach Schedule B

Tax-exempt status (check only one) — [X[501)3) [ [5010)( ) <(nsertno) [ [4947(a)(er [ 527 (Form 990, 990-EZ, or 990-PF).

|

J

K Form of organization D Corporation D Trust D Association Other NON-PROFIT EDUCATION
L Addhnes 5b, 6¢, and 7b to line 9 to determine gross receipts. i gross receipts are $200,000 or more, or if total

[P - -
/.DU(, éJ : JSG

assets {Part li, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ . . . . .. ... .. .. >3 49,534,
| Part [ 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 questioninthisPartt . . . . ... ... ... ... ...........
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . .. . ... oo oo 1 5,210.
2 Program service revenue including governmentfeesandcontracts . . . . . . . .. ... oL 0oL, 2 0.
3 Membershipduesandassessments . . . . . . . . . . .. .ttt e e e e e e e e e e e 3 1,399,
A IVeSIMENtINCOME . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3 5,
$a Gross amount from sale of assets otherthaninventory . . . . . ... ... .. 6a 0.{
b Less’ costor other basis and salesexpenses . . . . . ... ... ....... §b 0.
€ Gam or (Joss) from sale of assets other than inventory (Subtractline 5b fromfine8a). . . . . . . . . .. .o oL Sc 0,
6 Gaming and fundraising events ?w:'“~
R| a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a] 0. bin
‘é b Gross income from fundraising events (not including  $ 0. of contnbutions -
3 from fundraising events reported on line 1) (attach Schedule G if the sum "T :z?.
£ of such gross income and contributions exceeds $15000) . . . . . .. .. .. 6b 42,920,
¢ Less' direct expenses from gaming and fundraisingevents . . . . . .. .. .. 6c 23,803.
d Net income or (loss) from gaming and fundraising events (add lines 6a and o
Gbandsubtracthne®c) ... .. ... ... . ... . e e e e 8d 19,117.
7 a Gross sales of inventory, less returns and allowances . . . . . ... ... .. 7a 4
b lessicostofgoodssold . . . . . . . ... . L e 14 - ;
¢ Gross profit or {loss) from sales of inventory (Subtractline 7Tbfromline7a) . . . . . . ... ... ... ... Tc
8 Otherrevenue (describein Schedule O) . . . . . . . . . L . 0 i i e e e e e e 8
(4] 9 Totalrevenuo. Addlines1,2,3,4, 5¢,6d,7c,and8. . . . .. ... ... ..o vuivennan >| 9 25,731,
$: 110 Grants and similar amounts paid (istin Schedule O) « .« .« .« ot a e 10
Z |11 Beneftspaidtoorformembers . . . . . . v ... e e s "
W‘g 12 Salaries, other compensation, and employeebenefits . . . . . . ... ... ... ... . .. . 0 12
@fz 13 Professional fees and other payments to independentcontractars . . . . . . . . . . . . .. o o0, 13
;" 14 Occupancy, rent, utiliies, and maintenance. . . . . . . . . . . . . . . Lo o e e 14
g 16 Printing, publications, postage, andshipping . . . . . . . . . . .. L o o Lo i e 15
16  Other expenses (describe in Schedule©) . . . . . ... ... .. .... ./ Seg Fom 930-£7, Part |, Lme 16 Other Expensed 16 32,980,
17 Totalexpenses. Addlines 10through 16 . . . . . . . . . .. . i v i i i e e -1 17 32, 980.
A 18 Excess or (deficit) for the year (Subtractline 17 fromfine8). . . . . . ... ... ... ... ......... 18 -7,249.
ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e
ET$ figure reported onprioryearsrelm) . . . . . . . . ... i e e e e e e e e e 19 29,984,
s | 20 Other changes in net assets or fund balances (explaminScheduleO) . . . .. ... ... ... ....... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . ... .. ... .. ... > 21 22,735.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)
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Form 990-EZ (2016) PTA HAWAII CONGRESS ENCHANTED LAKE PTA 23-7132550 Page 2
{Part i Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . . . . .0 v v v v v i s s o u. D
(A) Beginningofyear |  (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . .. ... L Lo e e 29, 984,22 22,735,
23 landandbuildings . . . ... ... ... ... . . e, 0.]23 0.
24 Other assets (descnbenSchedule Q) . . . . . . . . ... .. ... .. L. . L, 0.l24 0.
25 Tofalassets . . . . . . . .. ... ... 29,984, |25 22,735,
26 Total liabilities (describein Schedule©). . . . . . ... .. ... ... .. ... .... 0.l28 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . .. ... 29,984,127 22,135,
[Part 1l | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

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

(Required for section 501

What is the organization's pnmary exempt pupose?  SEE ATTACHED STATEMENT (c)(3) and 501(c}4)
Describe the organization’s program service accomplishments for each of its three ‘lar% st program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other retevant information for each program titte.

~ @mnts § " "g 7)ifthis amount includes foreign grants, checkhere . .. . . ... .. = [ 28a 21,872,
| 29 After School Progran (Rolea Club) allows students to particate in after school activities including art using recycled materials, |
Hawalian cultuire through song & dance § Lego construction projects, Activities are planed and conducted by |
Pparents, teachers and community members. _ __ ___ ___ ________ __
(Grants S 0. ) ifthis amount includes foreign grants, checkhere . . ... ... .. > ]_] 29a 4, 066.
° ______
(Grants S~ " " ™™ " ") ifthis amount includes Toreign grants, checkhere . ... - .. ... ~ [ || 30a
31 Other programservices (describeinSchedule O) . . . . . . . . . . . . . L L e e e
(Grants S ) if this amount includes foreign grants, checkhere . . . . . ... .. - D 3ta
32 Total program service expenses (addiines 28athrough3ta) . . . . . . .. ... ... ... ........ > 32 25, 938.

{Parf IV_| List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the mstructions for Part Iv)
Check if the organization used Schedule O to respond to any question in this PartiV . . . .

.......... 0

(b) Average hours per {c) Reportable compensaton | (d H“'::'n::"eﬁs' ) Estmated amount of
(a) Name and ttle weekpdoesr::,d to Gﬂm#ﬁﬂmﬁ?’) benafit o%lrahr; “asnatmom:fgm t )omer compensation

Bennie Barney_ _ _ _ ___ ____

President 4.00 0. 0. 0.
Tony Rutledge Jr. _ _______

Vice President 1.00 0. 0. 0.
Anna Porter __ _ _ _ _ __ ___ __

Secretary 8.00 0. 0. 0.
Amber Momblow _ __ _ ____ __ |

Treasurer 8.00 0. 0. 0.
_____________________ ﬂ

BAA TEEADS12 12722116

Form 990-EZ (2016)



Form 990-€2 (2016) PTA HAWAII CONGRESS ENCHANTED LAKE PTA 23-7182550 Page 3

I Part V | 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

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If 'Yes,’ provide a detailed description of each activity in Schedule 8 ............................. 33 X
34 Were any signficant changes made to the organizing 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 (seeinstructions) . . . . . . . . o o o o o v o o 0 0w o 34 X
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,amongothers)? . . . . . . . . . . . . . . i ittt e 35a X

b if 'Yes,’ o line 35a, has the organization filed a Form 990-T for the year? /f ‘No,” provide an explanation in Schedule O . . . . | 38b

¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? {f "Yes, complete ScheduleC,Part il . . . . . . . . ... ... ... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets duning the year? If 'Yes,” complete applicable parts of ScheduleN . . . . . . ... ... .. ....

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’l 373‘

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . .. ... ...

bifYes/' _comrlete Schedule L, Part Il and enter the total
amountinvolved . . . . L . L L L e e e et e e e e e e e e e e e e s 38b
39 Section 501(c)(7) organizations. Enter: =y
a Initiation fees and capital contributions includedonfine9 . . . . . .. ... ... ... ... 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . .. .. ... ... 3%b
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
sechon 4911 > ; section 4912 > ; section 4955 *

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,’ complete ScheduleL,Parti . . . . . ... ... ... ......

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations. Enter amount of tax imposed on organizaﬁog

managers or disqualified persons during the year under sections 4912, 4955,and 4958 . . . . . . .

d Section 501{c)(3), 501(c){4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed
bytheofganization . . . . - . . . . ¢ . L . L e e e e e e e e e s e e e e -
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax
shelter transaction? if 'Yes, complete Form8886-T . . . . . . . . . . . . . o . i i i i i e e e
41 List the states with which a copy of this retun s filed >

42a The organzation's
bocksareincareof *  Amber Momblow _ Telephoneno. ™ (808) 469-1686
locatedat™ 770 Keolu Drive _ ___________| Kailua _ _ _______ HI TP+4 ™ 96734 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 42b
if 'Yes,' enter the name of the foreign country:  * ErYY PEXI i

See the instructions for exceptions and fifing requirements for FinCEN Form 114, Report of Fareign Bank and Finanaial Accounts (FBAR)
c At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . . .. .. .. 42c X
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . . . . .. .. ... - D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . .. ... . ... 'I 43 l
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 980 must be completed instead N RN
Of FOrMO90-EZ . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed U N
instead of FOTMGI0-EZ . . . . . . . o it it it e e e e et e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . .. ... ......... 44c X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? j
If 'No,’ provide an explanationin Schedule O . . . . . . . . . . L i i e e e e e e e e e e e 44d X
45a Did the organization have a controlied entty within the meaning of section 512(b)(13)? . . . . . . . . .. ... ... .. .. 45a X
b Did the erganization receive any payment from ar engage in any transaction with a controfied entity within the meaning of section 512(b)(13)? If ‘Yes,’ SR I
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . - . . . . . .. . . oo o000 46b X

TEEAQ12 122216 Form 990-EZ (2016)




Form 990-EZ (2016) PTA HAWATII CONGRESS ENCHANTED LAKE PTA 23-7182550 Page 4

4 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition fo
candidates for public office? if Yes, complete ScheduleC, Partl . . . . . . . . . . . .. . .. i i i
[PATEVIE] Section 501(c)(3) organizations only
All section 501(¢)(3) organizations must answer questions 47-48b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . .. .. .. ... ... ... ...... H
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? if Yes,’
complete Schedule C, Partll . . . . . . . . L . e e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i1)? it 'Yes,’ complete Schedule E . - . . . . . . . ... .. 48 X
49 a Did the organization make any transfers to-an exempt non-charitable refated organization? . . . . . .. ... ... ... .. 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . o .t . i e s e e e e s 49b X
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 is none, enter 'None .’
bl A ° - , (d} Pieanh beneﬁ_b_
(a) Name and titie of each employee Qf %zge:vsﬁ (c)(&on'ns W-2/1093-MISC) benefit plans.‘:nd deferred "L&ﬁﬁm“
compensation
NowE ]
f Total number of other employees paid over $100,000 . . . . . . -
&1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’
{s) Name and b ddi of each mdependent contracts {b) Type of senice {c) Compensation
NONE e
d Total number of other independent contractors each recelvingover$100000 . . . . . . . .. .. ... ... .... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . L. L L e e e e e s e e > Ys DNo
Undar potjury, | doct inod , includin fing schodutes ond and Kmowicdgse 3
true, pe'?‘..u::dd P 'De(‘ “mgfg:aparer (oher?lgnmn 1s based on all Informat ofwhnc:,. parer has any k ro!f‘w_.t:stofmy and batet it
by Com A £ % 111917
S| gn Signature of officer Date
Here ') AMBER MoMBLOW TREASURER
Type of pnint name and ttie
, \/ N Print/Type proparer's name Proparer’s signature Oate E PTIN
ON = ’ _ . Check it
Pald ALAN KIMEALL st Dhodotr \ri-r# /7 |setrempioyed |P01060438
Preparér Fimsname » AT AN KIMBALL CONSULTANT
Use Only |Fmsaddress » 658 PAOPUA LOQP FirmsEIN >
KAILUA HI 967343534 Phoneno. (808) 261-7571
May the RS discuss this retumn with the preparer shown above? Seeinsfructions . . . . . . ... .. ... ... ... ..... > BYes DNo
Form 990-EZ (2016)

TEEAO812 12/22/16




. - Public Charity Status and Public Support OMB No 15450047

SCHEDULE A

Complete if the organization is a section 501{c)}{3 tzation ection
(Form 990 or 930-£Z) P rgm7(a)(1) non:.xempt dta(:t)a(!b,lglt?ua:t. oras 201 6

> Attach to Form 980 or Form 980-EZ. B o Publ i

* Information about Schedule A (Form 990 or 980-E2) and its instruction “Open to Public -
ﬁ&%’“.";:&:ﬂﬁs?;‘:@"" " a;‘ nwmS u?s";ov/fogwg yan e sis B '““lnspecuonv*— ﬁi
Name of the organization Employer identificaton numb«
PTA HAWATI CONGRESS ENCHANTED LAKE PTA 23-7182550
|Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is. (For lines 1 through 12, check only one box.)

1

- N

-]

O

~N &

w0 o

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

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

Ahospital or-a cooperative hospital service organization described in section 170(b)}{ 1}{A}{iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)ii) . Enter the hospital's
name, city, and state.

An organization operated for the benefit of 4 college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete PartIl.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the generat public described
in section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170{(b}{1{A){vi). (Complete Partll.)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 . An organization that normally receives: (1) more than 33-1/3% of its s gpon from contributions, membership fees, and gross receipts

"
12

from activities related to its exen:rt functions —subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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 organizatons described in section 509(a)(1) or section 509{a)(2). See section 509{(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting orgamzauon operated, supervised, or controlled by its supported organization(s), typicatly by giving the supported
organization(s) the power to regu aﬂ&appmm or elect a majority of the directors ortrustees of the supporting orgamzation. Yot must
complete Part IV gec‘hon

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

d

management of the supporting organization vested in the same persons that control or manage the supported organization(s).
must complete Part IV, Sections A and C.

Type Hl 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.

Type il non-functnonal integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally mtegrated e orgamzahon generally must satisfy a dlstnbuhon requirement and an attentiveness requirement (see
mstructions). You must Part IV, Sections A and D, and Part

Check this box if the orgamzatson received a written determination from the IRS thatitis a Type I, Type i, Type Il functionaily
integrated, or Type ilf non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e !:]

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

(i) Name of supportad arganzaton (i) EIN (iii) Type of organwation (iv)isthe {v) Amount of monetary {wvi) Amount of ather
(descnibed on fines 1-10 organization listed pport (see tions) pport (seo Instructions)
above {see nstruchona)} In your goveming

document?
Yes No

(A)

(B)

()

(D)

(E)

Total Co T '

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAG401 09/26/16




Schedufe A (Form 990 or $90-E2) 2016 PTA HAWAIT CONGRESS ENCHANTED LAKE PTA 23-7182550 Page 2

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

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

Section A. Public Support

%ﬁ:ﬂ%ﬁriﬁ fiscal year (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {9 Total
1 Gifts, granis, contrintions, and
membership fees received SDo not
inchude any ‘unusual grants.’

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

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

4 Total. Add lines 1 through 3 . .

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

8 Public support. Subtract line 5
fromlined . ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (@) 2012 {b} 2013 {c) 2014 (d) 2015 {e) 2016 () Total
7 Amounts fromlined ... ...

8 Gross income from interest,
dividends, payments received
on secunties {oans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regulary
cammedon . . ... ......

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) .. ... .......

11 Total Add lines 7 e

;.J\:

throth """""" o~ 2SS, Ll TE o EITAr taaT TR seoThs Sw et it TRk

12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . .. .. .o L oo oo

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, checkthisboxand stophere. . . . . . . . .. . i e e e e e > D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... ... .... 14 %
16 Public support percentage from 2015 Schedule A, Partil,tinet4 . . . . . . . . .. .. .. . L 00 oL 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . . . . . . . . . . it it i e e > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . .. ... .. .o, > D

17a 10%-facts-and-circumstances test —2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organizaﬁon meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meefs the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . .. ... ... > D

b 10%-facts-and-circumstances test —2018. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain In Part Vi how the

organization meets the 'facts-and-circumstances’ test. The organization qualfies as a publicly supported organizaton . . ... ... ... > .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > l
BAA Schedule A (Form 990 or 990-E2) 2016

TEEAQ402 09728/18



Schedute A (Form 990 or 980-EZ) 2016

PTA HAWAII CONGRESS ENCHANTED LAKE PTA

23-7182550

Page 3

[Part tli_JSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part }l. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »
t

o

Gifts, grants, contributions,

and membership fees

received. (Do not include

any 'unusual grants.). . . . . .
Gross receipts from admisstons,
merchandise sold or services
performed, or facilities

furnished in any activity that is
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 paid to or expended on
its behalf
The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

Total. Add fines 1 throughd . .

Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2

¢ Add lines 7a and 7b

and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... .. ..

Public support. (Subtract line
7cfromiine6.) . . . . ... ..

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

() Total

14,630,

15,591.

16,726.

21,533,

6,608,

715,088.

11,863,

13,388,

14,051,

17,260,

42,920,

99,482,

0.

0.

0.

0.

Q.

0.

0.

Q.

0.

26,493,

28,979,

30,777,

38,793,

49,528.

0,

0.

0.

Q.

174,5%70.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

Amounts from line 6

10a Gross income from intesest, dividends,

¢ Add lines 10a and 10b

11

payments recewved on securties Ioans,

rents, royafties and income from

similar sources
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

Net income from unrelated business
activities not induded in line 10b,
whether or not the business 1s

reqularty carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part Vi.)

............

13 Total support. (Add lines 9,

14 First five

10c, 11,and12,) . . . . . . ..

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

26,493.

28,979.

30,777,

38,793.

49,528,

174,570,

32,

26,500.

28,987.

30,784.

38,799.

49,532,

174,602,

years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (hne 8, column (f) divided by line 13, column(®) . ... ... ... ... .. .. 15 99,98 %

16 Public support percentage from 2015 Schedule A, Parti,bne45. . . . . . . .. .. ... ... ... ... .... 16 99.98 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13,column(f)) . . . . . . ... ... .. 17 0.02 %

18 Investment income percentage from 2015 Schedule A, Partlil, line 17 . . . . . . ... ... ... 0 18 0,02 8

18a 33-1/3% support tests —20186. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, end line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3% support tests —20185. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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[Part IV_]Supporting Organizations _
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, 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.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming documents? - B B |
If ‘No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe e f
the designation If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section T "f
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnibed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? ¥ ‘Yes, answer (b) s e o
and (c) below 3a

b Did the organization confirm that each supported organizaton qualified under secthon 501(c)(4), (5), or (6) and BN AP
satisfied the public support tests under section 509(a)(2)? /¥ 'Yes,” descnbe in Part VI when and how the organization :
made the determmation 3b

¢ Did the organization ensure that ali support to such organizations was used exclusively for sechon 170(c)(2)(B)
purposes? /f 'Yes,  explamn in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supparted organization’)? /f 'Yes’ and ahi S i
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contro} and discretion in deciding whether to make grants to the foreign supported R Y :
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled et
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}{3) and 509(a)(1) or (2)? i 'Yes,  explain in Part Vi what controfs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail n Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already designated in the S KR
organization’s organizing document? 5b
5c

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 5 Loafok
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one S FOSE D
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of —e-
the filing organization’s supported organizations? /f 'Yes,' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% confrofled entity with
regard to a substantial contributor? If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 f ‘Yes,” e d
complete Part | of Schedule L. (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? -
If 'Yes,’ provide detail in Part V1. Sa

b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which the
supporting organization had an interest? f 'Yes,’ provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, -
assets in which the supporting organization also had an interest? I/f 'Yes,” provide defail in Part V1. Sc

certain Ty&e 1l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f

answer 10b below 10a

|
i
10a Was the orgenization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg’ardmg 1
es,’ —
|

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEA0404 09/2818 Schedule A (Form 990 or 990-EZ) 2016
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[Partv’ [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? \',es N?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the SO RN M
goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% confrolled entity of a person described in (a) or (b) above? /f 'Yes’{o a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f 'No,’ descnbe in
Part V] how the supported orgarizahon(s) effectively operated, supervised, or controlled the organization’s actities.

If the orgaruzation had mare than one supported crganization, descnbe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what condrtions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f 'Yes,” explain in Part VI how providing such

benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organizafion

Section C. Type it Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? /f ‘No,” describe in Part VI how control or management of the

supporting orgamization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lil Supporting Organizations

2

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the i 0.2
organizaton’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax R x
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the o AT

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the sugported
organization(s) or {li) serving on the goveming body of a supported organization? If ‘No,’ explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant . N J
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at D E
all times during the tax year? /f 'Yes,” descnbe in Part V1 the role the organization’s supported organizations played B B R
m thys regard 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to salisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) befow. Yes | No

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI Identify those supported
organizations and explain how these activiies directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the organization deterrined that these activities constrtuted —
substantially all of its activities 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s position that ifs supported organization(s) would have engaged in these activites but for the it Rt
organization's involvement 2

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ttustees of -
each of the supported organizations? Provide details in Part V1. 3a

L

b Did the organization exercise a substantial Qegree of direction aver the policies, programs, and activities of each of its - -
supported organizations? If "Yes,’ describe in VI the role played by the organization in this regard 3b

BAA TEEAO405 09/28/16 Schedule A (Form 9%0 or 980-EZ) 2016
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{Part V ' |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 gexplain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
. B) Current Year
Section A — Adjusted Net Income (A) Prior Year ( )(opﬁonal)
1 Netshort-term capital gain 1
2 Recoveries of prior-year distribubons 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Prior Year ®) Coenay o

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

L2

Subtract line 2 from line 1d

-~

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply fine 5 by .035.

Recoveries of prior-year distributions

@ ~N|lnin

Minimum Asset Amount (add line 7 to fine 6)

SAEICICAES

Section C — Distributable Amount

3 LI,

Cusrent Year

Adjusted net income for prior year (from Section A, line 8, Column A)

b

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax impased in pnor year

|| [N

D (|| |N|-

Distributable Amount. Subfract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

[ — LG e

j
|
=
j

-

(see instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization

BAA
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[Part V' [Type fli Non-Functionally Integrated §09(a)(3) Supporting Organizations{continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt pumoses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {(pnor {RS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@IN|®R|n|a

in Part V). See instructions.

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amaunt divided by Line 9 amount

Section E — Distribution Allocations {see instructions)

(ii)
Underdistributions
Pre-2016

i)
Distri ble
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

4

R T e P

S

C i

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions

a5t

bl _ .r.

C From2043 . . . ... ... e g aris
d From2014 . . . ... ... [,
e From2015 . . . ......

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distnbutable amount

i _Carryover from 2011 not apphed (see instructions)

PRI S A
T P W SRy PN L L e

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

4 Distributions for 2016 from Section D,
line 7: $

s+
v
..-

1 b B E Srir T L
oL

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

b
1

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

|

ot
o
i
3

8 Breakdown ofline 7

aj .

b Excess from2013 . . . .

€ Excess from2014 . . .

d Excess from 2015 . . .

e Excess from2016 . . .

[SSUN BTN U SN PO RS

BAA
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IPart V1 ‘|Supplemental Information. Provide the e)éolanations required by Part Il, line 10; Part il, line 17a or 17b:Part ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, Uines 1 and 2; Part [V, Section C, line 1,
Part IV, Section D, fines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssecﬁon t?u lines 5). &, and 8, and Part V, Sectlion E, lines 2, 5, and 6 Also complele this part for any additional information.
ee instructions.

BAA TEEAD408 09/28/16 Schedule A (Form 930 or 980-EZ) 2016




| omsNo 15450007

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G Complete if the organization answered ‘Yes’ on Form 990, Part [V, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 2.

Dopartmant of the Treasury * Attach to Form 990 or Form 990-E2.

internal Revenue Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. fhEpect
Name of the organization Employer identification number

PTA HAWAII CONGRESS ENCHANTED LAKE PTA 23-7192550
ﬁ%f@ Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
R Form 990-EZ filers are not required to complete this part

1 indicate whether the organization raised funds through any of the following activities. Check al that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemnet and email solicitations f Sohcitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? . . . . ... ... ... DYes DNo

b If "'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser
have custady ar contrat
of contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

column (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09723/16
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IPait ] IFundraising Events. Complete if the organization answered 'Yes’ on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL BREAD SALE | SPRING BREAD SALES | NONE oot o )
R (eventtype) {event type) Qotal number)
é 1 Grossreceipts . . ... ......... 14,873. 10, 285. 25,158.
; 2 Less.Confributions . . . . ... ..... 0. 0. 0.
3 Gross income (line 1 minus line 2). . . . . 14,873, 10, 285. 25,158,
4 CaghprizeS. - « « v « < v v v vt v
5 Noncashprizes. . ... .........
;zg 6 Rentfacilitycosts . . . . ... ....._..
? 7 Foodandbeverages . ... .......
g 8 Entertainment. . . . ... ........
g 9 Other directexpenses. . . . .. ... .. 9,711. 6,403. 16,114.
: 10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . .. .. .. ... ... .. ... ..., > 16,114.
Net income summary. Subtractline 10 fomlined,column(d) . . . . . .. ... .. ... ... ... 00, > 9,044.

1
[ParcTi]

Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, hne 6a.

(b) Pull tabsfinstant

{d) Total gaming

g (a) Bingo bingo/progressive (c) Other gaming (add column (az
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . .« .« o+ ..
2 Cashprizes. . . ... ..........
E
Ve ;
r | 3 Noncashprizes . .............
EN
cs
T El 4 Rentfaciitycosts . . . ..........
5 Otherdirectexpenses. . . . . . . .. ..
Yes g || |Yes % Yes % }
6 Volunteerfabor . . . . . . ... .. ... - INo No No St Tk
7 Direct expense summary. Addlines 2throughSmncolumn{d) . . . . . . . . . . .. .. ... ... ... . .. >
8 Net gaming income summary. Subtractfine 7 fromfine f,column(d) . ... . ... ... ... ......... >

8 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b if 'No,’ explain:

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,’ explain:

TEEA3702 09/23/16
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Schedyte G (Form 990 or 980-E2) 2016 pPTA HAWAII CONGRESS ENCHANTED LAKE PTA 23-71%2550 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . .. .. ... ... . ... ... . D Yes DNo
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? . . . .« o« « vttt e e ek e e e e e e e [Jyes [ne
13 Indicate the percentage of gaming activity conducted in:
aTheorganization’s facility . . . .« v v v o 0 vt e e e e e e e e e e e e e e e 13a %
BANOGUSIdE FAGHIY . - - - -« o o e e e e e e e e e 13b| %

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

Name ™ _ _ o
Address~ _ _ _ _ _ _ _ _ _ _ _ oo —————————__,
15a Does the organization have a confract with a third party from whom the organization receives gaming revenue? . . . . . .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization -3 and the amount

of gaming revenue retained by the thirdparty * $
¢ If Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * 3

Description of services provided *

D Director/officer I:l Employee Dlndependent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retan the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year Ll

iRartiVas| Supplemental-Information. Provide the explanations required by Part 1, Tine 2b, columns (i) and (v);
and Part Ili, lines 9, b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information See instructions

BAA TEEA3703 0972316 Schedule G (Form 980 or 830-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMB No. 1545 008
Form 930 or 990-EZ) Complete to ide information for responses to specific questions on
(Form o &mmJ:n;mm420rwpnwubgsammmmdmmwmmsn :2(,1‘;
» Attach to Form 990 or 980-EZ. e BT
Depertmont reasury > information about Scheduie O (Form 290 or $80-EZ) and its instructions fs ‘ °l’", e 1o Fur
MWHRW:::T at www.irs.gov/form980. BN i
Name of the organization Emptloyes identificatfon number
PTA HAWATT COPI_GRE$$ “I:?NEHANTED LAKE PTA 23-7182550

PTA HAWAL CONGRESS ENCHANTED LAKE PTA 23-7182550

Schedule O (Form 990 or 990-EZ7), Suppiementat information to Form 990 or 950-EZ

Form 980-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Art Program 21,872,
After School Program 4,066.
Administrative 2,928,
Teacher Programs 1,294,
School Support §47.
School Activities 1,973,

Total 32,980.



