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Short Form | oMBNo. 15451150
Form 990-Ez Return of Organization Exempt From Income Tax 2016

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

Open to Public

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

Fn?m ,%23,;,"}2"?3.,,;‘9;“" P Information about Form 990-EZ and Its instructions is at www.irs.gov/formS80. |nSpeCtlon
A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June 30 20 17
B Check if applicable’ ‘ W D Employer identification number n—
[] Address change Southeast Elementary PTO 42-1472575
[J name change Number and street (or P.O. box, if mail Is not delivered to street address) | Room/suite | E Telephone number
L intteat retum 1005 SE Trilein Dr 515-965-9650
B mnr‘:::mtw City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Application panding nkeny, IA 50021-3853 Number > K
G Accounting Method:  {¥] Cash I l Accrual  Other (specify) » H Check » 1] if the organization is not
1 Woebsite:»  www.southeastpto org required to attach Schedule B B
J_Tax-exempt status (check only one) ~ [ 1501(c)38) [1501(c)( ) « (insert no) [1 4947(a)1) or [J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation O Trust [ Association O other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . . ... P g Lto \ \n“|
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 questioninthisPart! . . . . . . . . . ,
E| 1 Contributions, gifts, grants, and similar amounts received . 8356
K| 2 Program service revenue including government fees and contracts
BE| 3 Membership dues and assessments .
Ei 4 Investmentincome ; e e ..
5a Gross amount from sale of assets other than mventory e e S5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000 . . . . . . .. |eal
2 b Gross income from fundrarsrng events (not mcludlng $ 835 o of contributions
“:' from fundraising events reported on line 1) (attach Schedule G if the o
sum of such gross income and contributions exceeds $15,000) . . 6b 318117
g ¢ Less: direct expenses from gaming and fundraising events . . . 8¢ 13515 ;“s;i*
o~ d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract %;_”
T lineBc) . . . . . . . . . . o e s e e w h e e e e e e e e e e ed 18296
< 7a Gross sales of inventory, less retums and allowances . . . . . 7a ;ff
w b Less:costofgoodssold . . . . 7b Fo
= ¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b from hne 7a) R T L
_ 8 Otherrevenue (describe in Schedule ©). . . e T .' D . . |8
- 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 .. : N T N ) 26652
LLZ?’ 10  Grants and similar amounts paid (listin Schedule 0) . . ". ' P S I [
= 11 Benefits paid to or formembers . . . e e JU[ i;. 2017, 3.;, .11
g § 12  Salaries, other compensation, and employee beneﬂts. L. e e e e o .. 12
2 ¢ |13 Professional fees and other payments to independent contractors ﬂ B L K
‘% 14  Occupancy, rent, utilities, and maintenance . . . . .=+ e AT, L | 14
15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 115 503
16  Otherexpenses (describeinSchedueO) R . . . . . . . . . . . . . . . . . |18 29741
17 Total expenses. Add lines 10 through 16 . . . . A 2 I X 30244
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 (3592)
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth T
2 end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 24573
'@ | 20  Other changes in net assets or fund balances (explainin ScheduleQ) . . . . . . . . . | 20
% | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b |21 20981
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2016)
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Form 990-EZ (2016) Page 2
B [EX Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part i . T |
{A) Beginning of year I (8) End of year
22 Cash, savings, and investments 2457322 20981
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets. 24573(25 20981
26 Total liabilities (descnbe in Schedu!a 0) .. 26
Net assets or fund balances (line 27 of column (B) mus’t agree wuth Ilne 21) 24573|27 20981
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part llI . Expenses
(Required for saction

What is the organization’s primary exempt purpose?  Charitable and Education Services

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)3) and 501(c)(4)
organizations; opticnal for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 School Library Improvements: PTO purchased new furniture for one portion of the library. The furniture is used
by all classes when they come to the library for read-aloud or group activities.
H (Grants $ _) If this amount includes foreign grants, check here » [] [28a 10695
29 Yearbooks - PTO purchases a paperback yearbook for every student and teacher in the elementary school.
(Grants $ ) If this amount includes foreign grants, check here » [] |29a 5040
30 Teacher Stipend - PTO provided an Amazon gift card for every teacher in the school to be used for
classroom expenses. All students benefit from the supplies in each classroom.
(Grants $ ) If this amount includes foreign grants, check here » ] |30a 4184
31 Other program services (describe in Schedule O) .
(Grants $ _) I this amount includes forsign grants check here b D 31a 9822
32 Total program service expenses (add lines 28a through 31a) . . 32 29741

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part iV)

Check if the organization used Schedule O to respond to any question in this Part IV C ||
{b) Average grr?;ep:snaig: mﬁmm;ﬂ;f' ee| (e} Estimated amount of
E (2 Name and trte a&%‘:‘:&'ig';:ﬁ;n (Forms W-2/1089-MISC){  benefit plans, amfy other compensation
(i not paid, enter ~0-) | deferred compensation

Lisa Little 5

Co-president 0 0 0
Amanda Luna 5

Co-President 0 0 0
Janet lrimeler 3

Co-vice president 0 0 0
Lacy Hepp 3

Co-vice president 0 0 0
Amy McNeeley 1

Secretary 0 0 0
Kelly Heuton 2

Treasurer 0 0 0

Form 990-EZ (2016)




Form 990-EZ (2016)
IEEIY  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. O
Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . . . .. .. .. 33 4
34 Waere any significant changes made to the organizing or govemning documents? If “Yes,” attach a confonned
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explaln the
change on Schedule O (see instructions) . . . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schadule O |35b
¢ 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? if “Yes,” complete Schedule C, Part lll . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [37a | 0 B B
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any ofF icer, d|rector trustee or key employee orwere | | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b ;
39 Section 501(c)(7) orgenizations. Enter: o I
a Inttiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ; section 4912 0 ; section 4955 p 0
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 prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ’
on organization managers or disqualified persons dun'ng the year under sections 4912, |
4955,and4958 . . . . . . > 0 !
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatuons Enter amount of tax on Ilne }
40c reimbursed by the organization . . . A & 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter f
transaction? If “Yes,” complete Form 8886-T . e e 40e v
41  List the states with which a copy of this return Is filed »
428 The organization's books are in care of » Kelly Heuton Telephone no. » 515-257-4310
Located at » 838 SE Laurie Lane, Ankeny, 1A ZIP+4 » 50021-3666
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » l
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). |
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 |
Yes | No
44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 mustbe | | | |
completed instead of Form 990-EZ . v
b Did the organization operate one or more hospltal tacmttes dunng the year? If 'Yes Form 990 must be _7___~__/~J
completed instead of Form 990-EZ . e e e e e e e e 44b v
¢ Did the organization receive any payments for mdoor tannlng services during the year? . . 44¢ v
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if 'No prowde an | 1 [ ]
explanation in Schedule O . ... 44d
45a Did the organization have a controlled entrty wnthln the meaning of section 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the %
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of I
Form 990-EZ (see instructions) . . e e e e e e e e e '45b v

Form 990-EZ (2016)




Form 990-EZ (2016) Page 4

Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition .. 7 [ 4ZF%
to candidates for public office? If “Yes,” complete ScheduleC,Partl . . . . . . . . . . . . . 48 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 if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes | No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partti . . . . . . . C e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)ii)? lf “Yes," complete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

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

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

(d) Health benefits,
{b) Average (c) Reportable .
(a) Name and title of each employee hours per week compensation :::;";g:\ls ;:’2’;'::’: “ths;:f';tr:dp::‘"s::g; of
devoted to position (Forms W-2/1089-MISC) compensation
none
f Total number of other employees paid over $100,600 . . . . P> 0

51 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.”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
nonhe
l
d Total number of other independent contractors each receiving over $100,000 . .» o
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . . . e .o ... pilYes [INo

Under penalties of perjury, ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormrect, and complete Declaration of preparer Pother than officer) is based on all information of which preparer has any knowledge.

) Ko e T
Sign Signature of olf¢v Date
Here Kelly Heuton, Treasurer

n Type or pnnt name and title
Paid Print/Type preparer's name Preparer’s signature Date check (1 o | PN
Preparer selfemployed
Use Only | Fim'sname » Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ (2016)
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| OMBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

E.?g,?,’;,'“,:;‘\‘,:;!, 'Teqzr;ngu v » information ahourt -Sche:.h_-!e.: (A::::he;\ :‘:g;o-s:.;.)oarnzo!f:n!ns:t:ﬂzzsns Ie at wwnw Ire cov/formoan,

Name of the organization Employer Identification number
Southeast Elementary PTO 42-1472575

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privata foundation becatsa it is* {For lines 1 throuah 12 cherk only one hox.)
1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part IL.)

8 [ Afederal, state, or local government or govemmental unit described in section 170()(1)(AKv).

7 [ An urganiczaiion iiai nornmdiy receives a subsianiial part of its suppori froin a governmeniai unii or from the generdi pubiic

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

8 [ A community trust described in section 170(b)}{(1){A){vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nan-land-grant callege of agriculture (see instructions). Enter the name, city, and state of the college ar
university:

10 An organization that normally receives: (1) more than 33'a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% 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 IIl.)

11 [ An organization organized 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 organization and complete lines 12e, 12f, and 12g.

a [J Type i. A supporting organization operated, supervised, or controlied Dy Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lil 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 lll non-functionally integrated. A supporting orqganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . - |
g Provide the following information about the supported organization(s).

{)) Name of supported organization (i) EIN (i) Type of organization | (v} Is the organization | {(v) Amount of monetary {vi) Amount of
(described on lines 1-10 {fisted i your goverming support (see other support (see
above (ses instructions)) document? instructions) Instructions)

Yes No
(A)
{B}
(€)
n)
(3]
Total

- - - - . . P T S P cmm = ==
1 TUTHT JOV VI JVVT L. Ldl. NO. 11£00F DCNBTUUI A (FOMT IRV OF TR-EL) <V 10

Reduchion
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Scnequis A (Form 90 or 990-E2) 2016 rage £

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

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

Canrntinn A Dhihlic Cuinnart
AL E T P MM WS Wt L

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Addlines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income ifrom unreiated business
activities, whether or not the business
is regularly carried on e
10 Other income. Do not include gain or
Inee from the sala of canita_l aggate
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Formn 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I L A |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Partil, line14 . . . . 15 %
16a 3373 support test—2016. It the organization did not check the box on hne 1d and Ilne 14 1S 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33's% support test—2015. If the organization did not check a box on fine 13 or 16a, and Ime 15 is 331/::% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [J
i7a  10%o~lacis-and-GCirGumnsiances lest-—-2016. il the urgas nzativir did not Gieck a DOX L dine 13, 16a, ur IDU, and iine 14 s
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 qualifies as a publicly supported
organization . . . . . . - . . L . . . L s s s s e e e s s s e e e e e s s e T
h  10%-facts-and-circumstances test—2015. if the organization did not check a hox on lina 13 18a, 16b or 173, and lina
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 qualifies as a publicly
supported organization . . . .. .. 0O
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thIS box and see
llIbUU(-lIUllb...............................-....;D

Schedule A (Form 990 or 990-EZ) 2016



Scheaue A (Form 990 or 950-£Z) 2016

rage 3

Support 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 Il.)

Cantinn A Duhlin annnr’

v nswe e

Calendar year (or ﬁscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any “unusual grants.”) 372 281 224 7029 8356 16262
2  Gross receipts from admissions, merchandise
soia Or services periormea, Or faciiles
fumished in any activity that is related to the
organization's tax-exempt purpose . 55467 96385 63564 44300 31811 291527
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
§ The value of services or facilities
fuirnishied by a govemimental unit to the
organization without charge . 0 0 0 0 0 0
6  Total. Add lines 1 through 5. 55839 96666 63788 51329 40167 307789
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b . 0 0 0 0 0 0
8  Public support. (Subtract line 7¢ from
line 6.) . S e e 307789
Section B. Total Support
Caiendar year (or fiscai year beginning in} » | {a) 202 {0} 2013 {c)2014 | (dj2015 | {e) 2016 () Totai
9 Amounts from line 6 e e e . 55839 96666 63788 51329] 40167 307789
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
rovathes and income from similar sources . o 0 0 0 0 0
b Unrelated business taxable incomse (less
section 511 taxes) from businesses
acquired after June 30, 1975 . o 0 0 0 0 0
¢ Add lines 10a and 10b 0| 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss trom the sale ot capital assets
(Explain in Part VI.) . . 42 36 4 2 0 84
13  Total support. (Add lines 9, 100 11
and 12)) . . . .o 55881 96702 63792 51331 40167 307873
1 Flrst five yoars. if thc Fom 990 is for the crganization’s first, scoond, third, fourth, or fifth tax year as a scction 50163}
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f)) 15 99.9 %
16 Public subport percentage from 2015 Schedule A. Part lll. line 15 16 99.9 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2015 Schedule A, Part lli, ine 17 . . 18 0 %
19a 33'1% support tests—2016. if the orgamzatlon did not check the box on tine 14, and Ime 15 is more than 33'3%, and line
1 I lb not more Llldll 33‘/3"‘7(') Llle(..K Ullb UUX dllu SIOp nere me UfgdlllldllUll qulIIIb'b ds d puuuuy buppurwu U!gdlllldllull ; l?j

b 33'3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 3311%, and
line 18 is not more than 33'4%, 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 P l:l

~. =
Sohedus A |rvl ™ 950 oF UW'ELJ



Scneaule A [Form 990 or $90-E2) 2016 rage @
Pat V| 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. Iif you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Qarntinne A n and E If \lr\n chackad 12d of Part | hnmnln’n Qnﬁhr\ne A and h and t‘r\mnlnfn Part \/\

Section A. All SUppomng Ou'ganﬁza&ions

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part Y1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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 determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descrbed in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

nrasnizatinen manda tha datarminstinn A~
CrGariIayion Inale e CETNinauen. 30

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If “Yes,” explain in Part Yl what controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4n

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Wi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
aniswer (b} and {cj Deiow (i appiicabiej. Aiso, provide deiaii in Pari Vi, inciuding (i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
h Twna | ar Tune Il only, Was any added or substifited sunnorted arganization nart of a clase already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Pait VI. 6

7 Did the organization provide a grant, foan, 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% controlled entity with

regard 10 a subsiantiai coniriouior? if ves,” compiete Fart i of Scneduie L (Form 390 or 350-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

2a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified porsens as defined In soction 4846 (other than foundation managers and srganications describad
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Yi. %2

b Did one or more disqualified persons (as defined in iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V. ob

¢ 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 detail in Part VI. Oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ali Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
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

Schedule A (Form 980 or $80-EZ) 2016
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[Pert ¥ Supperting Organizations (continued)

11"

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

- A marnasr e Adicanths Ar imsliranth: anmdcala althar alana ar tasathar -H-\ m~Aranme Hnnnr-kn
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below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes | No

i1a
1ib
iic

Saction B. Type | Supporting Organizations

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? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
CONroNsd the organizahon’s actviugs. If 1he oiganization had more than one SUppoited orgaruzahon,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Didthe organization operate for the benefit of any supported organization other than the supported

aaaaaaa Y LE L P ol o P _-l
Ulsulnt,auu!l\a’ l.ll‘ll upolalcu, OUPCI vlocu, Gi TGP ILIUIIW ll e auppvu I.ll 'H O yal -u.auuu e, GAprQuii i raig

W1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe 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).

Yes! No

Section D. All Type i} Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
warcr M o, oamon mf tha Davon AN et s s avva =t cnanmth Flad o i fih o Aot o cf ot Flaat an nusdd P cani-o o Af 2 A
,Gﬂl' iy < UUP’ W UIS T W JIW LHIAL ¥7a0 1 VaL IWUIII.I’ HITW QO VI I Ualo v 1ivuiivauuvly almdg \lll’ UUVIUQ VUG

organization’s goveming 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 (i) appointed or elected by the supported

organization(s) or (i) serving on the goveming body of a supported organization? /f “No,” explain in Part YI how
the organization maintained a close and continuous working relationship with the supported organization/s).

8 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If “Yes,” describe in Part Yl the role the organization’s
supported organizations played in this regard.

Yes| No

(2]

Saction E. Type il Functionally Integrated Supporting Organizations

i

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (sea instructions).

a2 [ The organization satisfied the Activities Test. Complete line 2 below.
b [[]The organization 1s the parent of each of its supparted arganizations. Complete line 3 helow.

¢ [dThe organization supported a govemmental entity. Describe in Part Yl how you supported a government entity (see instructions).

Activities Test. Answer (&) and (b) below.
a Did substantially all of the orgamization’s activities dunng the tax year directly further the exempt purposes of

the supported orgamization(s) to winch the oigarmzation was responsiveT if “Yes, ™ ihien i Pait Yi ideitiny
those swpporisd organizations and axplain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descrihed in (a) constitute activities that, hirt for the arganization’s involvement ane ar mare
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 its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

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
trustees of each of the supported organizations? Provide details in Part YI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Yl the role played by the organization in this regard.

Yes| No

—L_ 3. a_ & g
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Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year {8} Cunant Yoai
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

8 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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

D|BjWIN|=

~Nio

(B) Current Year

foarmtimmall
AW iy

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 1a
h Average monthlv cash halances 1h
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net vaiue of non-exempt-use assets (subtract itne 4 from ine 3J)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

WiN

|Nj (O]

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 L Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

||| =

Schedule A (Form 880 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[a]
-

Acvvmg iindn innlcl # o cvnufai Aanthicdhy uad Aluaaths Goutliaca Aot cvoiess s na ol S
ATTUUNIG pail wo peniunn aluvily uid GirclLuy iuuiei 3 CACinpL puipu3es3 O suppliiiea

organizations, in excess of income from activity

b

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O |No|n|s|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distnbutable amount for 2016 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@ (i

Excess Distributions Unde;?:s:rnlxtlons

{iii)
Distributable
Amount for 2018

Distnbutable armount for 2016 from Section C, line 6

[

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

(-]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied 10 2016 distributabie amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3f.

Distnbutions for 2016 from
Section N line 7- [

e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

oL LL] SLLLL
0T il Sl - =0 Q0 (7o

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

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

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Do |T|a

Exreas fram 2016 .

Schedule A (Form 990 or 890-EZ7) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a. and 3bh; Part V_line 1; Part V, Section B, line 1e; Part V, Sention N, lines /, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A Part lil line 12 - all interest income was from a money market account that was closed in 2015.




Suppiementai information Regarding Fundraising or Gaming Activities { OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, Iine 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 890-EZ, line 6a. 2@ 1 6
Department of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public
{nternal Revenue Service » Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Aleeoy oo Bl e mee — e e [ P R TP i WP L7 . PR & DU B
Nams of the organaalon Epicyor idontif

Southeast Elementary PTO 42-1472575

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

1 Indirate whether the organization raised fiinds throngh any of the following activities. Check all that anply.
a [J Mail solicitations o [J Solicitation of non-government grants
b [J Intemet and email soficitations f [0 Solicitation of government grants
¢ [ Phone solicitations g [0 Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes No

b |f “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.

" {v) Amount paid to
(i} Name and address of indwidual @ Did fundraiser have | 1) Gross recerpts (or rotained by) {vi) Amount pard to

(i} Activity custody or controt of or retained by)
or entrty (fundraiser) contnbutions? from activty fundraéso?r (I")Sted in organization

Yes No

-h

10

TJotal . . . . . . ... e e e e
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 ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016



Scneaule G Form 930 or 950-E2Z) 2016 vage Z
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part {V, line 18, or reported more

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

} {a) Fuent #1 M) Evont #2 {e) Dther guante
| - s h (d) Total events
Color Walk SCRIP 0 (add col. {a) through
{event type) (event type) (total number) - {e)
o 1 Gross receipts . . . . 15252 9381 24633
2
2 Less: Contributions . . 15252 0 15769
3 Gross income (line 1 minus
line2) . . . . . . . 0 9381 9381
“ 4 Cash prizes .
|
} 5 Noncash prizes
1
§ 6 Rent/facility costs .
2
X | 7 Food and beverages .
g 8 Entertainment
9 Other direct expenses . 932 8962 9894
‘ 10 Direct expense summary. Add lines 4 through9incotumn(d) . . . . . . . . . . P 9894
| 11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . > (513)

Il Gaming. Complete if the organization answered “Yes” on Form 990, Bart IV fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® (b) Pull tabs/instant {d) Total gamng (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
2
&

1 Gross revenue .
2| 2 Cash pnzes .
2| 3 Noncash prizes
a
§ 4 Rent/facility costs .
(o)

5 Other direct expenses

O Yes %|[] Yes %[ Yes %

6 Volunteerlabor. . . . {[J No LJ No ] No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

o I * rrmarmine mnmames crivmrmaamr O ibdraat lina 7 Semma llmna 1 Ashiian= /A [
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9 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? . . . . . . . . . O Yes [] No
b I “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated duringthe taxyear? . [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2016
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11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . [OYesdNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . OvYesdNo
13  Indicate the peroentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . 113 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon ] gammg/speclal events books and
-+ records:
Nartie »
Address »>

18a Dooe tho nrn—mw'\hnn havea a contra

revenue?............ ..............DYesDNo
b If “Yes,” enter the amount of gaming revenue recenved by the orgamzatuon » & and the

amount of gaming revenue retained by the third party®» §
c If “Yes.” enter name and address of the third party:

Name P>

Address »

16  Gaming manager information:

Name »

Gaming manager compensauon » %

Description of services provided »

MDiractar/afficor M Emnlaves Mindanandant ~an ntractor
L recton/onice! i =mployes s inCepandeant cont

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « . « [JvYes[] Neo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

W Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See wnsiruciions
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SCHEDULE O i Suppiementai information to Form 990 or 990-EZ [ OMBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Intamat Ravanue Sarnlca 1 » Information ahait Schadile O (Farm 980 or 990-EZ) and s Inatruetions ia at waww. ire gov/formQ9N B

2016

Open to Public
Tspection

Name of the organization
Southeast Elementary PTO

Employer identification number
42-1472575

Part 1 line 16 Other Expenses of $29741 are for PTO programming and student and teacher assistance as listed below.

5th grade t-shirts and end of year events $972

Family picnic (free family event) $1093

Field Day (inflatable rental) $958

Subscriptions for each grade level $1552

Teacher appreciation events $1478

Liability Insurance $200

Kindergarten graduation snacks $216

New furniture for library $10695

Mom & Me (free family event) $227

Movie Night (free family event) $282

Literacy Night (free family event) $202

Playground equipment $61

Principal's Corner - gifts for all students $324

Reading team t-shirts $150

Student planners $873

Reading parade $530

Safety Patrol Vests $137

Teacher support (gift cards for each teacher to purchase classroom supplies) $4184

Yearbook for every student and staff in school $5040

Student rewards for PBIS $567

Part !l line 31 - see detailed list above

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

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2016)




