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A For the 2017 calendar yeur, or tax year begooung Juty 1, <2017, and mding June 30,

' . Short Form OMB Na. 1545-1150
".. 390-E2 Return of Organization Exempt From lncome Tax
Under section 501{c}, 527, or 4947{a)(1) of the Intamal Revenuo Code { Pt priy dati
P Do not enter social securtty numbers on this form as it may be madp Ul O O;:en to ':_Ubllc
g nspection
3.‘.’5,?1;,"‘;5,’3,&’.,'213;‘:”” » Go to www s, gov/Form990EZ tor instructions und the latest mformano p

,20 18

B Cheok 4 apolicife € Name of arganzation ] D Emptoyer [dentitication number

() Actws chorye Janty Parent Teacher Organization 03-0542185

CJ ~am enwgn T RUmber and streot (or PO box, @ mall 5 not dafivered 1o street address) RoorValio  T& Teprommmomigr—————
8 ,—':? enan 4410 Murfrecsboro Road (615) 708-8395

£ am Clty or town, st or rovinee, cour'ry, ang 2P o toremgn postid codo b. F Group Exempbon

[ Apoteation pending Franklin, TN 37067 h Number &

G Accounting Methed, (<] Cash Accrual  Other (spacify} & H Chuck » [7]# the orgamzation 1s nos""""
1 Websitn: b tnnilypto org required 1o attach Schedule B
J_Vax-exempt status {chock only one) — (77 501(cd) [ 501(c) { ) 4 rsert no ) O3 4847(a)1) o Os27 (Form 980, 890-EZ, ar 980-PF).

K Form of organrzation: Comporaton [ Trust Oasseomon ) Othar

L Add lines 5b, 6¢, and 7b to Iino 9 lo determine gross recelpts. It gross receipts are $200,000 or more, or if total assets

(Pan 1l, coiumn (B8) below) aro $500.000 or more, file Form §30 instead of Form 990-£2 > 3

Rovenue, Expenses, and Changes in Net Assets or Fund Balances (sea the instructions for Part 1)
Check if the organlzation used Schedule O to respond to any question in this Part | .

64,105 !

8083

JAN 29 2019

1 Contnbutions, gifts, grants, and similar amounts recetved . 1
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments - 3
4 investment income . 4
Sa Gross amount from sale of assets ulher than |nventory . 5a ,
b Less costor other basis and sales expenses . sb |
¢ Gain or (loss) trom sale of assets other than mvemory (Subuacl Ene ShfrombneSa) . . . . | S¢c
6 Gaming and tundraising events
a Gross inccme from gaming (attach Schedule G  greater than
3 $15,000) . . . | 6a ]
§ b Gross iIncome from mndmlsmg events {not mcludmg $ 64,106 of contributions
! &‘ from tundraising events rcported on line 1) (attach Schedule G f the
\$;3 sum of such gress income and contnbutions exceeds $15,000) . . (3] 100,022
1 ¢ Less direct expenses from gaming and fundraising events . . 6c 31030
d Nel incoms or (!oss) from gamlng and fundmslng events (add lmts 6a and 6b and subtract P
iine 6¢) .. . . ... 6d 68,992
7a Gross sales of invemory, less retums and allowanczs . 7a 12.329
b Less. cost of goads sold . 7b 4187
‘ ¢ Gross profit or (loss) from safes of mventory (Subtmct Ime 70 fvom llne 78) . . . .. Tc 8,142
B  Other revenue (descnbe sn Schedule Q). . . . e e e e e e 8
9 Total rovenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 .. . / .. b ) 141,240
10  Grants and similar amounts paid (iist in Schedule O) .\, . AN . 110 29,482
11 Benefits paid to or for members 11
ooy § 12 Salanes, other compensation, and empioyee benehts . ol 12
—= ¢ |13 Professionat fees and other payments to independent B I 13
8 a5l14 Qccupancy, rent, utiities, and maintenance O 14
| 15 Printing, publicatuons, postage, and shipping . % 15
o 16  Other expenses (descnbe in Schedule 0) - T 125,182
i 17 Total expenses. Add hings 10 through 16 . . - » {17 154,664
U 18 Excess or {defict) for the year (Subtract ine 17 from line 9))/ . . ... 118 -13,424
D 2|19 Not assets or tund balances at beginning of year {from 27, colurnn A) (mu agres with |
A <€ = end-of-year figure reported on pnor year's retum) . . S 19 55,920
A l-' o ® {20 Other changes in net assels or tund balances {cxplamn in Schedute Q) . PR .l
! wd Z 121 Netassets or fund balances at end of year. Combine ines 18 through20 . ., .. > |21 42,496
. =2 For Puperwork Reduction Act Natice, 520 tho separate instructions. Gat No. 106421 Form 980-EZ oy
z
S Recemep— 61,13

T A
L | _ fUGDEN o

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loc... 4/27/2019



Forn 090-EZ 2017) Page 2
Al Balance Sheets (see the instnuctions tor Part li}
Cneck iIf the organization used Schedule O to respond to any question in this Part fl . . . d
(A) Beginning of year {B) End ol year
22  (Cash, savings, and investments .. . .. .. §5,920}22 42,496
23 Land and bulldings . Coe e . - 23
24  Other assets (descnbw in Sdmdu)e [o}] . . .o 24
25 Yot assets . . .. . Ce e e e §5.920125 42,496
26 Total liabilitias (d&scnbe in Schedule O) 26
27 Ne1 assets or tund batances (lino 27 of cafumn (B} must agree with ling 21) - 55,020/27 42,496
Statement of Program Service Accomplishmemnts (see the instructions for Part Il
Check If the crganization used Schedule O to respond to any question in this Part Ul Expenses
What Is the organization’s primary exempt purpose?  Provide additional financial support to Trinity Elementary Sc“{‘;'(’a‘;‘gz m;)
Descnbs the organization's program semvice accomplishments for each of its three largest program services, | organaations, optiona for
as measured by expenses In a clear and concise manner, describe the services provided, the number of ahess)
persons benefited, and other relavant information for each program title
28a 125,182
283
[Grants § ) If this amount includes foreign grants, checkhsre . . . . » [] [30a
31 Other program services (descnbe \n Schedule Q) . .
(Grants § __} it this amount includes foreign grants, chcck hero . > [J [31a
32 Total program service expenses (add lines 28a through 31a) »> 32 125,182

LEII Lt of Officers, Directors, Trustees, and Key Employees [ist each one even d not compensaxed see the !
Check if the organization used Schedule O 1o respond to any guestion in this Part IV

structions for Part IV}

(b) Averaga e RW&PIO 14 "'ff.?"'m& {0} amount of
) Mama and duo B ::;?f;;ckrm W-2/1098-MISC)|  berefit plans, and other compensattan
* {1 not patd, entar -0 | detered compensation
Christy Sykes
President 20 [1] (1] 0
Ryan McGraw
Fundraising 10 0, 0 [/}
Knsten Fluss
Traosurer 10 [1] 0 0
Hlarylarsen ]
Trcasures-Elect ] ) (] 0
Leigh-Arm Milcr
Secretary ;] 1) 1] (4]
Ann Peck
8oard Mcmber 8 0 0 0
Holly Bailey
Board Member 4 0 0 [}
Kate Lougee
Boord Member L 0 ] /]
Jennder Jordan | -
Board Member 8 1] 0 [}

Fom 990-EZ puin
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Fom 89062 D17} % Poge 3
'EEEA  Other Information (Note the Schedufe 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 M|
Yes| No
Did the orgamzation engags in any significant activity not prevlously reported to the IRS? If “Yes,” provnde a
detailed descriplion of each actvity in Schedule O . . . . 33 v
34 Were any significant changes made to tho organizing or goverming documants? If “Yes,” atlach a confcrmed
copy of the amended dacuments if they reflect a change to the organlzatlun s name. Otherwise, explaln the
change on Schedulo O (see instructions) . . 34 v
35a [nd the orgarization have unrelated business gross incoms ot $1,000 or more durning lha year from busminess
activities (such as those reported on lines 2, 6a, and 7a, among others)? - 35a
b I °Yes® to line 35a, has the organization filed a Form 880-T for the year? If “No,” provide an explanation in Schco‘ule O |35b
c Was the organization a section 501{c}(4}, 501{c}!5}, or 501(c){6) organtzation subject to section 6033(s} notice,
reporting, and proxy tax requirements during the year? lf “Yes,” complete Schedulo C, Part Il . 35¢ v
36 Did the orgamization tindergo a iquidation, dissolution, termnation, or sxgnlﬁcant dnsposmon of net assels
dunng the year? If “Yes,” complete applicable parts of Schedule N . 36 /
37s  Enter arnuunt of political expendrures, direct or indirect, a5 descnbed in the mstrucuonab |37a| A
b Did the organization fite Farm 1120-POL for this year? . . arh v
38a Did the organizalion borrow from, or make any loans to, any officer, durector lruslee. or key employee orwere | | _]
any such loans made i a pnor year and stifl outstanding at the end of the tax year covered by this retum? a38a V3
b *Yes," campiete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organzations Enter; ___
a Intiation fees and caprtal contnbutions included on line 9 . . . 388
b Gross receipts, included on kne 9, for public use of club facifitins - 39d
4023 Section 501(c)(3) orgemzations Enter amount of tax imposed on the o:gamzzmon dunng the year under
section 4911 » ; seclion 4812 _ .section 4855 »
b Section 501{c}(3), 507(c)(4), and 501{c)(29) organzations Did the organization engage i any section 4958 |
excess benafit transaction dunng the year, or did it engage 1n an oxcess benofit transaction n a pnar year
that has not been reported on any of its prior Forms 990 or 930-E27? ¥ “Yes,” complete Schedule L, Parti 40b V4
¢ Section 501(c){3), 501(c}4), and S01(c){29) vrganizations. Enter amount of tax imposed ]
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . > _
d Sectan 501(c)(d), S01(c)(4), and 501(c)[29) organrzauons. Enter amount of tax on line
40c reimbursed by the organization .. . »
€ All organzations At any time during the tax year, was (he orgamzauon apatytoa prohlblted tax shelter
transaction/ il “Yes,” complete Form 8BB6-T . . . . 40e 7
41 List the stales with which a copy of this return 1s tiled »
423 The organizeton's books areincare of ® e, Telophone no P _
LOCBIBT 8L B e et oeaee cvermermeennan e e eameananseonenre <ereenen ceeoas zZipsa v
b At any tme dunng ihe calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunues account, or other financtal account)? 42b 3
f "Yes,” enter the name of the foreign country »
See the instructons for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) S
€ Atany timg dunng the calendar year, did the orgamizatron maimain an office outside the United States? . 42c v
It “Yes,” enter the name of the foreign country b
43  Section 4947(aj(1} nonexempt chartable trusts filing Form 980-EZ in lieu of Form 1041 —Check here , » 0
and enter the amount of tax-exempt interest recelved or accrued dunng the tax year » I 43 I
Yes | No
443 Oid the organzation maintain any donor advised funds during the year? If “Yes,” Forrn 930 must be | 1
completed instead of Form 980-E2 44a 7
b Dud the organization operate one ar more hot.pnal facilnux. durlng tho yezr? H 'Yes Form 990 must be ]
completed instead of Form 990-EZ . . . .. 44b 4
¢ D the orgarization receive any paymaents for indoor tanning services dunng the year? 44c v/
d ¥ "Yes' to line 44¢, has the organzzation filed a Form 720 to report these paymenls? H 'No provrda an §__|___ ______]
explanaton in Schedule O . . . . . 44d
45a 0Oud Lhe orgamization have a controlled enhly within the meanlng of section 5|2(b)(|3)7 45a v _
b Did the organization secewve any payment from or engage in any transaction with a controlied entity wﬂhxn lhe
meaning of section 512(b)(13)7 Il *Yes,” Form 890 and Schedule R may necd to be completed instead of | |
Form 980-EZ (see instructions) , . .. . . .. 45b v

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loc...
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7

Pago 4
Yes| No
46  Dud the organization engage. directly or indirectly, i polibcal campaign activities on behalf of or in oaposnion LRGN Y
to candidates for public office? If “Yes," complete Schedule C, Part | 48 v

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

Form e8B-E2 R017)

50 and 51.

Check if th2 organization used Schedule O to respond to any question in this Part VI . . . . O
Yes| No

47  Did the orgamzation engage in lobbying actvities or have a saction 501(h) election in effect dur(ng the tax
year? H “Yes,” complete Schadule C, Part il . a7 v/
48 Is the organization a school as descnbed in section 170(b)(1](AJ( N7 If “Yas,” complele Schedule E . 48 v
49a Did the organization make any lransters to an exempt non-chantable related orgamzation? . . . 403 v

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

50 Complete this table for the organization’s five highes! compensated employees (olher lhdn ofr cers, dlrec(ors trustees, angd key
employees) who each recetved more than $100,000 of compensation from the arganization. if there 1s nons, enter "None.”
(d) Kaalh bene'rs,

PRy e of each emplay ho(:) Averago . (c} chom:: Ny (© Est amount of
‘ame and utls employes T3 per wesl compensat gl tan
dovotud to poatien | Forns W-2/1099 MISC) ”“"'“c:’,;‘";inﬂm”am other compensAlion
t Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five tughest compensated independent contractors who each received rure than
$100,000 ot compensation fram the organrzation |} there 1s none, enter “None °

{&) hame and bual of uach ] () Type af sovico {c) Compenaation

LN

d Tolal number of other independem contractors each recaving over $100,000 . . ™
52 Did the organizahon vomplete Schedule A? Note. All secuon 501(0)(3) ovgamzatnons must attach a

completed Schedule A . 2[4 Yes [J No

Undsar panalilas of parhury, | dectara that § hava examined this rotum, mch hadules and and to tha bert o my knowladgae and bellst, it la
uLe, correct, and complete Oeckrulon of pruparer (other than efficer) 3 bas.ed on aff mtotmal:w f which preparer has any Rowlugge,

’49{’,4/9‘—9.4,,.. ] nlale
Sign Signuure of officer </ 7 Dat o
Here ) Kristen K Fluss Treasurer 141092018

Type or print name and tile
Paid PrnUType preparer's namo Prepares’s signature Ozte Cheek TJ 1t PTIN
\l-emptoyed|

Preparer gel
Use Only [ Simiosamo  » Firm'c €N o

Fimm & address » Phone no.
May the IRS discuss this return with the preparer shown abova? See instructons . . L. ®» "] Yes [[] No

Form 990-EZ 2017

CIS IMAGE — Do Not Correspond for Signature

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loc...
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https://amscisweb.enterprise.irs. gov/cis/ViewerContent/lib/client.htm1?logLevel=all&loc

OMB No 15450047

2018
Open to Public
Inspection

.SCHEDULE A

Public Charity Status and Public Support
(Form 890 as 880-EZ)

Complsteif the organizstion 1 a sechion Xr{ci{3} organation or a section 4347(a)[1) nonsxempt charttable trust
Oe of (o Tre3auny # Attach to Farm 890 or Form 990-E2.
tntemal Revewo Sorviee » Go to wwiv irs.gov/Form990 for instructions and tho latost Information.

Name of U organizatian Y
Trinity Parent Yeacher Orgamzation 030542185
MSM for Public Chanty Status (All orgamzations must cornplete this part) See instructions
1 O A church, conventicn of churches, or assoclation ot churches described in gection 170(b)(1)(A)().
[ A schocl descnbed in seckon 170(D){1){Al(ll). (Aftach Schedute E (Form 950 or 980-E2) }
] A madical rasaarch organizatian operated in conjunction with a hosprtal descnbed in section 170(b}{1)(A)Gii). Enter the
hosprtal's name, city, and state

The organization 1s not a pnivate foundation bacause it 1s {For lines 1 through 12, check only cne box.) 6
a V
3 [JA haspital or a cooprrabvo hospral service organization described in section 170(b){1)(A)ii).
4

o
>
]
o
1
]
[]
]
I3
1]
=
g
2
o
<1
%
-
o
2
5
@
o
f1)
2
(o]
=
=
Q
a
(1]
o
o
']
®
Q
S
c
3
<
[1]
g
°)
£
2
«©
o
)
Q
o
B
®
g
o
<
o
@
]
<
]
g
=3
3
®
3
2
8
c
3
=
Q
g
g
[1:3
Q
5

section 170{b}{1)(A}{iv). (Comrptlete Part It)
O A tederal, state, or locat government ar governmental unt cescribed in section 170(b){1HA){V).
{J An organization that normally receves a substantial pant of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A}(vi). {Complete Part 1))
8 (Ja community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part if)
9 Oan agncultural research organization described in section 170{b}{1}{A)(ix) operated in conjunction with a land-grant college
_or unwersily or a non-fand-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
university
10 [ An arganizaflon that normally receives (1) more Than 3372 % of its support Fom comnbuiions, membership tees, and gross
receipts from activities related to its exempl funcuons—subject to certain exceptions, and (2;110 more than 33'4% of its
support from gross invesiment income and unrelatad business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See secton 508(a}(2). (Complete Part(il')

11 1 An organization organized and opsrated axciusively to test for public safety. See sectlon 509{a){4).
12 An organrzation organized and operated exclusively tor the beneht ot, to perforrn the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in sechion 509(3)(1) or section 509(2)(2). Ses section §08(a)(3).
Check the box in lines 12a through 12d that desenbes the type ot supporting organization and complete lines 12e, 121, and 12g

a [O Typel. A supporting organization operated, supervised, or contzolled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part {V, Sections A and B.

b [OJ Typell.A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting orgamzation vasted In the same persons that control or manage the supported
orgamzaticn(s) You must complote Part IV, Sections A and C.

¢ (2] Type Il functionally integrated. A supporting crganization aperatad in connection with, and functionally inlegrated with,
its supported orgamization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

dq Type 1) non-functionally integrated. A supporting organization operated in connaclion with its supported organization(s)
tnat is not functionally Integrated The arganization generally must satisfy a distribution requirement and an attentiveness
requiremant (see Instructions) Yau must‘ f?.ﬂ"”_?Sf’!i’" v, Soc}icﬁ Aand D, and Part V. g,

e [0 Check this box d the orgamization recalved a wntten deterrmunation from tha IRS that itis a Typs |, Type I\, Type lil
fungtionally integrated, or Typs It non-tunctionally integrated supparting orgamzaticn.

Enter the number of supported organizations . . . - (Il
g Provide the following information about the supported arganization(s).

~ @

-

() Namo of supported ergonzaticn M EN {i£) Typo of org: 0 13 ths org {v} Amount of inonetary v} Amour of
{Bescribed on lineg 1-10 |03180 I your govenung support {seo other suppon (see
above (so8 instructions) gocumeni? instructions) instructions)

Yes No

Ay

Trinnty Etementary Schoal 62-6000915 |2 14 154 664,
B)
<€)
o)
B

X =

Total 1 \ 154,664
For Paperwork Redluction Act Notico, see the Instructions for Form 89D or 890-EZ. Cal. No. 11285F Schedulo A (Form 890 or 890-EX) 2018

Page 9 of 30
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N

Schedute A (Form 890 or 980-E7) 2018 Pagd 2
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 orgamization falled to quality ynder
Part fl If the organization fails to qualify under the tests listed below, please complete Part ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a} 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 / {f) Totat
1 Gifts, grants, contributions, and
membership fees recewved (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 valve of services or facilities /7

furmished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3 /

The portion of total contnbutions by
each person  (other than a
govemmental unit or publcly
supported organization) included on

tine 1 that exceeds 2% of the amount
shown on line 11, column{) . . . /
6 Public support. Subtract line S from line 4 /
Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

7  Amounts from line 4 . /

8  Gross income from interest, dvidends,
payments recsivad on secunties loans,
rents, royalties, and wicome from
similar sources . .

9 Net income from unrelated business
activiies, whether cr not the business
15 regularty carned on

10 Other income Do not include gain or /

loss from the sale of capnal assels
(Explainin Pan Vi) . Ce .

1t Total support Add fines 7 through 10 /

12 Gross receipts from related activities, etc (see mslructl:?‘s) . . .. 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
arganizaticn, check this box and stop here . . . . . S > 0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column/{f) divided by fine 11, column ()} . . . . 14 %
15  Public support gercentage from 2017 Schedule A{ Pant i}, ling 14 . 15 %

162 33'a% support test—2018. If the organtzatio /dld not check the box on ling 13, and tine 14 1s 33's% or more, check ttis
tox and stop here. The orgamzation qualifieg’as a publicly supported orgamzation . . . .. » O
b 33's% support test—2017. If the organlzalén did not check a box on line 13 or 16a, and line 1515 33'2% or more, check
this box and stop here. The organization lalfies as a publicly supported organization . . . . O
17a 10%-facts-and-circumstances test—l 18. tf the organization did not check a box on hine 13, 16a, or 16b, and ine 14 s
10% or moro, and If the organizaﬁon/neets the "facts-and-circumstances® test, chack this box and stop here. Explain In
Parl VI how the orgarization meets “facts-and-circumstances” test The organization qualfies as a publcly supported
organization .. /e e . .. . e . . » 0
b 10%-tacts-and-circumstances test—2017. If the organization did not check a box on hne 13, 163, 16b, or 17a, and line
15 15 10% or more, and if thejorganization 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 organization . TR . . . » O3
18  Private foundation., If the ofgan.zation did not check a box cn tine 13, 16a, 16b, 173, or 17b, check this box and see
mnstructions . - . . . - . » [
Schedule A [Farm 990 or 990-EZ) 2018

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&loc... 4/27/2019
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Schodule A (Form 990 or 950-E2) 2038 Page 3
[EMEE Support Schedule for Organizations Described in Section 509{a)(2) /
{Complete only if you chacked the box on line 10 of Part | or if the orgamization failed to quahfy under Pary

If the organization falls to qualify under the tests listed betow, please camplete Part li )

Section A. Public Support /

Calendar year (or fiscal year beginning in) » | {8) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 )/ Total

1 Giffs, grants, contnbutions, and membership fees
recetved. (0o not inciude any “unusual granis.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facities

furmished m any activity thal s related to the
orgamzaion’s fax-exempt purpose .

3 Gross receipis fram acilvities that are not an
unrelated trade or business under secuion 513
4 Tax revenues levied for the /
orgamization's Benefit and either paid to
or expenced an its behalt . /
5 The velue of services or fachitles
furnished by a govemmental unit to the
organization without charge
6 TYotal. Add ines 1through5 . . /
7a Amounts inciuded on hnes 1, 2, and 3
recewed from disqualfied persons

b Amounts included on fnes 2 and 3
recewved from cother than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on kne 13 for the year

¢ Addlines7aand7b . . . /
8 Public support (Subtract line 7c from /
hne 6.) . . . .
Section B. Total Support /

Calendar year (or fiscal year beginningn) » | {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 () Total
9  Amounts trom line 6 /
10a CGross Iincome from interest, divdends,
pdyments received on secunties loans, rents,
royaliies, and income from similar sources

b Unrelated business taxable income {ess /

section 511 taxes) from businesses
acquired alter June 30, 1975

¢ Addhnes10aand 10b . . . /
1t Net income from unrelated business /

activittes not included in ling 10b, whether
or not the business Is requlary camed on

12 Other incoma. Do not include gain or /

loss from the sale of capital assets
(Exptan 1n Part V1)

13  Total support. (Add tines 9, 10c, 11,

and 12) Coe e .
14 First five years. If ihe Form 930 1s for thé organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here - .o . . . . » 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 ine 8, column (f), divided by line 13, column (f)) . . . 115 %
16  f'ublic support percentage from 20¥7 Schadule A, Part lil, line 15 . L. . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage fér 2018 (ine 10¢, column (f), divided by fine 13, column (f)) 17 %
18  Investment income percentage’?rom 2017 Schedule A, Part ll}, line 17 . 18 %5
18a 33'% support tests-—2018./f'f the organization did not check the box on hne 14, and line 15 1s more thap 33'2%, and line
17 1s not more than 33'a%, gheck this box and stop here. The organization qualifies as a publicly supported organization L

b 33'a% support :esls-—ZO}?. If the organization did not check a box on hine 14 or ing 194, and fine 16 1S more than 33'a%, and
line 18 is not more than 33'43%, check this box and stop here, The organization quahfies as a publicly supported organization  » [
20 Pnvate foundation. If tho organization did nut check a box on hne 14, 19a, or 18b, check this box and see instructions & [}
Schodule A (Form 990 or 9950-€Z) 2018
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Scheduis ‘A (Forn 980 or §90-£2) 2018

Pago 4

G Supporting Organizations

(Complete only If you checked a box in fine 12 on Part { If you checkeo 12a of Part |, complete Sections A
and B If you checked t2b of Part I, compilete Sectlons A and C if you checked 12c of Part ¢, complete
Sections A, D, and E. If you checked 12d of Part I. complste Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

da

82

102

Ase all of the organzation's supported arganizations hsted by name in the organization's governing
dacuments? !f °No,” descnbe in Part VI how the supported organizations are designated H designated by
class or purpaose, describe the designation ff histcnc and continuing relatonship, explan,

Oid the organrzation have any supported crganization that does not have an {RS dstenmenation of status
under sechion 509(a}(1) or (2)? If *Yes,” explain in Part VI how the organzaton determmed that the supported
organizaton was descnbed m sechon 509(a)(1) or (2)

Did the crganization have a supported grganization descnbed n section 501(c){d), (5), ar {6)? /f “Yes, " answer
(b) and (c) below

Dud the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
sauisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part V1 when and how the
orgaruzatron made the delermination

Did the organization ensure that all support to such organzations was used axclusively tor section 170(c}(2)(B)
purposes? If “Yes, " explain in Part VI what controls the arganazation put in place 1o ensure such use

Was any supported organization not arganized in the United States (“foreign supported arganiation®)? #f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the orgamization have uftmate control and discretion in deciding whether to make grants to 1he foreign
supported organzaton? If “Yes,” cescnbe n Part Vi how the crgamzation had such contru! and discrelion
despite being controlled or supervised by or in connecbion with its supported organizations

Did the organizabion support any foreign supported organizaton that does not have an IRS determination
under sections 501(c)(3) and $09(a)(1) or {(2)? If “Yes," expfan in Part VI what controls the organrmton used
to cnsuro that all support to the foreign supported organzation was used exciusively for section 170(c)(2)(B)
purposes.

Did the organization add, substtute, or remove any supported organzations dunng the tax year? if “Yes,
answer (b} and (c) below (if apphcable). Also, provide deta'!l in Part Vi, including () the names and EIN
numbers of the supported organzahions added, subshtuted, or remaved; (i} the reasons for each such action,
(i) the suthonty under the organzation’s organizing document authonzing such achon, and {iv) haw the action
was accomphshed {such as by amendment to the ogamzing document)

Type | or Typo Il only. Was any added or substiuted supported organzation part of a class already |

designated in the organization’s organizing document?

Substitutions only Was the substitubon the result of an event beyond the arganization's control?

Did the organzation provide support (whether in the form of grants or the provision of services or facilitres) to
anyane other than () ts supported organzations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizalions, or (1)) other supporing organzatons that also support or
benefit one or moare of the filing organzation's supported organizatians? if *Yes, " provide detal in Part Vi.

Did the organization pravide a gramt, lnan, ccmpensation, ar other similar payment to a substamial contnbutar
(as defined n sectlon 4958(c)R)(C)), a tamily member ot a substantial contnbutor, or 38 35% controlled entdy
with regard to a substdntial contributor? If “Yes,” completa Part | of Schedule L (Form 990 or 890-E2).

Did the urganization rmake a loan to a disqualified person (as defined in section 4958) not described in ine 77
If °Yes,” completa Part | of Schedule L (Form 990 or 390-E2)

Was the arganzation controlled directly or sndirectly at any time dunng the tax year by ane or more
disqualfied persons as defined in section 4946 (other than foundatton mandgers and organizations described
in section 509(a}{1) cr (2))? If “Yes," provide detal in Part VI

Did one or more disqualified persons (as defined in line: 9a) hold a controfling inferest In any entity in which
the supporting organizahon had an iterest? i “Yes,” provide detal in Part VI,

Ord a disqualified person {as defined in fine 9a) have an ownersiup interest in, or derve any personaf benefit
from, assets in which the supporting organzation also had an mtarest? If “Yes, ® provide detal in Part VI,

Was the orgamzation subject to the excess business holdings rules of sechon 4843 because of section
4943(f) (regarding centan Type Il supporting organzations, and all Type M non-functionally integrated
supporting organizations)? / “Yes, " answer 10b below

Did the organizabon have any excess business heldings i the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

YgsNo
KR 2
v
]
3a v
I
S S S |
3c
]
sl ¢
a0 |
|
Py
—
Sb
Sel
6 4
7 7/
FEE
| |/
o 1
b
R I
Sc
10af |/
J
10b

Schoduto A (Form 890 or £90-£2) 2018
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Sthedule A (Form 89G or 980-67) 2018 Page 5
Supporting Organizations (continued)

a A person who directly ar indirectly controts, either alone or together with persons descnbed in (b) and (c) -
below, the governing body of a supported orgemzaton? 11a

b A fanily member of a parson descnbed In (8) above? 11b

c A 35% controlied enty of a person dascribed In (a) or (b) abova? If “Yes® o a, b, ar ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

11 Has the crganization accepted a gift or comribution from any of the following perscns? - I
4
4
v

Xas Ng

1 Dud the directors, trustees, or membership of one or more supported organizations have the power 10
reqularly appoint or elect at least a majonty of the organzation's d'rectors or trustess at all imes during the
tax year? If “No,” descnbe in Part VI how the supported organzation(s) effectively aperated, supervised, or
cuntrolivd the organwation’s activibies. if the arganization had more than one supported arganization,
descnbe how the powers to appoint and/or remove directors or tnustees were allocated among the supported
organizatons and what conditians or restnchons, i any, apphed to such powers dunng the tax year. |1

2  [ud the organization operate for the benefit of any supported organzation other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explaln In Part
VI how providing such benefit camied out the purpases of the suppartad organization(s) that operated,
supervised, or controlled the supporting urganuation. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majanty of the organizabon’s directors or trustees dunng the tax year also a majonty of the directors
or trustees af each of the organization’s supported organization(s)? If “No, ° descnbe in Part V1 how control
or managemenl! of the supporting crganzation was vested in the same persons that controlled or managed
the supported orgamization(s) 1

Section D. All Type ill Supporting Crganizations

Yes

1 Did the organizaiion provide 1o each of its suppurted orgamzations, by the last day of the filth inonth of the
orgaruzation's tax year, (i) a2 wniten natice descniung the type and amount of support provided during the priar tax
year, (i) a copy of the Form 980 that was most recentty filed as at the date ot notdicaton, and (i) copies of the
organization's governing documents in effect on the date of notthcation, to the extent not previously provided? "',_ )Z_

2 Were any of the arqanization’s officers, directors, or trustees either (i) appainted or elected by the supported
organization{s) ar (i) serving on the goveming body of a supported orgamzation? If “No,® explain in Part V1 how
the organization maintained a closa and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organzation’s supported organzations have a
significant voice in the organization’s investment policies and i directing the use of the arganization’s
mcome or assets at afl imes dunng the tax year? #f "Yes, " descnbe in Part Vi the role the organization’s
supported orgamzations played in this regard 3 )
Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Tost during the year (sea instructions)
a [ The organization satisficd the Activities Test. Complate line 2 befow
b [ The arganization is the parent of each of ts supporied organizations Complets tine 3 below
c e orgamzation supported a governmental entity Dascribe in Part VI how you supporied a govemmant entity (ses instructions)
2  Acumtiss Test. Answer (3) and (b} below. Yos| No
a Did substantially all of the organzation’s activiies dunng the tax year direclly further the exempt purposes of
the supporied organization(s) to which the orgamization was responsive? if “Yes, © then in Part Videntily
those supported organizations and explain how these gctiviies directly furthered their exemp! purposes,
how the orgamzaton was responsive to thase supported arganizatians, and how the organization determuned ol
that these aclivibes constituted substantially all of its activities ﬂ(

gE-

b Did the acuvities descnbed in (8) constitute actvities that, but for the organzation’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, ” explan in Part VI the
rrasans for the organization’s posion that its supported organization(s) would have engaged in these
actrvithes but for the omgamirghon’s invalvament. 2b

3 Parent of Supported Organzations Answer (4} and (b) below
a O the organizalion have the power to regularly appomnt or elect a majonty of the officers, directors, or
trustees of each of the supported organraticns? Provide details in Part V1 3a

b Oud the organization exercise a substantial degree of direction aver the policies, programs, and actvities of each | ____ __r ;‘>
4

I~

~

of #s supported organizations? /! “Yes, ° descnba in Part V1 the role piayed by tha organization in this regard 3b
Schedulo A (Farm 890 or 890-EX) 2018..
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Schaduts A (Form £90 or 980-€2) 2018 Page &

1 Check heru if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explaln in Part VI). Sce
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optionaf)

Scction A—~Ad|ustod Nct Income (A) Prior Yeur

1 Net short-term capital gan

2 Recovertes of pnor-year distributions

3 Other gross income (sge Instructions)

4 Agd lines 1 through 3.

S Depreclation and depletion

6 Portion of aperahing expanses paid or incurred for production cr
collection of gross income or for management, conservation, or
maintenance of property held for production of Income {sea nstructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8

Saction B— Minimum Asset Amount (A) Prlor Year

Do [N ]-

{B) Current Year
(optional)

1 Aggregate fair market value of all non-excmpt-use assets (see

mstructions {or short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-axcmpt-use assets ic
d Total {add knes 1a, 1b, and 1c) 1d
e Discount clauned for blockage or ather )
factors (explain in detad in Part V).

2 Acquisitton indebtedness applicable to nan-exempt-use assets 2

3 Subtract hne 2 from I'ne 1d

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

see instructions)

6 Nct value of non-oxempt-use assets (subtract tine 4 from hine 3)

8 Multiply line 5 by .035.

7 Recovenes of pror-year distributions

8 Minlmum Asset Amount (add line ? to linc 6)

Section C—Distributable Amount Current Year

w

@N|®|njs

1 Adjusted net incame for prior year (from Section A, line 8, Column A}

2 Enter 85% of ine 1.
i 3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or hne 3.
S Income tax imposed in pior year
6 Distnbutable Amount Subtract ine § from line 4, unless subject to
smergency temporary reduction (see instructions). 6
7 [0 Chien hure if the cunent year 1s the arganization's first as a non-functionally tegrated Typo Il supporting organization (€68

inslrystions)

hld|wiN|-

Schodula A (Form 890 or B30-EZ} 2018
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Schedulo A {Form 990 or 380-E7) 2018

Page 7

Type il Non-Functionally integrated 509{a){3) Supporting Organizations {continued)

Section D—Distnbutions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 72,365
2 Amounts paid to perfarm activity that directly fturthers exempt purposes of supported

organizations, 1n excess of income from actuwty 35,250
3 Administrative expenses paid to accomphish exempt purposes of supported organizations 1,300
4 Amountg paid 10 3cquire exempt-use assets
S5 Qualfied set-aside amounts (pror IRS approval required)
6 Other distnbutions (descnbe in Part VI) Ses instructions.
7 __Totaf annual distributions. Add ines 1 through 6 108,815
8

Distnbutions to attentive supported arganizatons o which the organzation is responsive
{provide details in Part V1), Ses instructions.

9 Dstributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line § amount
o 0 _('rl') . (i)
Section E— Distribution Allocations (sas instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distnbutable amount for 2018 from Section C, ine 6
2  Underdistnbutions, if any, for years pnor to 2018
{reasonable cause required —explain in Part V). See
nstructions
_3 _ Excess disinbutions carryover, if any, to 2018 — - IR AP R S
_a Fom2013 T T T e [
b From 2014 I I N N
__c_From2015 — e ]
d From 2016
e from2017 . . — — et e
_.t _TJotalotlines 3athroughe _ __ _____ S m e e ]
g Applied to underdisinbutions of pnor years ’ {
h Applied to 2018 distnbutable amount
i _ Carryover from 2013 not apphed (see instructians) |
)__ Remainder_Subtract lines 3g, 3h, and 3ifrom 3f T
4  Distributions for 2018 from Tt -
Secuon D, line 7 B 1[5 3 1} S e o m ot
Ta ~;lpplmd to underdistnbutions of pnorxea—r-s
b Appled to 2018 distnbutable amount
¢ Remainder. Subltract lines 4a and 4b from 4 108,915 |
5 Remaining underdistnbutions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part Vi, See instructions
6 Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from ting 1 For rasult greater than zero, explain n
Part V1. See instructions
T  Excess distnbutions carryaver to 2019. Add lines 3j
and 4c 108,915]
8 Breakdown of line 7 o . L
a_ Excesstrom20t4 . = 00000000 ] e I
b_Excess fram 2015 . o e
¢__Excess from 2016 ot
d_ Excess from 2017_. . e i
e Excess from 2018 . 108,915 |

Schadute A (Form 990 or 930-EX) 2018
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" Schedulp A (Fanm 890 or 890-£2) 2016 Pago 8

Supplemental Information. Provide the explanations required by Part I, ine 10; Part {i, line 17a or 17b, Pant
W, ne 12, Pant IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, §, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section
8, ines 1 and 2; Pan 1V, Section C, hine 1; Part IV, Sectton D, lines 2 and 3; Part |V, Sectron E, lines 1c¢, 23, 2b,
3a, and 3b; Part V, lina 1, Part V, Section B, kne 1¢, Part V, Saection D, lines 5, 8, and 8, and Pant V, Section E,
lines 2, 5, and 6 Aiso complete this part for any additional information {See instructions )

Schacue A {(Form 890 or BO0-EX) 2018

- - - - Pra——— - -

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client html?logLevel=all&loc... 4/27/2019




SCHEDULE G Supplemental Informatlon Regarding Fundraising or Gaming Activitles OMB No 15450047
" (Form 990 or 990-EZ) Compieto H tho d “Yeo® on Form 890, Port IV, line 17, 18, or 19, ar if tho
organnatlon enterod mora than $15,000 on Form L lino 6a.
Oapanment of hg Treasury » Astach to Form 830 or Form 890-EZ. Open lo Public
{ntonat Revenue Senvice * Qo to www.frz. goy/Form330 far instructlana end the (atost Infarmation Inspection
Namao of tho arganizaticn Employer ldontficotion number

Trinity Parent Teacher Organizglion 030542185
Mralsing Activities. Complete if the organization answered “Yes® on Form 890, Part IV, fine 17
Form 890-EZ filers are not required to complete this part.

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

O Mail sotcitations e [0 Solicitation of non-govermment grants

O Internet and email solicitations t [J Solcitation of government grants

O Phone solicitations g [2) Special fundraising events

{3 In-person solictations

Did the organization hove a wntten or oral agreement with any indivmidual {including officars, directors, trustees,

or key emplayees listed 1n Form 890, Part VI) or entity in connection with professlonal tundraising servicas? [ Yes No

b [f “Yes,” list the 10 highest paid individuals or entihes (fundraisars) pursuant to agreements under which the fundraiser is to be
comparnsated at laast $5,000 by the organization

B’QO oo

() Name and addrass o Indivicat
or enmity (fundrassar)

¢it) Old fungretser have
custady or control of

@) Activily
contributiena?

(v} Gross rocuipts
t~om aciivity

tv) Amourtt pald tc
{or rtamad by)
fund-alser ligied m
col )

M) Amount pald 10
r retained by)
crgankzat

Yos

No

P =.

10

Total

»

registration or licensing.

3 List alt states in which the crganization s registered or censed to solict contnbutions or has been notified it is exempt from

Far Paporwark Reduction Act Not'ce, s8e the Instructons for Form 990 or 890-£2. Cal No. 500834 Scheduls G (Farmn 890 ar £90-EZ) 2018
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"Scheduia G (Form 890 o 920-6£2) 2018

Page 18 of 30

Pago 2

gross raceipls grastar than $5,000

Fundralsing Events. Complete It the orgamzation answered “Ygs” on Form 990, Part IV, tina 18, or reported more
than $15,000 of tundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b Uist events with

{a) Event #1 (b} Evem 02 {c} Onher eventc {d) Toted svents
Chcek Campaign Schaael Fostival Run/Walk-a-than {acd cot ch‘)( ;1)'-rwnh
(evert type) (evern ype) froted rymbe) ©
E:
21 1 Grossrecepts . 56,097, 21,898] 83,995
.4
2  Less: Contributions 21,666 21,666
3 Grossincome (ine 1 minus
line 2) . 21,66 58,0597 21,898 105,661
4 Cashprizes
5 Noncash pnzes
§ 6 RentHacility costs .
3
o
35| 7 Foodand beverages
S
! 8  Entenainment
5 1
9 Other diruct axpenses 11,717 16,192] 27,908
Dlrect expense summary Add lines 4 through 9 i column (d) > 237,809
Net income surnmary. Sublract ling 10 from line 3, column (d) > 77,152

$15,000 on Form 990-E2, line 6a.

Gaming. Complete 1f the organizaticn answered “Yes™ on Form 990 Part iV, tine 19,

or reported more than

o Pull tatxs/instam (d) Tota! gaming (ado
2 1o} 8go bln(g!alprogrr..dlve wingo {c) Other gaming <ol (2) trrough cad (c)) ,
S
[
T 1 1  Gross revenue
4| 2 Cashprzes
: £
| S| 3 Noncash prizes
w
[ § 4  Rentfacilny costs
| [s]
, §  Other direct expenses _
OvYes %0 Yes %[O Yes ____ % I
. 6  Volunteer labor . O No O %o O No
7 Otrect expense summary Add ines 2 through S i column (d) »
8 Net gaming income summary Subtract line 7 from ine 1, column (d} »

9  Enter the state{s) in which the organization conducts gaming activities

a Is the orgamization licensed to conduct gaming activities in adch of these states?
If “No,” explain-

10a

Were any of the organization’s gammg licenses revoked, suspended, or terminated dunng the tax year? -

T Yes Do

b If"Yes, " explain _

Schedue G (Form 290 or 830-EQ 2018
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" Schedule G (Form 950 or 880-£2) 2018 Pogo 3
11 Does the organization conduct gaming achvilies with nonmembers? OYes {ONo
12 Is the orgamzation a grantor, beneficlary or trustee ot a trust, or a member of a padna’shlp or other entity

tormed to administer charitable garming? . OvYes (3dNo
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . o e e . R 13a %
b An outside faciity . 13b 36
14 Enter the name and addraess ot lhe person who propares tha orgamzam:m gammg/spccml events books and
records. -
Name . maee meamacaesrrr—— ma s e emmee sweresstamimEne R aLd
Addrem’ B T T L T LT T T R L T T T L L L LE T T TR P R A T P PP
15a Does the organization have a contract with a third party from whom the organization receives gaming
~evenue? OvYes ONo
b it “Yes,” enter the amount of gamlng rovenue recewed by the organzation® § und the
amount of gaming rovenue retained by the third party®» &
¢l “Yas,” enter namu and address of the third party.
Name b -
Add'ess > Aam  mstww wwavm B a e Svetar  es (30 MIESHEC L e BN
16  Gaming managsr information,
Name . .......
Garming manager compensation b S
Oescriptian of services provided B e e —— e e e
Oorrector/officer CEmployee Oindependent contractor
17  Mandatory distributions.
a 15 the orgarization required under state law 1o make chamable distiibulions from the gering proceeds 1o
retain the state gaming license? OvYes ONo

b Enter the amount of cistnbutions required under sla!e law lo be dlslnbuted to other exempt organizations or
pent in the orgamzation's own exempt actwities dunng thetax year »  $

Supplementa! infarmation. Provide the explanations required by Part |, ine 2b, columns (i) and (v). and

Pant 1il, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowide any additional snformation

See instructions

Scheduta G (Form 890 or 890-£2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-£Z OM3 Na, 1545-0047
{Form 930 or 830-E2) Compiote to provido information for rosp to specific quastions on

Farm 930 or 880-E2 or to provide any addrianal information.
Department of the Treatury # Attach to Form 850 or 880-EL " Open-to Public
Intemed Rovetus Scrvico » Go to www.irs.gov/Form$90 tor the latast information. |n5pec|i°n_ ’
Nams of tho organtzoion ) Crrployer Idamification numbar
Ynnity Parem Teacher Organuzation 030542185

Mather/Son cxpenses, decoralm & location rentat $1,888

Romp N Stomp expenses supphes, game trinkets, hair spray, face paint, b house, mech { bull, peting 200, ponles, etc, $11,717

Box Top supplies $145 .

School Supphes $50 PR

785

£ LEr tav e e

Directory Expenye

Overage Expenses, storage shed, 50ccer goals, baskethall hoops, conerete pad, pionic tables, Sth grade handbooks.benches cte. $22,017

Ficid Day supplies $500

£.1th Grade Celebration supplies $498

Summer Library Program $1,000

Teacher Assistant $7,623

Teacher Planners $330

Building & qrounds expenses $1.505

Insurance $490

PTO Supplies $787 e

Paypal espenses $330 e e

Website Fees $1,102
For Paperwark Reduction Act Notico, see tho instructions for Form 330 or 990-E2. Cat. No. 51056K Schedido O (Form 950 or 890-E2) (2010)
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Namo of the grgankatian Employer {dontification numbar

Ynrty Parent Yeacher Orgamization 030542185

Nurse/Clinic supphes $180_

Workroom Copies Supplies. paper. ink, swplers, staples. paper clips, card stock 34,784

Math Speealist. math pulatives $925

Principal's Fund teacher chawrs, hooks, math supplies, saence kits, wgmng tmes. ete. $4,395 . . ...

Reading Speomlist: hooks & wfurage hinyg $925

School Supples $1,750

Sproals A, Guidance, BusiC, Library, PE S0 88 e —————————— -

Teacher of the Year Award $211

Employee of the Year Award $111

Merchandies Inventory_tshints, hats. magrets $4.167 e ee————— o
i .
) Schodulo O (Form 890 or 930-EZ) (2018)
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