8102 0 ¢ 330 aanNwIs

For 99

&

- (S
o 29492

Short Form

0
oK

OMB No 1545-1150

31434

0-EZ Return of Organization Exempt From Income Tax 2017

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

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

D of the T R
m::::valun;:‘:muamw P Go to www.irs.gov/Form990EZ for Instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning July 1 , 2017, and endin June 30 ,2018
B Check if applicable € Name of organization D Empbyer identification number
Address change
Name change COUNTRY LANE ELEMENTARY PTA &2~ 731425747
Imisal retum Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Final return/t
Amended retum

Applicaton pendmng

o §301 EAST OMAHA STREET

918-259-4400

City or town, state or provinoe, country, and ZIP or foreign postal code
BROKEN ARROW, OK 74012-1740 0%

F  Group Exemption
Number pp 031120

G Accoun

| Website: P www.baschools.org/vnews/display.v/SEC/Country320Lane%20Primary

ting Method:| X [Cash | [Accrual Other (specify) »

H Check » l X Ilf the organization s not
required to attach Schedule B

J Tax-exempt status check ontyone)-|  |501¢c)3) | | 501c) () € (nsertno) | | 4947@@yt)o] | 527 (Form 990, 990-EZ, or 990-PF)

K Form of

organization” L_, Corporation I ITrust lﬁ Association uoxher

L Add hnes 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ . . . . . . . v ¢« v ¢ v « &

> $ 56,303.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartl, .. ............
1  Contributions, gifts, grants, and similar amountsreceived _ . . . . . . v i i e e e e e e e 1
2 Program service revenue including govemnment feesandcontracts , |, . . . ... .. .. . .. 2
3 Membership dues and assesSIentS | . . . . . . ... v e e ea e .. L3 2,304.00
4  Investmentincome , _ ., .., ... e e e et et ettt e e . 4
§a Gross amount from sale of assets other than inventory , | _ . . . 5a
b Less' costorotherbasis andsalesexpenses _, , . . . ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromiine5a) , , . . ... ... 5¢
6 Gaming and fundraising events
3 Gross income from gaming (attach Schedule G if greater than
3 $15.000) . L\t .. Lea]
4 b Gross income from fundraising events (ndt including § of contributions
&' from fundraising events reported on iine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . _ | 6b
¢ lLess. direct expenses from gaming and fundraising events , . , . | 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
LT <3 e e s s e s s e e e 6d
7a Gross sales of inventory, less returns and allowances _ , . . . .. 7a 53,999.00
b Less costofgoodssold . ., . . .....vuueeenn... 7b 37,694.00
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromiine 7a), , . . . . . . . L.7c 16,305.00
8  Otherrevenue (describein Schedule O), . . . . . . v v v v e c o e e owoa 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 18,609.00
10 Grants and similar amounts paid (Iist in Schedule O) 10
11 Benefils paid toorformembers , . . ... ..k 11 1,508.00
©112  Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to inde 13 350.00
& 14 Occupancy, rent, utihities, and maintenance 14
W15  Printing, publications, postage, and shipping | 15
16 Other expenses (descrnbe in Schedule 0), . , . .= 16 10,155.00
17 Total expenses. Add lines 10 through 16 ., {. . . 17 12,013.00
2|18 Excess or (defict) for the year (Subtract ine 17 from line 9) | R pa R 18 6,596.00
2119 Net assets or fund balances at beginning of year (from I|ne 27, column (A)) (must agree with
2 end-of-year figure reported ON PrOT Years FEIUM) © . . . . . @ i v i v @ e e o o v s v s nmenenn 19 4,281.00
;6 20  Other changes in net assets or fund balances (explain in Schedule O) ______________ 20 -50.00
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... > 21 10,827.00
For Paperwork Reduction Act Notice, see the separate Instructions. B Form 990-EZ (2017)
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Form 880-EZ (2017) COUNTRY LANE ELEMENTARY PTA

Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il

. (A} Beginning of year {B) End of year
22 Cash, savings, and investments , , , .. . f e e e e e . 4,281.00(22 10,827.00
23 Landandbuddings . ......... e e e e e e e e e e s . 23
24 Other assets (descnbe in ScheduleO) ., . ...... s e e s e 24
25 Totalassets ......... et e e 4,281.00]2s 10,827.00
26 Total liabilitles (describeinSchedule 0) . & & v v ¢ ¢ ¢ ¢ ¢ ¢ ¢ s s s v n o we 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 4,281.001|27 10,827.00
iElsdl] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organmization used Schedule O to respond to any question in this Part Il , | , (Required for section

What is the organization's pnmary exempt purpose? Support teachers & students of school 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, g:ﬁ::\su?;atlons; aptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of ’
persons benefited, and other relevant information for each program title.
28 Provide needed equipment and resources for school

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ] _l 28a 3,891.00
29Support Teaching Staff

(Grants § ) If this amount inctudes foreign grants, checkhere . . . . . . . » [ ] 29a 1,876.00
30

(Grants $ ) if this amount includes foreign grants, checkhere . « . . . . . P [j a0a
31 Other program services (descnbeinSchedule Q) ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ v @ @ et n s s s e s s et e e e e « o

(Grants $ ) If this amount includes foreign grants, checkhere. . « + . . « P I l 31a
32 Total program service expenses (add lines 28a through31a) , , ... . I o I 7 5,767.00

Check if the organization used Schedule O to respond to any question in this Part [V

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for PanE]

(a)N d titl (b Average O (E!H?mnzmm-s' (e)E d of
a) Name an -] P contr Y
devoted toposnon | o WATESMSC) | bonettpir et thr conganaon

Itsuka Lilly

President 0.00 0.00 0.00
Brandi Simmons

Vice President 0.00 0.00 0.00

Julie Thomas

Vice President 0.00 0.00 0.00
Karin Stout

Treasurer 0.00 0.00 0.00
Elisabeth Crowl

Secretary 0.00 0.00 0.00
-7'2"1‘0091 000 Form 990-EZ (2017)



Form 9902 (2017) COUNTRY LANE ELEMENTARY PTA 73-1425747 age 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
"instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . . []

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule O . . . .. . .. e et 33 X

34 Were any significant changes made to the orgamzing or governing documents? i “Yes,® attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (see instructions) . . . « . . . C t st t e e tas e e ae ettt 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a,and 7a,amongothers)? . . ... ... .. v v eeeacns 35a X
b If *Yes,” to line 35a, has the orgamzation filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O. . . . |35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) arganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partlil , , ... ... .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N. . . . ... ... ...ttt it v v eena 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |3Ta| );’,f‘faﬁ"? it s
b Did the organization file Form 1120-POL forthisyear? . . . . .. .. e . e e e eeea 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Sk [T, st
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? , . . |38a X
b _If "Yes,” complete Schedule L, Part ll and enter the total amount involved . . . .. ... 38b g LR
39  Seclion 501(c)}(7) organizations. Enter: . b )
a Intiation fees and capital contributions included online9 . . . .. ...... ce... |39a R
b Gross receipts, included on line S, for public use of clubfacilites , . ..,........ |39 = ‘ iy ’:"‘5
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: Z/ b ytz,f\i% f}gﬂ{g
section 4911 ; section 4912 , section 4955 b P \,\\?&%\Qy }q’é
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | [\ d‘ﬁaﬁ

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, Parti . . .
c Section501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of taximposed

on organization managers or disqualified persons duning the year under sections 4912,

4955,and4958. . . . .. ... ..ttt t ettt it e it e e >

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed bytheorganization . . . . . . . . v vt v v v v v o o s s v enos | 4

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T . .. ... .. .. ... ¢t v e . Chh e e .

41  List the states with which a copy of this return is fled »  OKLAHOMA
42a The organization's books are in care of » COUNTRY LANE ELEMENTARY  Telephone no. » 918-253-4400

Located at p 301 E OMAHA; BROKEN ARROW, OK ZIP+4 p 74012
b At anytime durning 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, secunities account, or other financial account)? |42b
If "Yes," enter the name of the foreign country: p “da %@ i‘g(
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and @,,:f‘:‘g l{x ﬁ?
Financial Accounts (FBAR). ’5.:.-‘3 g«::w %ﬁn
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . ... {42c
If "Yes,"” enter the name of the foreign country”
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Checkhere. . . . .. ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear, . . ...... P |i3 |
Yes { No
44a Did the organization maintan any donor advised funds during the year? If "Yes,” Form 990 must be |[Fsfi s |y
completed instead of Fom990-EZ , . ... .............. ettt 44a X
b Did the organization operate one or more hospital facilities during the year? If “"Yes," Form 990 must be |t ic[¥als] 5k
completedinstead of FOrm 990-EZ . . . . . . . . . . . . ittt ittt oenneeennosnoecenann 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . .. .. e ee e 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If °No," provide an [|:8| B [4RE8
explanationin Schedule O . . . . . . it it ettt ittt et eartanet e ot e e 44d
45a Did the organization have a controlled enmy within the meanmg of section 512(b)(13)?. . . . . e e me e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ‘,}a' ‘7,}.{ bl :'é',}“"v ?§
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of | " «,Eggs ok
Form 990-EZ (seeinstructions), _ . . . . .. .. ... ....... e e e e e e e e a.. 45b l X
IsA Form 990-EZ (2017)
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Form 9902 2017) COUNTRY LANE ELEMENTARY PTA 73-1425747 Page 4

Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | . _ . . {...}
to candidates for public office? If "Yes,” complete Schedule C,Partl. . . . ....... o nae e « o ee s 46 X
AUl 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 questioninthisPartVt . . ... ......... D
47 Did the organlzatlon engage in lobbying activities or have a section 501(h) election in effect dunng the tax Yes| No
year? If "Yes,” complete Schedule C,Part Il . . . . . ... vt n ottt et e nnrsnns N K. X4 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? f "Yes," complete ScheduleE . . . . - . - . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? + . + + « + + « + + .+ » 49a X
b [|f "Yes," was the related organization a section 527 organization? - - « « =« ¢ ¢t ch ittt i et s e e 49 X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(b) Average (c) Reportable d) Heatth benefils,
(a) Name and tite of each employee hours per week compensation | contabulions lo erployee ((€) ESmated sanctof
devoted to position  {{Forms W-2/1099-MISC) compensation

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

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 1s none, enter "None.”

(a) Name and business address of each independent contractor (b) Type of service (¢} Compensation

d Total number of other independent contractors each receiving over $100,000, . . »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . ..... e ket eeaeaaeaa.. e » X ves [_INo

Under penaliies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer {other than officer) is based on all Information of which preparer has any knowledge.
aas

— 10/31/18
Sign >S|gnature of officer /v Date
Here KARIN STOUT, TREASURER
Type or print name and title

Pnnt/Type preparer's name 's signat Date X PTIN
::zarer LAURA C WATSON, CPA CEE E@%&m 10/31/18 sueII::nye:ir P00895397
Use Only Firmsname B LAURA C WATSON, CPA Firm's EIN P>

Fim's address p» 3305 W TOLEDO ST Phone no. 818-809-7220
May the IRS discuss this returrBRHRY pPEPdAFshBln aBGdPSeeinstructions « « « « o v v v v v v n e .. veo. X ves [ INo

Fom 990-EZ (2017)

J4SA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 930 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitables trust. 2@1 7

P> Attach to Form 990 or Form 990-EZ. Open to Public

o 1 oY P Go to www.Irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization ) Employer identification number
COUNTRY LANE ELEMENTARY PTA 731425747

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 12, check only one box.)

1

o wN

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

6
7

section 170(b){1)(A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in scction 170(b)(1)(A)(v).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b){1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part II.)

An agricuttural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

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

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

11
12

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported 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.

I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . v it it it v it tn et e et et e |:]

g _Provide the following information about thc supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) Is the organizetion | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©)

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedute A (Form 930 or 980-E2) 2017
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Schedule A (Form 990 or 990-£2) 2017 COUNTRY LANE ELEMENTARY PTA | . 73-1425747 Page 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 boxon line 5, 7, or 8 of Part | or.if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

. Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Cits, grants, contributions, and
membership fees received (Do not -
include any "unusualgrants.") . ., .. .. ) /
2 Tax revenues levied for the "
organization’s benefit and ether paid|[ ~ - ’

to or expended onitsbehalf . . . . . ..

3 The value of services or facilites |’
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total. Add lines 1 through3. . . . . . * b =

5 The portion of total contributions by ffi ‘Zf;
each person (other than a %ﬁ‘ 3
governmental unit or publicly
supported organization) included on b"ﬁ%’?“‘
fine 1 that exceeds 2% of the amount “3“
shown on line 11, column(f). . . . . . %ﬁﬂ*

1

1& "’5

‘i

Q’
SRR

e mgm '.%zmwwﬁm ¥

6 Public support. Subtract line 5 from line 4 B A
Section B. Total Support

Calendar year (or fiscat year begmmng In) P {a) 2013 (b) 2014 (c) 2015 / (d) 2016\ {e) 2017 (f) Total
N
7 Amountsfromined4. . . .. ¢ . . o . & - : / N\
8 Gross income from interest, dividends, ' i '
payments received on securibes loans,
rents, royafties, and income from . !
SiMilarsources . . .+ o o .o 0o .. . - : \
9 Net income from unrelated business )
activities, whether or not the business . ’ o, \
is regularly carriedon . . . . . . “ e ne - . 4
10 Other income. Do not include gan or | 7 /
loss from the sale of capital assets /
(ExplaninPartVl) . ... ... ... i
T o IR ,wv 5 T Y
11 Total support. Add lines 7 through 10 . . R *9# | e R T B R S | o e
12 Gross receipts from related actties, etc (see INSUCHONS) « & v ¢« v v o o e s a oo o o n oo e e e 12 ]
13 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth, or fnflh tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . ... ... e e e e e s e e e N I .. P D
Section C. Computation of Public Support Percentage -
14 F:ublic support percentage for 2017 (line 6, column (f) divided by line 11, coumn(f)). . . . .. ... 14 %
15 Public support percentage from 2016 Schedule A, Partll,line14 ., . . . ... fe e 15 * Yo
16a 331/3% support test -2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . v civ v ¢t vt v v v v v en > D
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
. this box and stop here. The organization qualifies as a publicly supportedorganization . . . ... .. ..o oo ... . l:l

17a 10%-facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and fine 14 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 orgamzatlon qualfies as a publicly supported
Organization. . . . . v v v o v vt v et et et i et e e et >

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 15 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

L]

supportedorganization.. . . . .. ... ... e e e e e e e et ettt PSP N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . .= v i i it v i v it v oo e n o nennnnennns P N < D
¢ . . Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-€2) 2017 COUNTRY LANE ELEMENTARY PTA

73-1425747

Page3

. 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.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1

7a

c
8

Gifts, grants, contrnibutions, and membership fees
received. (Do not include any "unusuat grants.®)

Gross receipts from admissions, merchandise

sold or semwices performed, or faciliies

furnished in any activity that is related to the

organizahon's tax-exempt purpase « » « « » »
Gross receipts from activiies that are not an
unrelated trade or business under section 513 .
Tax  revenues the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through5, . . .. ..
Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
Amounts included on lnes 2 and 3
recarved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlnes7aand 7b. « « <« 4 ¢ v 0 o
Public support. (Subtract Iine 7c frem

line 6.)

levied for

(a) 2013

{b) 2014

() 2015

(d) 2016

(e) 2017

(f) Total

379.00

510.00

2,623.00

2,346.00

2,304.00

8,162.00

53,472.00

67,044.00

44,124.00

71,423.

50,383.00

b86,446.00

4,175.00

2,689.00

3,627.00

3,596.00

3,616.00

17,703.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

58,026.00

70,243.00

50,374.00

77,365.00

56,303.00

312, 311.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

- B12,311.00

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromfne6. . . . .. ... ..
Gmss income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
Add hnes 10a and 10b

Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularty
CArMEed ONe « « « o o o a s « a e e« o &

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ..........
Total support. (Add hnes 9, 10c, 11,
and12.)) o « o« e o s v e s a5 0w s

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(f Total

58,026.00

70,243.00

50,374.00

77,365.00

56,303.00

312,311.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

58,026.00

70,243.00

50,374.00

77,365.00

56,303.00

312,311.00

First five years. if the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)

organization, check this boxandstophere. . . . ... ..... .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, cotumn (f)), .
16 Public support percentage from 2016 Schedule A, Partlll,ine15. . . ... ... "
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 09
18 Investment income percentage from 2016 Schedule A, Partill, ine 17 | | . . . . v v v v v v o o o o o v o 18 0.0000 o
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . P>
b 331/3% support tests - 2016. If the organization did not check a box on hne 14 or line 193, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-E2) 2017

100.0000 %
100.0000

15
16

20
JsA
TE1221 1.000




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 1545-0047
(Form 990 or 990_52) Complete if the organization answered "Yes” on Form 930, Part iV, line 17, 18, or 18, or if the

organization entered more than $15,000 on Form 990-E2, line 6a.
P> Attach to Form 990 or Form 890-EZ.

Open to Public

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for the Istest instructions. Inspection
Name of the organtzation ] Employer identification number
COUNTRY LANE ELEMENTARY PTA 731425747

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

a Maii solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 hughest pad individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

R BT oy e o B R
contnbutions? col. (i) organizanon

Yes No
1
2
3
4
5
6
7
8
9
10

Total .......... S et e ac e e aaae e PP ... P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017
JSA
TE1281 1 000




Schedule G (Form 990 or 990-E7) 2017 COUNTRY LANE ELEMENTARY PTA

. Fundraising Events. Complete if the organization answered "Yes® on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with

73-1425747

Page 2

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other svents (d) Total events
Read-a-thon Scholastic Book 8 (add col. (a) through
{event type) {event type) (tote) number) oot )
1)
3
S| 1 Grossreceipts ... .. ...... 21,649.00 15,219.00)  17,131.00 >3, 99990
4
2 Less: Contributons |, ... ...
3 Gross income (line 1 minus
ine2). . .o eeoas 21,649.00 15,219.00 17,131.00 23,999.00
4 Cashprzes, ., . ..........
§ Noncashprizes, . ... .......
(24
216 Rentifaciitycosts | | . .
g
i | 7 Food and beverages , , ., .. ...
a
L .
o | 8 Entertainment . .. ...
9 Other direct expenses _ _ , . . ... 12,824.00 13,567.00 11,303.00 37,694.00
10 Direct expense summary. Add lines 4 throughQ incolumn{d) ., . ... ........ .. .... > 37,694.00
11 Net income summary. Subtract ine 10 fromline 3,column(d) , . . . ... ... .00 oo s oowo > 16,305.00

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o Pull tabs/instant i (d) Total gaming (add
2 (a) Bingo bng;)olprogressm bingo (c) Other gaming col. {a) through col. {(c))
2
&
1 Grossrevenue . . ... .......
@l 2 Cashpnzes | b e e
n
o
21 3 Noncashprizes ...........
w
_§ 4 Rentffacittycosts . . . ..
la]
5 Other drectexpenses , , , ... ..
[ Jves ol Tves [l Jves %[yl coks
6 Volunteer labor e No No No ! .‘Tf.’i"&
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . .. ... .. e e »
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ., .. ... .. s e eae. >

9 Enter the state(s) in which the organization conducts gaming actwities:

a Is the orgamization licensed to conduct gaming activities in each of these states?
b If “No,"” explain:

10a

b If "Yes,” explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?

UYes l_J No

J5A

7E1282 1.000

Schedule G (Form 889 or 980-E2) 2017




Schedule G (Form 890 or 990-£2) 2017 COUNTRY LANE ELEMENTARY PTA 73-1425747 Page 3
11 Does the organization conduct gaming activities with nonmembers?, , . . . ......... e [ Jves [ X]No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
. formed to administer chartablegaming? . . . . ... ..... ettt m e i e ea e c e DYes B] No
13  Indicate the percentage of gaming activity conducted in:
a The organization'sfacility _ . .............. et et e e 13a %
b Anoutsidefaciity ., ......... Ch e e e e e s s et e s e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address P

15a Does the organization have a contract with a third party from whom the arganization receives gaming
revenue? . . ... ... e e e e e e e e e e e et eae e e e e e e e e D Yes D No
b [f °Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party p $
¢ [f "Yes,” enter name and address of the third party:

Name »

Address P

16  Gaming manager information:

Name >

Gaming manager compensation p  $

Description of services provided p

D Director/officer D Employee D Independent contractor

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?, . . . . .. ... ...ttt ittt it e it e e [(Jves [ Ino
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017

JSA
7E1283 1.000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990‘ or 990-£2) Complete to provide information for responses to speclific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > _Attach to Form 990 or eso-EZ: . Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

COUNTRY LANE ELEMENTARY PTA 731425747

FORM 990EZ, PART 1, LN 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCE

($50.00)ADJUSTMENT TO PRIOR YEAR OVERSTATED ENDING BALANCE - CK#2916 PY EXPENSE

FORM 990EZ, PART 1, LN 16 — OTHER EXPENSES DETAIL LISTING

ADMINISTRATIVE SUPPLIES - $228

AIM INSURANCE - $540

DUES - $75

HOSPITALITY - $1,087

MISCELLANEOUS - $48

POSTAGE - §7

STATE / NATIONAL CONVENTION - $150

SCHOOL SUPPORT - $5,766

OTHER PROGRAM EXPENSES - $1,626

TEACHER APPRECIATION - $628

TOTAL = $10,155

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule O (Form 990 or 990-E2) (2017)

JSA
7E 1300 1.000



