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o 990 Return of Organization Exempt From Income Tax | ove o 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made publicm/le Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning “OLY / ,2017,and ending TJUMNE 20 ,2/¥%
B Check if applicable JC Name of organization Decatur Elementary PTA 6.15 5 D Employer tdentification number
[J address change Doing business as 820726731
D Name change Number and street {or P O box if mail 1s not dehivered to street address) Room/surte E Telephone number
O intiat return PO Box 54991 i g 2 Bq
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum Seattle, WA 98115 G Gross receipts $ 228,100
O Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? O Yes No
Elizabeth Lunney, President, PO Box 51091, Seattle WA 98115 I’d\ H(b) Are all subordinates included? Oves CINo
| Tax-exempt status 501(c)(3) [ s016c) ( )4 (nsertno) [Jaga7@mor [ ézid If “No,” attach a list. (see instructions)
J Website: » www decaturpta.org Y4 l v H{c) Group exemption number »
K Form of organization Corporation D Trust E Association D Other » \ I L Year of formation 2017 I M State of legal domicile WA
Summary
1 Briefly describe the organization’s mission or most significant activikes
§ Decatur PTA 1s committed to helping students become their best selves and reach their full social, emotional and
] academic potential by engaging and supporting families, teachers and school leadershvp
§ 2  Check this box » []1f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) .o 6 50
< | 7a Total unrelated business revenue from Part Vill coﬁ (AVED it CORRES . 7a 0
b Net unrelated business taxable income frc = - eS80 - 15 7b 0
Prior Year Current Year
® 8 Contnibutions and grants (Part VIIl, ine 1+ \OV 1 9 ?.mg 13,642 227,853
g 9  Program service revenue (Part Viil, line 2¢ ’
>
g 10 Investment income (Part VIll, column (A), | ) TAH
11 Other revenue (Part VIIi, column (A), ines o, uu, v, o, .u..),GQ:ENeP 30 247
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 13,672 228,100
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . 73,918
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
2 | 16a Professtonal fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part X, column (D), line 25) » 1,045 RN & ki
W 1147  Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 1,980 56,618
18  Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 1,980 130,536
19  Revenue less expenses Subtract line 18 from ine 12 11,692 97,564
5 § Beginning of Current Year End of Year
£5)20 Total assets (Part X, line 16) . . .o 11,692 109,256
<321  Total habilities (Part X, line 26) .
23|22  Net assets or fund balances Subtract line 21 from hne 20 . .. 11,692 109,256

Signature Block

Under penalties of perjury, | declare that | have examined this return, 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) 1s based on all information of which preparer has any knowledge

AR . IMAMNMA A [ VA= L -\
Sign Signature Skadicer Date
Here NG LONNEY CESIDENT

Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Frm'sname P Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) —t [JYes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Caﬂb@h l \[/ﬁ U Form 990 (2017)

: 3| Nov D4 2018
[a5]
OGDEN, OY

RS-OSC




* Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornoteto any lneinthus Partil . . . . . . . . . . . . . [
1 Brefly describe the organization’s mission
Decatur PTA 1s committed to helping students become their best selves and reach their full social, emotional and
academic potential by engaging and supporting families, teachers and school leadership.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o . . -+« +  OYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e . . . .« OYes No
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplhishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 118,207 including grants of $ 73,918) (Revenue $ )

4b (Code: ) (Expenses $ 8 035 including grants of $ ) (Revenue $ )

Community Building Events- Hosted maonthly events for school community, including Science and Engineering Night, a Lunar
New Year celebration, and an open house for incoming students and their families.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 126,242

Form 990 (2017)
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12a

13
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15

16
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18

19

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . .. . 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |V
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. 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, Part Il . . ... 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . . . .o 5 v
Did the organization maintan any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . Co e . .o .o 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il L. .. R e 8 v
Did the organization report an amount in Part X, Iine 21, for escrow or custodial account habulity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 v
Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable .. .
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .o . 11a v
Did the orgamization report an amount for investments—other securities in Part X, ine 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .o . 11d v
Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl . 12a v
Was the organization included in consolidated, independent audited financial statements for the tax year') If
"Yes,” and if the organization answered “No” to ine 12a, then completing Schedule D, Parts XI and Xli is optional | 12b v
Is the organization a schoo! described in section 170(b){(1)(A)u)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iune 9a’7
If “Yes,” complete Schedule G, Part Il 19 s

Form 990 (2017)
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Page 4

Checklist of Required Schedules (continued)

203
b
21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

Did the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qu1date terminate, or dissolve and cease operatlons'> lf “Yes,” complete Schedu/e N,
Part | .

Did the organization seII exchange drspose of or transfer more than 25% of its net assets'? If “Yes "
complete Schedule N, Part Il .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, i,
orlV,and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

20a

20b

21

23

24a

24b

24c

24d

25a

SOINIS NS

25b

26

28b

28c

29

30

31

32

35a

\\\\\\\\\\_\

35b

36

37

38

v
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Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a
b
c
2a
b

3a

-3

5a

6a

00

T - o

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b ol%ens

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a o)

If at least one Is reported on ine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

if “Yes” to hne 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutrons under section 170(c). {’}‘%;:}:q HeE

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ﬁf@ﬁ s

and services provided to the payor? . . . 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization-sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . o ¢ v
If “Yes,” indicate the number of Forms 8282 filed durmg the year 7d | ot i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
Iif the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [3&%s# m‘ TR
sponsormg organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. ;ggﬁ@ M”@? :
Did the sponsoring organization make any taxable distributions under section 496672 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b

Section 501(c)(7) organizations. Enter %%{Agt ;
Initiation fees and capital contributions included on Part VI, line 12 . . 10a g&,%;é}

Gross receipts, included on Form 990, Part VHI, line 12, for pubhc use of club facilites . 10b é‘f‘ﬁz

Section 501(c)(12) organizations. Enter. i%ﬁ'ﬁ ;

Gross income from members or shareholders 11a i{‘fﬁé

Gross income from other sources (Do not net amounts due or pad to other sources @%ei

against amounts due or received from them ) . . 11b m

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . |12b] %"%@N el
Section 501(c)(29) qualified nonprofit health insurance issuers. _fv_alﬁ" ’gﬁ I %i%
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O. (ﬂ%gc: "‘g;,% i
Enter the amount of reserves the organization 1s required to maintain by the states in which ’%{r&f‘ .

the organization is licensed to issue qualified health plans - . . 13b g}w; e
Enter the amount of reserves on hand . 13c i;f{ﬁ'

Did the organization receive any payments for indoor tannlng services dunng the tax year?

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

Form 990 (2017)



* Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains aresponse or note to any lineinthis PartVI . . . . . . . . . . . . 0O

Section A. Governing Body and Management

1a

a
b
9

No
Enter the number of voting members of the governing body at the end of the tax year 1a 1475 SN 'é?f
If there are matenal differences in voting nghts among members of the governing body, or > :7*’“5:

if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1ib 14}

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with m

any other officer, director, trustee, or key employee? . . 2
3
4
5
6

Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Dud the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .. . 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following-

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 v

S b N EN

v
v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affihates? . . 10a v
if “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v
Describe  Schedule O the process, If any, used by the organization to review this Form 990 odeRE L
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
Were officers, directors, or trustees and key employees required to disclose annually interests that could give nise to conflicts? |12b| v

v

Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this was done . . . . . .o 12¢

Did the organization have a written whistleblower pohcy”

Did the organization have a written document retention and destruction policy?

Did the process for determiming compensation of the following persons include a review and approval by

independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) 2

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ::%
16a
a&,}:’“ﬁ

with a taxable entity dunng the year? . .

If “Yes,” did the orgamzation follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . .o . .o 16b

e‘e W’*,: A0

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these avallable Check all that apply.

[0 Own website Another’s website [v] Uponrequest [} Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Melissa Knox, Treasurer, PO Box 51091, Seattle, WA 98115; (206) 527-6179

Form 990 (2017)




* Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

» List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

[J Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A (B (do not check more than one © ® ®
Name and Tttle Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrusteg) | COMpensation |compensation from amount of
week (list any cs|slol=lsx] = from related other
hourstor [ 23| 23] 2| &|3& |2 the orgamizations compensation
related [ 52218 | e %§ 3| organization | (W-2/1099-MISC) from the
orgamzations| 2 g 5 h -g ?‘\; Py = 1(W-2/1099-MISC) organization
below dotted| S5 | 3 K and refated
ling) Sl = 4 3 organizations
gle 2
iR
(1) _Stephame Mornis, President | )
v v ~
(2) Elizabeth Lunney, Treasurer 2
v v
(3)_Conmie Haslam, Co-Secretary 1
v v
(4) Sara Sigley, Co-Secretary 1
v v
(5) Evelyn Hsu, Communications Co-Chair 2
v
(6) Melissa Carroll, Communications Co-Chair 2
v
(7)_Michael Glidden, Events Co-Chair 2
v
(8) Sally Darby, Events Co-Chair 2
v
(9) Karen Stukovsky, Fundraising Co-Chair 2
v
(10) Sherene Ottosen, Fundraising Co-Chair 2
v
(11) Danielle Clark, Fundraising Co-Chair 2
v
(12) cara Valhier, FACE Co-Chair ) 1
v
(13) Mehssa Knox, FACE Co-Chair 1
v
(14) Maritza Rivera, Legislative Charr 1
v

Form 990 (2017)
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Page 8

2ETe VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
A ©® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation  fcompensation from amount of
Iweek (list any)| o=1 = e T from related other
hoursfor | 23 | 3 1 ERE the organizations compensation
related 3 Z'<1 218 e %5 ‘3n organmization (W-2/1099-MISC) from the
organizations( 2 & sl" -g § o | 7 |W-2/1099-MISC) organization
below dotted| 5 | & gl and related
line) 5l = 2 s organizations
gle 2
:
(15)
(16) )
A7) -
(18)
(19)
0
21)
(2) e
(23)
(24)
(25)
tb Sub-total o .. >
¢ Total from continuation sheets to Part VI|, Section A . »
d Total (add lines thand 1c) . . >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . Lo

4  For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e . . e

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

-1-H-1
Il

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A) 8

©

Name and bustness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those kisted above) who
received more than $100,000 of compensation from the organization P

Form 990 (2017)



* Form 990 (2017) ) Page 9
LI} Statement of Revenue .
Check If Schedule O contains a response or note to any line in this Part VIt . .. O
RIS GBS S CA RN RS I e A LSRR e A) - B) (€) D]
‘g',,: .«;;%g, jégﬁh ‘?‘%j‘é% ‘rg:f\_@'!’”f ﬂ‘"f“{&%@éﬁz@? ;5%’; Totat (rezlenue Rela(ted or Unrelated . Re\(/e?\ue
o ,M;,i;l%‘i T ,“x,\;?)"s‘{;;"{#siqu'g%\:‘;fﬁ x-;{,, ST exempt business excluded from tax
,_‘s,xﬁs,_u“*“%;*%ﬁigéﬁ”*%i?fﬁ?%§4§%é&§§%7 5 RIS - function revenue under sections
Rhe S RGN e revenue 512-514
a ol 1a o SRk :
22 Federated campaigns . | 1a %‘% s ’%% :
g 3| b Membership dues 1b 2091:;? iGN
#5| ¢ Fundrasing events ic ?"ﬁ*& gen
E 5| d Related organizations 1d %‘7%%'
g-g , e Govemment grants (contnbutions) | te e
62| £ AN other contnbutions, gifts, grants, S .
P11 N TR ?:5,\ SRt
_gg and similar amounts not included above | ¢ 227 644|5s *: gﬁ%%?% S
= L g
£ 3| 9 Noncash contributions included in lines 1a-1f $ % %gﬁgia‘ﬁ%ﬁ& % aﬁé
O h Total. Add lines 1a-1f . 227,853|5%5
é ) Business Code’ ;W@aﬁ;gkﬁﬁg
o 2a
| b,
gl ¢
g d |
n
E e
2 f All other program service revenue )
& | g Total Add lines 2a-2f > i R et
3 Investment income (including dividends, interest,
and other similar amounts) > 247 247
4  Income from investment of tax-exempt bond proceeds »
5 Royalties »
() Real () Personal b ,3%;&'8‘, ‘ 2%‘;3@% %%?g% T
6a Gross rents SN e
AR e s At
b Less rental expenses A ﬁf@gj@% jelns %
¢ Rental income or (loss) £ AR ey
d Net rental income or (loss) . . > ,
Wy R, AR M TG DN PR N
7a  Gross amount from sales of | () Secunties (hOther  iEEERE %i%ﬁ%"z ﬁmﬁgﬁ e My%w:»ﬁ.f.%%% 7
assets other than invento B N et s LY e e
ts other th try «E ";:; }53: pAalEy u’?}?“i’e,% P S w-‘»:z‘.;" A’!
g 7 e ; S
b Less cost or other basis , lﬁ%}féﬁ% 4}‘(2}3462’ %"5?*: ¢
and sales expenses &%f‘?""»“*” ‘vtiﬁ‘/%@%,g AL
i ‘)i,‘.ﬂu@ﬁ R Ms,{; 2
¢ Gain'or (loss) %&M° R
d Net gain or (loss) >
T T
o _ ' o "@@ﬁh@:@@%ﬁ
3 | 8a Gross income from fundraising B ﬁ@%@%’%@g
SOV GEY kD i A3,
g events (not including $ BRESTON
w mmmmmmmmmmmam—nan it 3 A
& of contributions réported on line 1¢) :‘12%?”’; f;‘g
- Fa A :
& See Part IV, line 18 a § G B :
5’| b Less drectexpenses b RIS AR s
¢ Netincome or (loss) from fundraising events » vn:é? ik
e S e R A DG, |
9a Gross income from gaming activities g’;rg ?“\;?i?‘%%?j fé%;%?}?ﬁ; %ﬁ%}% %i?»
See Part IV, line 19 a B Srn i ;,@ggﬁ i
, \ e e o)
b Less direct expenses b Prsaio Ay Pl ke et e AR T
¢ Netincome or. (loss) from gaming activities | 4
10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods sold b
c Net income or (loss) from sales of inventory »
Misceflaneous Revenue Business Code
Mta
b P
c ———
d  All other revenue '
e Total. Add lines 11a-11d . > R
12 Total revenue. See instructions > 228.100 247,

Form 990 (2017)
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» Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A).

Check if Schedule O contains aresponse ornotetoanylineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total (A) P (B} (C) (D)
8b, 9b, and 10b of Part VL e | rmmame | mmmi | s
"1 Grants and other assistance to domestic organizations , MN%?%:; Sy *fg&g%% ww@fm«’ ﬁ?‘g f};f% .
and domestic governments See Part IV, line 21 73,918 73,918}’ ?&%ﬁ‘&%m ‘M,g, ;sv ﬁ%ﬁgﬁ
2 Grants and other assistance to domestic 1( ﬁ *@g fhani N;W
individuals See Part IV, line 22 gé: %"‘* %m Lo 3' ]
3 Grants and other assistance to foreign . , L:; ﬁ;@»’:sf}%' ”y‘f@}% ; ng'a;;’*f i
organizations, foreign governments, and foreign ;}g& A ’: 3 "i%{
individuals See Part IV, lines 15 and 16 . } Bl &g z:v;,,
4  Benefits paid to or for members g_,f ?ﬁ;g@;@;&f&j—-? g;-z:){ 3&& 7 df‘%’;ﬁiﬁ

5 - Compensation of current officers, directors,
trustees, and key employees

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contnibutions)

9  Other employee benefits .

10  Payroll taxes .
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17 B e i o e i ]

f Investment management fees

g  Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)

12  Advertising and promotion . 1,045 . 1,045
13  Office expenses . . 138 138
14  Information technology 984 984
15  Royalties '
16  Occupancy
17  Travel

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest

21  Payments to afflllates

22 Depreciation, depletion, and amomzatlon

23 Insurance

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 2de If |5 ﬁ{f s ‘m‘ﬁf
line 24e amount exceeds 10% of Iine 25," colurin ’*’@E‘?u ‘%k; ; m@*;; m % ﬂg 3
(A) amount, hist line 24e expenses on Schedule O) [“s5sdesie ?5@%25 g; ‘ng?% R

S ‘. wmw, (,?,v
w
¥

a Academic Support and Curriculum Enrichment 44,289 44,289
b Community Building Events 8,035, 8,035
c -------
d _———
e All other expenses 1,847 1,847
25 Total functional exper-té—ég-A_dd lines 1 through 2de 130,536 . 126,242 . 3,249 1,045

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs '
from a combined educational campaign=and .
fundraising solicitation Check here » [] f
following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X .. |
’ (A} 8
Beginning of year End of year
1 Cash—non-interest-bearing 11,692 1 109,256
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
.5 | oans and nther recewvables from current and former ofﬂonrq diractors, q,, T..F,,,.‘,,“,,u,, o ‘ ,,
trustees, key employees, and highest compensated employees [ 3:2w‘ »% &v
Complete Part Il 6f Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section ’&’5"@' J“’Mgwf
4958(f)(1)), persons desenbed in section 4958(c)(3)(B), and contnbuting employers and
sponcoring organizations of section 501(c)(9) voluntary employees’ beneficiary
) organizations (see instructions) Complete Part Il of Schedule L
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaib expenses and deferred charges
10a Land, buildings, and equipment cost or
other basts Compléte Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded secunties
12  Investments—other secunties See Part IV, line 11
13 Investments—program-related See Part IV, ne 11 .
14  Intangible assets
15  Other assets See Part IV, ine 11
16  Total assets. Add Iines 1 through 15'(must equal line 34) 11,692 16 109,256
17  Accounts payable and accrued expenses
18 Grants payable . -
19  Deferred revenue
20 Tax-exempt bond habilities
21  Escrow or custodial account liability Complete Part IV of Schedule D
$ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L
4|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D
26  Total liabilities. Add lines 17 through 25
o Organizations that follow SFAS 117 (ASC 958), check here ™ [] and|i k5% %@% “*i‘;‘?u é}‘;\}?&?ﬁ ’
9 complete lines 27 through 29, and lines 33 and 34. ",15”", i ,f«
£ 127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
e 29  Permanently restricted net assets -
2 Organizations that do not follow SFAS 117 (ASC 958), check here b I:] and *f‘%figgga
5 complete lines 30 through 34. ?g’ﬁgﬁ; :
£ |30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retamned earnings, éndowment, accumulated income, or other funds 32 -
2|33 Total net assets or fund balances * Il!b {1 a3 /0‘1' 25
34  Total habilities and net assets/fund balances 11,692 34 109,256

Form 990 (2017)
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Page 12
Reconciliation of Net Assets :
Check If Schedule O contains a response or note to any Iine in this Part X .. . g
1 Total revenue (must equal Part Viil, column (A), line 12) 1 228,100
2 Total expenses (must equal Part IX, column (A), line 25) 2 130,536
3 Revenue less expenses Subtract line 2 from line 1 3 97,564
4 Net assets or fund balances at beginning of year (must equal Part X, l|ne 33, column (A) . 4 11,692
5  Net unreahized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, column (B)) 10 109,256

g @l Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil .

2a

Accounting method used to prepare the Form 990 Cash [JAccrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[ Separate basis [] Consolidated basis []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

3a v

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2017)
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- SCHEDULEA Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization 15 a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer dentification number
Decatur Elementary PTA 6.15.5 820726731
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A){i). O
[J A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)

2

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

4 [JA 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-

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described :n
section 170(b)(1)(A)(v). (Complete Part |l )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part 1)

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

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

10 An organization that normally receives: (1) more than 33'3% 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 33'3% of its
support from gross investment income and unrelated bustness 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 iines 12e, 12f, and 12g.

(4]

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

b [ 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 IV, Sections A and C.

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

d [OJ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, 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 Il, Type HI
functionally integrated, or Type Ill non-functionally integrated supporting organization

f  Enter the number of supported organizations . . .. . [::
g Provide the following information about the supported organization(s).

(i} Name of supported organization () EIN (m) Type of organization | (v} Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017




* Schedule A (Form 990 or 990-E2) 2017

Page 2

Support Scheduls

or 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 Ili. If the organization fails to qualify under the tests hsted below, please complete Part lll.)

/

Section A. Public Support \\ /
Calendar year (or fiscal year beginning in) ‘b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ”) 13,642 227,853 241,495
2 Tax revenues levied for the
- organization’s benefit and either paid
to or expended on its behalf 0 0 0
3 The value of services or facilities )
furnished by a governmental unit to the %
organization without charge / 0 0 0
4 Total. Add lines 1 through 3 227,853 241,495
: i »e&*ff&,:z
5 The portion of total contributions by Lf T
.. each person (other than a [d
governmental umit or  publicly [#
supported organization) Iincluded on i
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract hne 5 from line 4
Section B. Total Support .
Calendar year (or fiscal year beginning in) P (a) 2013 (b),£014 (c) 2015 |\ (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 . / \ 13642 227,853 241,495
8 Gross income from interest, dividends, /
payments received on securities loans,
rents, royaltes, and income from /
similar sources , 2 247 249
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on . \
10 Other income Do not Include gan or /
loss from the sale of capital assets
(Explain n Part V1) . 28
11 Total support. Add lnes 7 through 10 S R R ﬁ}il%% SN 241,772
12  Gross receipts from related actlvmes etc (see instructions) . 12 ] \ )
13  First five years. If the Form 990 /'s for the organization’s first, second, third, fourth, or fifth tax year as a'section 501(c)(3)
organization, check this box and’stop here . >
Section C. Computation of Pubjic Support Percentage \
14 Public support percentage {ér 2017 (Ine 6, column (f) divided by line 11, column (f)) 14 \ %
15  Public support percentage’from 2016 Schedule A, Part Hi, line 14 15 \ %
16a 33'3% support test—2017. if the organization did not check the box on I|ne 13, and line 14 1s 33'5% or more\check this
box and stop here. Th¢ organization qualifies as a publicly supported organization \ > O
b 33!3% support test/~2016. If the organization did not check a box on line 13 or 16a, and hine 15 IS 33‘/3% or morg, check
this box and stop hére. The organization qualifies as a publicly supported organization e > I
17a 10%-facts-and-gircumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more,/zd if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain’in
Part VI how tlye organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supp\orted
organization, >
b 10%-factg-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is. 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaf in Part VI how the organization meets the “facts-and- curcumstances" test The organization qualifies as a publlcly
. suppbrted organization - b O
18  Prjvate foundation. If the organlzatlon did not check a box on line 13, 163, 16b 17a or17b, check thns box and see
yétructlons >\

Schedule A (Form 990 or 990-EZ) 2017
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

- ‘_ .1 AJ":- X,

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under PartIl.: *¢. . "
If the organization fails to qualify under the tests histed below, please compiete Part Il.) '

Section A. Public Support .

Calendar year (or fiscal year beginning in) »

1

2

7a

[+
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that i1s related to the
organization’s tax-exempt purpose .

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

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

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

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

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

Add lines 7a and 7b
Public support. (Subtract ine 7c from
ine6) .

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 M Total *
NI N L T
%642 |21 353] 241,4A> Tk
;-L;«.!‘_.
‘H I‘ ' 4
! ' £
. 13, 42 |22, 55[ 241 445
lolooo AT ‘-':'
(0, 060 10,,000- " &

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 R
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carrnied on
Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part Vi.} .

Total support. (Add lines 9, 10c 11,
and 12)

(a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
132,642 22.F 9351241, 493
SRR
2 247 YAt 0,
...: ("J':‘ .“‘ "" 73 ;}w‘:v'
L i
G "_3 ‘V”‘,_':
/3, 6yd [ 228,090 [241734Y
Fl \.} . ‘) 3
. ,l‘v.:-.;"x i} K
RN
SRR
7.3 L 'L—? _ ‘:_
13,632 | 228 00 | zaraazs:

First five years. If the Form 990 1S for the organization’s first, second, third, fourth or f:fth tax year as a section 501(c)(3)
organization, check this box and stop here

78

Section C. Computation of Public Support Percentage i 2
15  Public support percentage for 2017 (Iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, hne 15 16 i % “. 2 .,
Section D. Computation of Investment Income Percentage EEESTIRY ¢ ,! ,,, (i
17  Investment income percentage for 2017 (line 10c, column (f) divided by hine 13, column (f)) 17 ‘, % 1*‘ ‘ . ‘= L
18 Investment iIncome percentage from 2016 Schedule A, Part Hll, line 17 . 18 e % pit % ". .
19a 3313% support tests—2017. If the organization did not check the box on line 14 and line 15 Is more than 33'3%, and line - {P s K
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization L 15 PR 34 'u nr
b 33'13% support tests—2016. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33'1%, and* 2 im’ : lf {- )
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization®". > [’_T] .\“\ x :‘f
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » [ ' T‘ ¢
Schedule A (Form 990 or 990-E2) 2017 ° e
[- N O KIS |



(£102) (066 uuod) | einpayos dSS00S ON 1BD 066 WJ0 10} SUONONAISU| 3Y) 39S ‘900N 10V UoONpaYy RJomiaded J04
a|ge) | aulj 3y} ul paysi| suoneziueblo Jaylo JO Jaquwinu jejo} JBJu3 €
2|qe} | sul| 8y1 uI pals|| suoneziuebio Juawiuianob pue (g)(0)L0G UONOSS jJO Jagqwinu B0} BT 2

1)

(1)

{o1)

(6)

| )

(2)

{9)

(s)

2]

(€)

@
TYNOILYINa3 816°€L AOD S1186 VM ‘INeas "IN AV PIEY LILL
Aieyuswaj3uniesaq (1)

iaylo uswiuianob 1o
souRySISSE JO BOUB)SISSE YSBOUOU qesieidde ‘A4 bjoog)|  SOUBISISSE usED we.b (siqeondde y) ¥

yueb o asodind (y) 310 uonduasag (6) uonengen j0 poyap )| -uou 1o wnowy (2) | yseo jo unowy (p) uoi98es DY (9} NI3 (@) uoneziuebio jo ssaippe pue awen (e) |
papaau s| 90eds [euolippe 4 paiedldnp aq ued || HEd 000'G$ Ueyl aiow panlsdal yey) Juaidioss Aue 1o} ‘Lg aull ‘Al Hed ‘066
w104 UO SO\, Palamsue coamN_cmm_o ay) JI 919|dWo "SHUBWILIA0Y o)Sawog pue suoneziuebip d)sawog 0} SJUBSISSY 9410 puUe sjuely E
mmwm«w papun ay} ul spuny Juelb jo asn ayi Buniojuow 10} sauNPaoo.d s,uoneziuebio syl A MBd Ul 8qQuaseg ¢
ON[Z] S9A[] ’ : : © ' (80UB]SISSE 40 Sjueib 8y} pJeme O} Pasn BLIBJLD UOI}08]9S 8y}
pue ‘souejsisse Jo sjuelb ayy 10} Aupqibie seajuelb ay) ‘adue)sISSE JO SJUBIG 8Y) JO JUNOWE 8Y) B1BNUBISANS O} SPIOJ84 Ulejulew uoneziuebio ayy seog
aoue}SISSY pue sjues uo uoneuuoyu) esousn  [TEIEFY

1£2922028 S 61’9 V.1d Atejuawa|] injedaq
) Jaqunu uonesynueps sohoidwz uoneziuebio sy Jo swen
CO_uOonC_ ‘UONEULIOJUI }SD]B| AU} 10} DE6WII0L4/ACH S.41" MMM 0} OF) ¢ o 82IAJ9G BNuaASY _mEME_
. alqnd COQO ‘066 wWio4 0} Yoeny 4 nseal] ay jo Juawuedag
’ h F @N *2Z 10 |2 3ul] ‘Al Hed ‘066 W04 U SIA,, Pasamsue uoneziuebio ay y 9jdwo)
: ‘
. S3je}S pajun a3y} ul S|enpIAIpu| pue ‘SJUdWUIIA0Y) (066 wii04)

' IbO0-SYSL ONBWO | ‘suopjezjuesiQ 0} aduejsissy 1ay3Q pue suesn 1 ITINA3HOS




(£102) (066 w04} | @INpPeyds

“UoIIBLLLIOJUI [BUOIIIDPE JBY10 AUB pue {q) uwnjod ‘|| Med ‘Z aul ‘| ued Ui painbas uonewioul ay} 8piacld ‘uoneunoju] jeyuaweiddng

(seyio ‘lesiesdde ‘AN

eoursIsSe yseouou jo uonduoaseq (§) 400q) uoienea jo poyis (o)

©JUB)SISSE YSBOUOU
40 nowy (p)

welb yseo
40 Junowry (o)

syuaidioas
jo saquinN (q)

aouegsisse 10 juesb jo adAj (e)

‘papesu si 9oeds [euoiyppe JI pajeddnp aq ueo | ued
"22 8Ul| ‘Al Hed ‘066 WI04 UO SOA, palemsue uoneziuebio syl Ji 818|dWoD *S|enpIAIpU] 9RSAWO( 0} IOUB)SISSY JBYI0 pue sjueln

FA abed

(£102) (066 w0} | 8iNPaYSS

111 Lied [



.

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

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

~ Form 980 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Decatur Elementary PTA 6.15.5 820726731

Part VI, Section B, 6° Did the arganization have members or stockholders?

Membership of the Decatur PTA 1s open to ali families, teachers, staff, community members and others who support the mission of the PTA

Part VI, Section B, 7a: Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Members of the Decatur PTA elect the officers of the board.

Part VI, Section B, 7b: Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Part VI, Section B, 11b- Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Form 990 was reviewed by the officers of the Board.

Part Vi, Section B, 12c: Did the organization regularly and consistently monitor and enforce compliance with the policy?

The organization's conflict of interest policy is reviewed annually with the board of directors.

Part VI, Section C, 19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest

policy, and financial statements avaiiable to the public during the tax year.

Financial statements are shared with the membership at its regular meetings. Governing documents and conflict of interest policies

are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-E2) (2017)




