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Return of Organization Exempt From Income Tax

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

For the 2017 calendar year, or tax year beginning

» Do not enter social security numbers on this form as it may be made public. h% D(ﬂ
» Go to www.lrs.gov/Form990 for instructions and the latest information.
07-01 ,2017, and ending 06-30 ,

fOMB Mo 1£45-0047

Chack if applicable C Name of organizaton POPE _ ELEMENTARY PTO

————a

D Employer ldentification no,

Address change Doing business as 90-0992065
Name change Number and street {or PO box if mail 1s not delivered to street address) Roonvsuite E Telephone number
Intial returr 12006 COVE EDGE LN

Final return/terminated
Amended retum

City or town, state or province, country, and ZIP or foreign postal code
Cypress, TX 77433

G Gross
$

receipts
174,136

(0 [ T [

Applicaton pending F Name and address of pnncipal officer

31e)

[ Tax-exempt status
J  Website ¥ N/A

501(c)(3) —D 501(c) ( ) 4 (nsertno) D 4947(a)(1) or D 527
L)

# *No,* attach a hist (see

H(c) Group exempton number

H(a) Is this & group retum tor subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

instructions)
»

K Form of orgamization Corporation D Trust D Association D Other W I L Yearofformaton 2013

M State of legal domicile

TX

‘Parfl] Summary

SGANNED 0CT 25 2018

1 Briefly describe the organization's mission or most significant activities: SCHOOL PARENT TEACHER ORGANIZATION PROVIDING
8 STUDENT ENRICHMENT PROGRAMS, TEACHER APPRECIATION, CLASSROOM AND FACILITIES IMPROVEMENT, AS
g WELL AS DIRECT CONTRIBUTIONS TO THE SCHOOL
c
b
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part Vi, line 1aj = « « ¢ « = ¢« o v v 0 ¢ 0 o v v 0 v . 3 11
o 4  Number of independent voting members of the governing body (Part VI, line 1b)  « - » « . Ce e a s e 4 11
:‘E 5§ Total number of individuals employed in calendar year 2017 (Part V, ine 2a) B s T A R 5 0
E 6 Total number of volunteers (estimate f necessary) - « <[+ - REC E"\l L..'D B 6 300
7a Total unrelated business revenue from Part VIII, column (C),line [1,2,“-_----~-~ "“""”’](u% --------- 7a 0
b Net unrelated business taxable income from Form 990-T, lin 84 R N N ko] BRI 7b 0
[ Prlor Year Current Year
8 Contnbutions and grants (Part VIil, Ine th)  « -« « « 26,948 26,652
é’ 9 Program service revenue (Part VI, line2g) « « « « « « « 4o« 0
9 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
& 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€)  + « « = « = = ¢ = o« 92,690 98,358
12  Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) s 119,638 125,010
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3)  + = « = « = ¢ « « « . 51 ,LdB 158,883
14  Benefits paid to or for members (Part IX, column (A), lne4)  « « = = ¢ ¢ ¢« o« a e v w0 e 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « » « « - 0
% | 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » RER XN 5
ﬂj 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,226
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), Ine 25)  + « « « = « = « + & 61,640 164,109
19 Revenue less expenses. Subtractiine 18fromline 12 « - « = =« « t v v 0 200 a 0 s 00 57,998 _(39,099)
5§ Beglinning of Current Year End of Year
gé 20 Totalassets (PartX, i@ 16) « « = « v+ o s = ¢ v o o s s s o s = o s s s 0 0 o0 s a0 65,820 26,721
&’g 21 Total habilities (Part X, iN@26) =« « « « o o v 4 v o v 0 v v 0 v a0 s a v e e e e 0
gé 22  Net assets or fund balances Subtractline21 fromhne20 . « - « = & v« v v 0000w 65,820 26,721
[Bartil] _ Signature Block

Under penaltes of perjury, |

true, correct, and complete aration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ﬁaje that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltet, it 1s

. ’ Q&%Lueb/up C){/ e
Slgn officer, Date
Here } c SQCQIJC‘!\QC l__&)kc me I[IQ&;)T‘CC_‘ 8 <’)|"lg

t name and title na .
Print/Type preparer's name Preparer's signature Date Check E if | PTIN
Paid Stephen T Schoppe p8-22-2018 seft-employed P01242915
Preparer |cmsname » Stephen T Schoppe CPA Firm's EIN_P
Use Only | rims aaress » 13831 NW Frwy Ste 345 Phone no
Houston TX 77040 713-681-2410

May the IRS discuss this return with the preparer shown above? (see INStructions) =+ » =+ = s s = v & 0« o+ o 0 v ot v 0 s s o+ o Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
EEA
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Form 980 {2017)

POPE_EL.EMENTARY PTO 90-0992065 ~YPage2
[Rartiilll] .+ Statement of Program Service Accomplishments
. Check if Schedule O contains aresponse or note toany lineinthisPart il « « « « « « o ¢ o ¢ ¢ v e 0 v o oo v v 00t s« O

1 *Brefly describe the organization's mission:

SCHOOL PARENT TEACHER ORGANIZATION PROVIDING STUDENT ENRICHMENT PROGRAMS, TEACHER

APPRECIATION, CL.ASSROOM AND FACILITIES IMPROVEMENT, AS WELL AS DIRECT CONTRIBUTIONS TO THE

SCHOOL

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O

&] No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

&l No

4  Descnibe the organization's program service accomplishments 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 $ 73,294 ncluding grants of ) (Revenue $ )
STUDENT ENRICHMENT PROGRAMS

4b (Code. ) (Expenses $ 35,754 Including grants of $ ) (Revenue $ )
LIBRARY AND WEB BASED READING PROGRAM

4c (Code ) (Expenses $ 33,595 mcluding grants of $ ) (Revenue $ )
CURRICULUM ENRICHMENT

4d Other program services (Describe in Schedule O )
(Expenses $ 16,240 Including grants of §$ ) (Revenue $ )

4e Total program service expenses P 158,883

EEA

Form 990 (2017)
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" Form 996 017) POPE _ELEMENTARY PTO 90-0992065 - 1Page3
mzcrnecknst of Required Schedules
. Yos No
1 +Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
cComplote SCheduI@ A « « + « « « « t s it et e s et s e s e e s e e e e e s e e e et 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ » « « « « + Ve e e 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part!  « « « + ¢ « v o v v v e v et o vt et v 00 s s s w0 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501 (h)
election In effect during the tax year? If "Yes, " complete Schedule C, Part Il + « « « « « ¢« o o e s v s s s 0o s 0t a0 00 o u 4 X

§ 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 98-19? If "Yes, " complete Schedule C,
Partlll « o ¢ o o o ot s o o & s s s 1 s s s n s 4 s s e i s e e e e m e e e e s e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part] « « + « «+ ¢ o = o o s 4 o s s o s s v s a s n s s aa e s e s s e e e 6 X
7  Dud the orgamzation 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 = « « « « o o v o 0 0 0 v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedule D, Part Il + = « = ¢« ¢+ ¢ o s s s v 0 0 s s s 0 s 5 4 n 44t e e e e e e 8 X

9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV~ « « « « ¢« o o s s« v 0« D AL IR NN R BN
10  Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIil, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, "

complete Schedule D, Part VI « « « « & ¢ s o v o s 0 o ot n s o v o o s 8 s s s n s b s et a e e s s 11a X
b Did the organization report an amount for investments - other securihies in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « + « v+« s o s v s v v 0 v 0 0 0 a0 s a0 11b X
¢ 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 VIII = « + v« v v e v n v v v v 0 a0 v v v s 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX  » = « » « s s = s s 0 0 v s v a0 s e v v 0 v 00000 v e 11d X
e Did the organization report an amount for other liabiities in Part X, ine 25? if "Yes, " complete Schedule D, PartX ~ « + « « « = 1le X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X« + « « 11f X
12a Did the organization obtain separate, :ndependent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand XIl  « + = o & « s & 4 6 ot s v 0 o s s s s 8 o & s s s s 5 s 8 x4 8 & s 8 s m e e maa e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional ~~ « « « « « - « 12b X
13 Isthe organization a schooi described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E=~ + « « + « + v v e v v v 0 e 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? ~ + = « = « o« o v o v v 0 0 00 0 s 14a X

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unrted States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV« « « « v v v 0 v 0 v 0 0 s . .| 14b X
15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « + « v s v 0 o v o e v 0 vt e st vt v s 0 0 s 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign ndividuals? /f "Yes, " complete Schedule F, Parts lland IV« « « « « v« c v v v v vt v o i 0w u s 16 X
17 D 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) = « = ¢ ¢ = ¢ o v v o v 0 v v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part ViIi, ines 1c and 8a? If "Yes,"complete Schedule G, Partll + + » =+ o v+ 4 ¢ o s 0 v o v s 0 v s e a0 s s v 0 s 00 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIlI, Iine 9a?

If"Yes," complete Schedule G, Part il + « « v « « v vt v i i i a i n n e e e s e e s h e e e h e e s 19 X

EEA Form 990 (2017)




"Form 996 {L017) POPE ELEMENTARY PTO 90-0992065 -~~~ Page4
RantiiVll « Checklist of Required Schedules (continued)

Yes No
20a bld the organization operate one or more hospital faciliies? If "Yes, " complete Schedule H ~ « « « + + v v v v 0 v 0 v 00 v e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? ~ + « « o ¢ o 0 0 0 0 0 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmeant on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts land Il « « « + « + o v ¢« 0 0 v 0 v 0 s 21 ] X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes,"complete Schedule |, Parts land Il « + « « = ¢« o v o et vt s v e 0t v 0w e e 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, Iine 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 - « « « « « v v i it v i e e f e m s e e e e s e et st e e 23 X

24a 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 issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,"gotoline25a - + + + ¢ ¢ 4« v s v 0 v o v s 0 o s Ve s s e e e e s 24a X
b  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « » ¢ v s 0 0w 000 - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = ¢ v« v s 6 v v s e w e s e s s s s s e e s e e st e e s 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any ime during the year? -« = + « o« o v 0 v v 0 e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes,” complete Schedule L, Part| ~ « « « o « v o v 0 0 0 0 0 0w o s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualrfied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part] + + « = s « o s e v i st v ot m s s e s s s e e e 25b X

26 Did the organization 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 « « = s =« =« « v e v v v v 0 v 0 I I LI R R 26 X
27 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% controlied
entrty or family member of any of these persons? If "Yes,” complete Schedule L, Part Il « « « « « « = s o s v o v v 0 v 0 0 s | 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, %ggg %ﬁ‘g% ‘gisf
Part IV instructions for applicable filng thresholds, condttions, and exceptions) i ¥ % . &
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ = + « « « =« = 0 v 0 v 0 s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartIV « v = « & ¢« s s « s s v s v » o 5 1 s ¢ o n s 8 v 5 ¢ s & 5 s = & = 3 8 & s s = 4= oams e e s 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV~ « « « + = v = 0 0 v 0 o v s 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, “complete Schedule M~ + = + =+« v v o 0 - 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M+ « + « v = o s o i e i h s i s e e s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] - « o o « o s = « = s o s & & w8 = s 8 s mom s owomomov omos o moaammoamoe s awwoewre s omsse s aar e s e sk 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
complete Schedule N, Partll  « « « « ¢ ¢ v o v o s e i v o s n ot o st v ot 0 000 Chr s e e s s w s v s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | « + + ¢« =« « v s 0 ot a0 0 0 o v w v v s 0 s s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill,
oriV,andPartV,line 1 « « « + « s s « s s s o s T T T Ve s s e ]| 34 X
35a Did the organization have a controlled entity within the meaning of sechion 512(b)(13)?  « « « + ¢ = v v v v 0 o v v 0w v v v e 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, lne 2 = « + « « v v o 0 o v s 35b X
36  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, In@2  + « « = o s o ¢« v s s s s o s o 0 s s 0 n o n vt v e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
PArtVl o « o s = o & s o o o s s o 5 8 5 8 s s @ & s m e v a s w e m e a8 b w e s e m e e s e a e aa s a e 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

EEA Form 990 (2017)




‘Form 99 $2017) POPE_ELEMENTARY PTO 90-0992065 "~ JPage5
|Part V] :Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V R S [:]

* Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~ « « - - « « cee -] 18 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ce e s | 1D 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambhng) winnings to prize WiNNErS?  « « « « + v ¢« t x o s s st s s s s e e of 1€ X
2a 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 thisreturn =~ + -+ « « .| 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? t e s e s e v ] 2b X

Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) I I R J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? tr e s s e s 32 X
b if"Yes," has t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O R . )

4a Atany time dunng 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)?....-.-......-...................................-........4a X
b 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).
5a Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year? — « « « » «+ s = » = ¢ 2 0 2 0 s
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? R
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? I I R LA R R R RN I
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contnibutions that were not tax deductible as charitable contributions? c e s s e Ba X
b If "Yes," did the orgamzation include with every solicttation an express statement that such contributions or
g|ftswerenottaxdeduct|b|e'7 e R T T R T T T R T S R R R |

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? T T I T £ | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T I R )
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 8282? « + -« « o s s o v s 0 e s s b st s s s s s e s s s s s e s et e s e e| TC X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear « - « « = « s o v = v v 0 v a0 u s | 7d | g %vé;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R (- X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R RN Y { | X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  Itthe organization receved a contribution of cars, boats, arplanes, or other vehicles, did the orgamzation file a Form 1098-C? t s e x| 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . i
sponsoring organization have excess business holdings at any ime during the year? T IR R TR R
9 Sponsoring organizations maintaining donor advised funds. 1N 1 yﬂ
a D the sponsoring organization make any taxable distributions under section 49667 R I N R
b D the sponsorning organization make a distribution to a donor, donor advisor, or related person? A
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 s e e s x| 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities v e e ex o 10D
11 Section 501(c)(12) organizations. Enter
a Gross income from members orsharsholders « » + « « » v s v s s v i s i s i s 12
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) « -+« + v vt i v i e i e s s i i e s e e .| 11D
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 s h e e
b if "Yes," enter the amount of tax-exempt interest received or accrued durngtheyear  + = -« « = - - -« L12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? T R AR R R

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified health plans s r ot e s s e e |13b
¢ Entertheamountofreservesonhand « « + ¢« + + s e v s s s s x s e e s e 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? R I I AT AR
b If"Yes," has it filed a Form 720 to report these payments”? If "No, " provide an explanation in Schedule O v s s a0 x s e . |14b

EEA Form 990 (2017)
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Form 990 (2017) POPE ELEMENTARY PTO

90-0992065 - ~~Pageé

I'R;é'l'ﬁt?é\];!&]_ . Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"

.

response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

> Check if Schedule O contains a response or note to any ine in this Part VI R I I -
Section A. Governing Body and Management
No
1a Enter the number of voting members of the governing body at the end of the tax year ces e | 12 11 ’
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent te e v e 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘
any other officer, director, trustee, or key employee? T T T R T N I LI N R I X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? Ce e e s e e 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? R 5 X
6  Did the organization have members or stockholders? I U R R RN - X
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? T L R T T T .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? P T T T R N ) X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
aThegovernmgbody’)...................................................
b Each committee with authority to act on behalf of the governing body? T R L RIS I - T D ¢
9 Isthere any officer, director, trustee, or key employee hsted 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 L L 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affihates? P T T N AL R R TR R i [ X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? T R I [ ) ‘
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 F @%m é
12a Did the organization have a written confiict of interest policy? If “No, " go to line 13 R R R R R I SCRCRCR i X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule O how this was done R
13 D the organization have a written whistleblower policy? P R R R R B R R R
14 D the organization have a written document retention and destruction policy? L e I I R R
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEQ, Executive Director, or top management official T T T N A RS R B
b Other officers or key employees of the organization R L R R R I R
If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
w|thataxab|eentﬁydunngtheyear')..........-.....-.--..-..................-.-
b if“Yes," chd the organization follow a written 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? I R N N N SN R R R L NN

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed » Texas

18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 1f applicable), 930, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply
D Own website [:] Another's website Upon request D Other (explain in Schedule O)

19 Descnbe 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
20 State the name, address, and telephone number of the person who possesses the organization's books and records
JACOUELINE HOLCOMB (832)266-9100, 12006 COVE EDGE LN, Cypress, TX 77433

»

EEA

Form 990 (2017)



POPE ELEMENTARY PTO

90-09920&5

- ~~Page 7

'Form 936 (2017)
Part Vil |. 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 V|

.0

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.

® | st 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

® st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® 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.

® (st 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

® (st all of the organization's forrmer 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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position

LY (8) (D) 13) 5}
{do not check more than one
Name and Tite Average box, unless person is both an Reportable Repontable Estimated
hours per officer and a directorArustee) compensation compensation from amount of
week (list any from refated other
hours for the organizations compensation
related 3| 2 g 2 %% Py organization (W-2/1099-MISC) trom the
organizations £l §_ s § - T g g {W-2/1099-MISC) organization
belowdotted | S| § 3l 33| and related
ting) TE B 2 El organizations
a) g 3 3
8| 2 2
L3 g
2
() FELICIA CHOI _ _ __ _ _ _ __________|L_ 5.00_
PRESIDENT X 0 0
() KRISTY PAILEY _ _ __ _ ___________|_ 2.00_
VP OF FUNDRAISING X 0 0
) ELEANOR DAYRIT __ __ _ ___________|[10.00_
VP OF VOLUNTEERS X 0 0
(4) ELISA HARTLE _ _ _ __ _ __ _________ | _5.00_
VP OF FUNDRAISING X 0 0
(5) JACQUELINE HOLCOMB_ _ _ _ _ _ _______|_ 5.00_
TREASURER X 0 0
(6) JAMIE NEVIN _ _ _ _ __ _ ___________ | _1.00_
VP _OF COMMUNICATIONS X 0 0
(7) BRANDY RENSHAW _ _ _ _ _ _ __________|_ 3.00_
VP _OF SCHOOL ENRICHMENT X 0 0
(8) JESSICA VANHOUTEN _ _ ___ ________| _ 5.00_
VP OF FUNDRIASING X 0 0
) sTACY WALTON _ _ _ _ _ _ ___________|_ 2.00_
SECRETARY X 0 0
(10)STEPHANIE YATES _ _ _ _ _ __ ________|_ 1.00_
VP OF MEMBERSHIP X 0 0
()KIMBERLY SULAIMAN _ _ _ __ __ _____ _| _ 2.00_
VP_OF PRIDE STORE X 1] 0
02 ... L
03 o ____._
(1) F
EEA Form 990 (2017)
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apféﬁtm + Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
. A ) Positon D) (E) ®
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfrustes) compensation compensation from amount of
week (Iist any from related other
hours for 23l 2 Z 8T & the organizations compensation
related %g % % § 3-% 3 organization (W-2/1099-MISC) from the
organizatons | S 5| 8 2|l g2 &1 w-271099-Mi50) organization
belowdotted | S & 2 g and related
ling) al & 2 ® organizations
3 & F
@ -
2
[ F _____
a8 ..
an_ o _____ T
ae bl
ae_ o _____L_____
[ R R
@y o ______-__l_____
@) _l-o____
@) _____b____._
@y ______b_o____
@) b ___
1ib Sub-total P T R I T e L L S
¢ Total from continuation sheets to Part VI, Section A R R
d Total(addlinestband 1€) .« « + ¢ ¢« + ¢ v o v o vt vt i st o s sy 0 0 0
2  Total number of individuals (including but not limited to those listed above) who receved more than $100,000 of
reportable compensation from the organization ™ 0

3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? Iif "Yes," complete Schedule J for such individual T R L R AT
4  For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such

INAVIAUAI « + « 5 = = « o = o« s s s o s 5 o = = & s 5 = 8 » 3 » 2 5 s 5 = & 5 = o & v 2 5 s a ¢ v s s @ 2 s v & 2 v o ¥ owow X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual f%?i“ ; %:y%

for services rendered to the organization? /f "Yes, " complete Schedule J for such person I 5 X

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 orgamization's tax

year

(Y (B) (©)
Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organization  »

EEA
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[Part Vil |~ Statement of Revenue

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

. (A) (8) (C) (0)
permens | Remse | G| o,
function revenue under sections
revenue 512-514
2a 1a Federated campaigns - « « « - « « . 1a
§§ b Membershpdues =« « + + v ¢ o v v s 1b 4,970
(v,cht ¢ Fundraisingevents - - + « « « . . 1c
3;‘_"_ d Related organizations =« « = = - = « 1d
g‘g e Government grants (contributions) . - 1e
%; f All other contributions, gifts, grants,
-g-g and similar amounts not included above 1t 21,682
Eg g Noncash contributions included in ines 1a-1f $
o= h Total. AddINES 1a-1f  « + v v v s v v e v vt ansen. B 26,652
Business Code
2 | 2a
H b
8 c
5 d
E e
g f All other program service revenue - « « « « » «
o g Total. ADdINes2a-2f =« « « « v ¢ o« s o s s s v v 0 st 0 v gv;\f:
3 Investment Income (including dividends, interest,
andother smilaramounts) -« « = « « = ¢ ¢« vt i i oL B
4 Income from investment of tax-exempt bond proceeds ce b
5 Royalties - - » ¢« o & = s o s i i s s s e B
(1) Real (n) Personal
6a Grossrents » + : a « 2 s
b Less' rental expenses - - - -
¢ Rental ncome or {(loss) - - -
d Netrentalincomeor (loss) + + - - v e v v v vt v u L P
7a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses - « - .
¢ Ganor(loss) . = -«
d Netgamor(loss) « = « = v+ s s s s s v v s s st e nenna P
§ 8a Gross iIncome from fundraising
9 events (not including $
é of contributions reported on Iine 1¢)
o SeePartIV,lne18 « + - -« ... .... a 108,326,
Fo] b Less directexpenses « + +« - ... b 26,853
¢ Netincome or (loss) from fundraisingevents  « + « = = « « . P
9a Gross Income from gaming activities
SeePartiV,lne19 =« . « « « v« o« ... a
b Less:directexpenses -+« » « s« e . b
¢ Netincome or (loss) from gaming activities  « = - - - . . . . P
10a Gross sales of inventory, less
returns and allowances « » » « - - - - - . @ 39,158
b Less.costofgoodssold -+« -« - ... b 22,273
¢ Netincome or (loss) from salesof inventory - - - « . . . . . P
Miscellaneous Revenue Business Code
1a
b
c
d Allotherrevenue «» « « «+ + =« ¢ o v v o v e
e Total. Addines 11a-11d  + + « s + = = v s e v v e na v s B 5 ) ) e e B
12 Total revenue. See instructions I I AL AR R 125,010 16,885 81,473
EEA Form 990 (2017)
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| Part IX | .Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ne in this Part IX R L R L jj
Do not Include amounts reported on lines 6b, 7b, (A} (B) ©) D)
Total expenses Program service Management and Fundrasing
8b, 9b, and 10b of Part Viil. Xponses general expenses expensas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 N 158,883 158,883
2  Grants and other assistance to domestic
indviduals. See Part IV, line22 =+ - + + « + o+ o o .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 v e e e
4  Benefits padtoor formembers « « - ¢ - oo ..
5 Compensation of current officers, directors,
trustees, and key employees -+ « » ¢ v o 20 o ..
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 Othersalaresandwages - « - « + = ¢ o s o 2 v o s
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9 Otheremployeebenefits « « = v v v v o v v i
10 Payrolltaxes » « » ¢ = ¢ =+ ¢ v 6 o e e n e an e
1" Fees for services (non-employees)
aManagement.....................
b Legale « « v v o o v o vt i e i e
C ACCOUNHNG « + o o » s o = s v s« v s = s a s s s = 700 700
dLobbymg.......................
e Professional fundraising services See Part IV, line 17 s e
f Investmentmanagementfees « - « « <+ s 0 0.0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) -« . 580 580
12 Adverisngandpromotion - = « - ¢ s 0.0 e ..
13 Office expenses " e 8 s s s oa s e mr e ass o 71 71
14 Informaton technology - « « = « « + v v v 0o v 00 -
15 Royalties = « =« = v ¢ o v s o v o d e i a0 s
16 OCCUpPaNCY « = « = = » o v ¢ = s s s s o s o o x a0
17 Travel o o« o a5 o & 5 o s 5 5 = 2 o s s ¢ = 5 » = o &
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials e e
19  Conferences, conventions, and meetings =+ + » + + = «
20 INnterest « « ¢+ « = o = o s « = = 8 " v o4 v 4w w o
21 Paymentstoafflates - - « « « « ¢ v o 0 0w 000
22  Depreciation, depletion, and amortization -+ « « « « .+ .
23 INSUFANCE + « & = =« « o « 5 o & & &« = « &« « & & « a »
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

BANK AND MERCHANT FEES

STORAGE

SALES TAX

DUES & SUBSCRIPTIONS 99 99

All other expenses

25 Total functional expenses. Add lines 1 through 24e . 164,109 158,883 5,226 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a

fundraising solicttation. Check here P if
following SOP 98-2 (ASC 958-720) Pe s me e e

EEA Form 990 (2017)
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Form 980 (2017) POPE_ELEMENTARY PTO 90-0992065 Page 11
[PartX] . Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X R I L S L D
) (A (8)
Beginning of year End of year

1 Cash - non-interest-bearing t e e m s e s me e e st e e s e e 65,820 1 26,721
2 Savings and temporarycash investments - « + « « ¢ ¢+ ¢ v 0o o v 00 e s e 2

3 Pledges and grantsrecevable, net - ¢ - vt s v c e i c i d e e s 3

4 Accountsreceivable, Net = + « » ¢t s 4 st e b s et s s e s e e s e e s 4

5 Loans and other recevables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - - -+ « + « v s 0t o v i v a v v v a0 s v o 5
6 Loans and other receivables from other disquakfied persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part llof Schedule L = » « « « s+ ¢ o o « ¢« o & 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventortes for sale or use © h 1 e s e s e st e e ssen s e 8
g:’ 9 Prepaid expenses and deferredcharges = » =« + « + s v i v e s e e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . -} 10a 3 B N
b Less: accumulated depreciation « - « + « = « . . . - | 10b 10¢c
1 Investments - publicly traded securities  + + « = v s e v u e d i d e e o "
12  Investments - other securtties. See Part IV, ine 11 f e s s e e s e e n e 12
13  Investments - program-related See PartiV,Ine 11« + + ¢« v v v v o e 0 v 0 0 0 13
14 intangibleasSets - « « + = ¢« @ - e et et et it s e e e 14
15 Otherassets.SeePat IV, iNne 11 « « « « « « &t o o o v v v u v v s o s 2 un s s 15
16  Total assets. Add lines 1 through 15 (mustequalline34) -« « « « - v« v v 0 0 o e 65,820 | 16 26,721
17  Accounts payable and accrued expenses « « « ¢+ ¢ x4 s 4 o a et 0 a0 o
18 Grantspayable - « « « v =« ot s et e i s e s e s e e e s
19 Deferred revenue e m e = 8w & m s omos o E s E s s e s omsomsaeawsnseoas
20 Tax-exempt bond liabilties T
21 Escrow or custodial account liability Complete Part IV of Schedule D e e e
2 22 loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L T R R R TR

23  Secured mortgages and notes payable to unrelated third parties e e e e e

24 Unsecured notes and loans payable to unrelated third parties « « « « ¢ 4 0 0 0 o

25  Other habilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
ofScheduleD « + = ¢ = & o 2 » o s « & 5 4 s « 5 ¢ 5 5 ¢ a = s 4 o 06 8 & " 0 >

26 Total liabilities. Add ines 17 through 25 - « - ¢ = o« ¢ v v v i v v 0 0 0 0w u s
Organizations that follow SFAS 117 (ASC 958), check here » Erand
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net aSSets « « « o o = « o o o 5 2 o & 5 s 4 s o s 2 8w w s v s w e

28 Temporarlyrestricted netassets < + « ¢ 4 v 0 v s 0o n e e

29 Permanentlyrestrictednetassets « «+ = ¢ v e« v s v e e h e v e e e e
Organizations that do not follow SFAS 117 (ASC 958), check here » and
complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds = « =+« ¢ v o v e 0w 0.

Net Assets or Fund Balances

31 Paid-In or capital surplus, or land, building, or equipment fund T R IR R S

32 Retained earnings, endowment, accumulated income, or other funds te e e 32

33 Totalnetassetsorfundbalances - « + s+« ¢« s o s c c s v v c s e e s e s s 65,820 33 26,721
34 Total hlabilites and net assets/fund balances R I L. 65,820 34 26,721

EEA Form 990 (2017)
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PartXI'| . Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPat Xl « « v o v e« v v v oo s v v v ot a0 s a0 0 0 v an D
1 Total revenue (must equal Part VHil, column (A),line12) . « « « « + ¢« e et e e s e e e e s e e s e 1 125,010
2 Total expenses (must equal Part IX, column (A), IN@25)  + + + s & » 4+ o s s o s s s 0 v s s s 0 n 0 e e . 2 164,109
3  Revenueless expenses Subtractlin@ 2fromline 1 « « « ¢ < o v o bt i L e e e e e e e e e e e 3 (39,099)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  + « « « « =« « o s . 4 65,820
5 Netunrealized gains (I0SSeS) ONINVESIMENTS  + = « ¢+t o o v ot b v v 0 v v o v v o st s s o s v v x s as S
6 Donatedservices and use of fAcilitieS  « =« ¢ o o & = 4 & 4 4 s 6 4 6 s E 4 r st s s s e s n am e e e te e e 6
7 Investment expenses v e e e e L T T T 7
8 Prior pernod adjustments  « + ¢« s 4 e a0 s e v e e e d e ¢ 8 s 4 e m s m e w e e h e e e as s s s e s e 8
9 Other changes in net assets or fund balances (explain N Schedule O)  «+ « + ¢ « ¢ v v 0 v 0 v e ot v an v s 9 0
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33, column (B)) @ s = e m e s s s e s s e & 4 m b omosoa s oashe s s s e aaawae oo P
| PartXll;| Financial Statements and Reporting
Check if Schedule O contains a response or notetoanyline inthis Part Xl « « o v o o o o v o 0 s s o 0 v s s v o 0 0 0 o o v s =
1 Accounting method used to prepare the Form 990 Cash D Accrual I:I Other
If the organization changed ts method of accounting from a pnior year or checked "Other," explain in
Schedule O.

2a 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

D Separate basis D Consolidated basis D Both consohdated and separate basis

b 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 audtted on a
separate basis, consolidated basis, or both
I:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

3a Asaresult 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? . » « . . L T T 3a X
b If "Yes," did the orgarization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits  « v o = v v 2 0 = o 0 3b

EEA
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S$CHEDULE A
(Form 990 or 980-EZ)

Departmant of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2017

"Open to Public
Inspeciion,

Name of the organization

POPE ELEMENTARY PTO

90-0992065

Employer identification number

[Pare]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

+ 0

2
3
a

[}
O0Oo oo a Oooada

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(j).
A school described in section 170(b)(1)(A)(l). (Attach Schedule E (Form 990 or 990-EZ).)

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
hosprtal's name, city, and state:

¥

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An 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 I} )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agncultural 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

O

An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

1 |:| An organzation organized and operated exclusively to test for public safety See section 509(a)(4).

12 EI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a E Type I. 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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. 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.

c D Type Il 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 D Type 11l 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 distribution requirement and an attentiveness
requirerment (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported Organizations  + = = =+ s 4 s @ e 4w v w e s e r e s s e n ek ks e e e s

g Provide the following information about the supported organization(s)

(i) Name of supported orgamizaton (i) EIN (lii) Type of organization (1v) Is the organization {v) Amount of monetary {vi} Amount of
(described on hnes 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No
A
POPE ELEMENTARY SCHO 2 X 153,883 0
(B8)
WELLS ELEMENTARY SCH 2 5,000 0
©
(D)
(E)
Total 2 B T 158,883 0

Schedule A (Form 990 or 990-EZ) 2017
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|Partll]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.) J
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (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.”) . -

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . .

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

4  Total. Add lines 1 through3 - - -

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014

7 Amountsfromine4 .« ..« ...« .

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources « s s+ s 2 s 20 .

(d) 2016 (e) 2017 (O Total

9 Net income from unrelated business
activihies, whether or not the business
Isregularly carnedon - « ¢ o . .

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) -+ « « « .« .«

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see mstructlons)

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3)

organization, check thisboxandstop here - - -/s « « v v o v vt v v it i i e s e s e e \\ ............... » D
Section C. Computation of Public Support Percentage A\
14  Public support percentage for 2017 (line 6, colimn () dvidedbyline 11, column (f))  + = = « + ¢ s« e 0 o v ot ) \ 14 %
15  Public support percentage from 2016 Scheddle APartilline14  + ¢« v v v v s s d i i e i c e e \15 %
16a 33 1/3% support test - 2017. If the organlz/ation did not check the box on line 13, and hne 14 1s 33 1/3% or more, check thls\\
box and stop here. The organization qualifies as a publicly supported organization =~ « « = = = =« =« 0 0 0 0 0 0 0 sV 0 0 0w e s 4 []
b 33 1/3% support test - 2016. If the or/ganization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization = « « + v« & ¢ s o v v s o s o s \e ¢+ 00 r e
17a 10%-facts-and-circumstanceg'test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 organlzati(/)n meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
orgamzatmn P ././ ......................................................
b 10%-facts-and-circumstances test - 2016. If the orgarmization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 orgamization qualifies as a publicly
supported organization = « + s = e e s e 4 s e s s s s s s e s s e s s momoxoxomoe e e om e e omomaasaseesseomass
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS ¢ « & « & 2 &« 2 4 & & o 5 = o & & 5 o & v s o ¢ 5 « « » n ¢ ¢ 8 5 8 8 8 5 a4 2 2 a 2 s ¢ & & =2 s s 8 s 2 = « = = » s s s « « &

\
EEA Schedule A (Form 990 or 990-EZ) 2017
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POPE _ELEMENTARY PTO 90-0992065 ' Page 3
Bavtjlllf .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 falled to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part |1.) )
Section A. Public Support N N
Calendar year (or fiscal year beginningin) » | (a) 2013\ (b) 2014 (c) 2015 (d) 2016 () 2017 / {f) Total
N\,
1 Gifts, grants, contributions, and membership fees \ /
received (Do not include any "unusual grants *) \
2 Gross receipts from admissions, merchandise \\ /
sold or services performed, or facilities \\ /
furnished in any activity that Is related to the /
organization's tax-exermpt purpose + » + o ¢ o \
3 Gross receipts from activities that are not an \ /
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
orexpended ontsbehalf  « « « « » & . o
S The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « = = « + « « « .
6 Total. Addlines 1through5  « » « «+ « &+ « « \ /
7a Amounts included on Itnes 1, 2, and 3 /
received from disqualified persons  « + + « «
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b = « « & & « = 0 0 0.
8 Public support. (Subtract ine 7¢ from
line 6 ) .................
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014’ (c) 2015 \ (d) 2016 (e) 2017 (f) Total
9 Amountsfroming6 = » « = = = v « s 0 .. \
10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources
/ \
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = « = o « ¢ « 4
€ Addlnes 10aand10b + = « + = + + + o « . / \
11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business 1s regularly carried on
12 Other ncome Do not include gain or /
loss from the sale of capital assets J
(ExplaininPartVI) - « = 2 0 0 oo v . e \
\
13 Total support. (Add lines 9, 10c, 11, / \
and12) - « . . . - x s s v s /. « .
14 First five years. If the Form 990 |/§¢for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) \
organization, check thisboxand,;stophere . « « « ¢« « « v 4 0 0 s e s e e s s s s e e e e e e e e IR > D
Section C. Computation of Public Support Percentage \
15 Public support percentage t8r 2017 (ine 8, column (f) divided by ine 13, column (f))  « « « ¢ « & v v 0 v v 0 o .. 15 \ %
16 Public support percentage from 2016 Schedule A, Part lll, in@ 15« « « o « < o v e v v i v v vt vt v s 16 N %
Section D. Computation of Investment Income Percentage \
17 Investment income p{ercentage for 2017 (ine 10c, column (f) dvided by line 13, column (f)) - = + « « = = o o v 4 17 \\ %
18 Investment income percentage from 2016 Schedule A, Part 1l INe@ 17« «+ «+ « = =« v v v v o o v v v v x o0 u s 18 \ %

19a 33 1/3% support tessts - 2017. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on fine 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA




Sehedule A (Form 990 or 890-E2) 2017 POPE_ELEMENTARY PTO 90-0992065 ‘Page 4
{Part IV | - Supporting Organizations
. (Complete only if you checked a box n line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type I or Type Il only. Was any added or substituted supported organization part of a ciass aiready
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c) (3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in sechion 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

EEA Schedule A (Form 990 or 990-EZ) 2017
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'Page 5
[PartiV] - Supporting Organizations (continued)

Yes|{ No

11 -Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

e [<

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes durning the
tax year? If ‘No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type |l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported & é% gl %gl
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how i L] 5
the organizatiort maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type 1l Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 below

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Dd the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each &?g_i gl Eﬁ
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 890-EZ) 2017
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S?herA (Form 990 or 990-EZ) 2017 POPE ELEMENTARY PTO

PartV | - Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term caputal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(N H|WIN|-

NIHIWIN-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 _Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (© gnonal)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AN(HIWiIN|=

O(N{L(WIN|-=

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

7 [J Check here If the current year is the organization's first as a non-functionally-integrated Type III supportlng organization (see

instructions).

EEA
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[Part V T . Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _+Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©o

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(0 (i) (iii)
Underdistributions Distributabie

Excess Distributions Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

IFE N s

N | =

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributlons carryover, if any, to 2017

o L T TP T i g £ g

Dl Y NE

R g

From2013 ... «. ...

i [T S
; %@Mﬁ%kwgg S 4

From2014 .. .. ..

From2015 .. - .. ...

&J%g Wé@%@f&w & m@“ W:g, A

From?2016 .. - . .. ..

f,‘sa%w?%g" Ak &f»"m Bl g ¥ g

Total of lines 3a through e

A e Wl e T e %&%i;%‘?‘é 4

Applied to underdistributions of prior years

TEd e &

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

& e
Q‘&W . s@@*wg@ %é’

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

""—-'::'(o-ma.ocm“’

Distributions for 2017 from
Section D, line 7 $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

O ]

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI. See instructions

R Fad TR

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resulit greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oao|ooe

Excess from 2017

*&j WL
m"%ms

EEA
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I | -Supplemental Information. Provide the explanations required by Part Il, line 10, Part i, line 17a or 17b, Part
11}, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1, Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 o 990-EZ) 2017
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Employer identlfication number
90-0992065

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a M}call sohctations e D Solicitation of non-government grants

b ﬂternet and email solicitatons f D Solicitation of government grants

c g Phone solictations g D Special fundraising events

d M In-person solictations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees isted in Form 990, Part Vi) or entity n connection with professional fundraising services? D Yes
b If "Yes," list the 10 highest paid Indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Completa if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.
» Go to www Irs.gov/Form990 for the latest Instructions.

Department of the Treasury
Interhal Revenue Service
Name of the orgamzation

POPE_ELEMENTARY PTO
[Pani]

O wno

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(1) Did fundraiser have
custody or contro! of
contrbutions?

(iv) Gross receipts
from activity

(v) Amount paud to
(or retained by)
fundraiser listed in
col (i)

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

Yes No

10

Total . ... [P o

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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, Schegiule G (Form 990 or 990-E2) 2017 POPE_ELEMENTARY PTO
Rantlllll - Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
: gross receipts greater than $5,000.

and 6b. List events with

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FATHERS N FL ADVENTURE DA 5 {add cg(l) | (t(i‘):)f)hrough
{event type) (event type) {total number)
()]
2
| 1 Grossrecepts « « « «+ -« -+ 41,945 37,786 28,595 108,326
c
2 Lless Contributions - + » » - »
3 Gross income (line 1 minus
g2 -« ---cove.n.n 41,945 37,786 28,595 108,326
4 Cashprzes « « « + o s o s o
5 Noncashprnizes - .- ... ..
§ 6 Rent/ffaciitycosts « + + « =+ . s
[=
a
5 7 Foodandbeverages - .« - . - .
B
2
&l 8 Entertanment + « « ¢ - 0 ..
9 Other direct expenses - - - - . 17,399 30 9,424 26,853
10 Drrect expense summary Add lines 4 through9mcolumn (d) =+« » « ¢« o v 0 0 0 v 000 s R 4 26,853
Net income summary. Subtract line 10 fromline 3, column (d) = » = » = o v 5+ o s s s s e 0 s s 0 n e » 81,473

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

11
E’Paﬂ&fﬁ;l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant (d) Total gaming (add
% (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through cal {c))
D
2
1 Grossrevenue =« « « = « =« + .
2 Cashprizes -+« « s o+ oo
[72]
[++3
[77]
o
'é’_ 3 Noncashprizes « « + ¢« -
ui
§ 4 Rentfacitycosts = « « « -« .
=
5 Other drect expenses =« « « - -
O Yes % | [ Yes % | [] Yes
6 \Volunteerlabor -+ « - . . - .- D No D No D No
7 Drrect expense summary Add lines 2 through 5 incolumn (d)  « =« « + ¢ = ¢ o s 0 v e v 0 v v 0 0 0 s n s >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) « - « « « « « . . Ve e e e e e >

9 Enter the state(s) 1n which the organization conducts gaming activities

a s the organization licensed to conduct gaming activities in each of these states?  « « = « v v v ¢ v 0 0 v v s
b If “No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? e
b If "Yes," explain

EEA

Schedute G (Form 990 or 990-EZ) 2017




(£102) (066 w04} | BINPBYdS

va3
‘066 WJO4 1O} SUONONIISU| SY)} 39S ‘910N 10V UONONPaH NJomiaded Jod

31GE] | 8ulj oY) Ul pajsi| suoieziueblo 1930 JO Jequinu [elo) sl €

“ s e e e e e e e e e m e e ee e s e e g|qel | BUI 8Y} Ul pBISI| SUONEZIUBDBIO JUBWIUIBAOE puR (€)(0) LOS UOIDSS JO JeqUINU [B10} 18U Z

E (o1)
(6

(e

(2)

(9)
01Ld 000’S €EVLL XI ‘ssdaadiDd
OI NOIIVNOQ Q¥ NOSYW L090T
0Id TOOHDS ANVINIWATE STIAM(S)
INIWHOIYN Y6 EL €EVLL XL ‘ssaxdip
INIANL NT 3Ioad dA0D 900ZT
TOOHDS ANVINIWITA 3dod (V)
INTHHOIYUN G65°€¢€ €EVLL XI ‘ssaxdi)
WNTINDINYUN NT 3953 JA0D 90071
TOOHDS XNVINIWITA Adod (€)
anN 0vZ’‘TT €EVLL XTI ‘ssoxdi)
XD0'TONHOI NT I3o9qd dA0D 900CT
TOOHDS A¥VINIWITA 3d0d (@)
qunami pSL’GE €€PLL XI ‘ssaadkd
aasvd g3IM N7 93 FA0D 900ZT
aNVY X¥v¥9I TOOHDS A¥VINIWITE 3dod(l)

asuelsIsSe Jo GOUBISISSE YSEOUOU |  yesie ana%..&_w‘ 4 o0q) aoueBISISSE USED weib (siqeoydde p) wawwenoB Jo
esb jo asoding (y) jo uonduasaq (6) uonenfea jo poyis iy () ~Uou Jo nowy (a) yseo Jo unouwry (p) uonoaas Ny (9) NIZ (@) uoneziueblio jo ssaippe pue awen () 1
"papaau st aoeds [guolippe )i payeoydnp aq ueo |) ued "000'G$ Uyl 810w PaAiadal Jey) Juaidioal Aue Joj ‘12 aul| ‘Al Hed ‘066

wio4 Uo S8, palomsue uoneziuebio siy 4 s18idwo) *SIUSWUIIA0E) INSauo( pue suolieziueflQ 21isawoQ 0} IUEISISSY JBYIQ pue spuesy

ozD

no>®

So1eIS paliun eyl Ul spuny jueib Jo asn ay} GulojuOL 10} $8NPBd0id §,UCIEZIUEBIO BU} Al HEd Ut equaseq g
¢ 8JuelsiIsse 10 mucmhm By} PJEME 0} PASN B8O UCi}O91as 3yl

pue ‘aougjsisse Jo sjuelb ay) sof Aujiqibita SaajueIb ay} 'aoUBISISSE JO SJUBID By} JO JUNOWE BY) BIENUEISQNS O} SPI0DSI UIRUIRW uoneziueblo ayl seoq |

90UB}SISSY pUE Sjuelr) UO UOHEWIOJU| [BJaudD)  [“Fued:|

§902660-06
Jequinu uoyeaypuep| Jekoidwy

OLd XYYINIWITI Ad0d
uonezILBBIO BY) JO BWBN

. uo

" | Qi

=

o9

SR T
NS

d 01 lisdo:

R R
wh—m_m .

L10¢

2v00-GpS1 ON WO

818G BNUBABY [BUIBIU|
Anseely ey} jo Juswyuedeq

(066 wiod)
1 ITINAIHIS

"UORBWIOU] 15918 By} JO} O66UIOA/AOD'S1"MMM 0} 0D

'066 W04 01 Yoenv «
*ZZ 10 1.2 9UI] ‘Al Wed ‘066 WJod uo ,89A, pasamsue uoneziuebio ay) J 8391dwo)

Sa]e1S PaNU( Yl Ul S[ENPIAIPU] PUE ‘SJUdWUIAA0YD
‘suoneziuebiQ 0} 92UB}SISSY 19410 pue sjueln

—_— ] B




t2102) (066 w104) | eNpeyss

v33

"uUONeW.IOUI [RUOYIPPE JaY10 Aue pue ‘(q) uwniod ‘jjj Wed ‘g aul| ‘| Wed ut pasinbai uojew.ojul ay) apinosd "uonewsoju) jeyuswajddng  [ALUed |

L

+  BOUBSISSE YSEouou jo uondussaqg (3)

(19y30 ‘|esieidde ‘AW
'y00q) uoien|ea jo poyidy (a)

doduelsIsSe yseouou
§0 unowy (p)

welb yseo
jo nowy (9}

spugidioal
Jo Jaquinn (Q)

souejsisse 1o juelb jo adAj (e)

‘papeau s| aoeds [euolippe | pajesiidnp aq ueo ||| Wed

5902660-06

OLd ANVINIWATA 3dod  (£H0%) (086 wiod) | einpeyos ,



' _SCHEPULE O

Supplemental Information to Form 990 or 990-EZ

I OMB No 1845-0047

F
(Form 890 or 990-E2) Complete to provide intormation for responses to specific questions on 201 7
. Form 990 or 990-EZ or to provide any additional information.
Dep‘anmem of the Treasury » Attach to Form 990 or 990-EZ. @Pen o)
Internal Revenue Service » Go to www.irs.gov/Forma90 for the latest information. inspection
Name of the organization Employer ldentification number
POPE _ELEMENTARY PTO 90-0992065

0l. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY REVIEWED THE 990

02. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS AVAILABLE TO GENERAL PUBLIC

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

Schedule O (Form 990 or 990-EZ) (2017)




