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‘ - Short Form | omsno 1545-1150
Form 990 Ez Return of Organization Exempt From Income Tax 20 1"8 T
, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
" » Do not enter social security numbers on this form as it may be made public. Open to P_Ubhc
E,?Q;QFF?QJQJJZ%ZS;Z“W » Go to www.irs.gov/Form990EZ for instructions and the latest information.\(\“ InsPeCtlon
A For the,2018 calendar year, or tax year beginning 1 July , 2018, and ending 30 June ,20° 19
B’ Check if applicabte C Name of organization E D Employer identification number g
D Address change A Gatmsonville Elementary School Parent Teacher Organization 35-2324073 '
Name change Number and street {or P O. box, if mail is not delivered to street address) H Room/suite E Telephone number *
tritial return 100 Wood Drive 540-658-6260 - 4
D Final return/termmated —
D “Ameiided return City or town, state or province, country, and ZIP or foreign postal code 5 F Group Exemption T ,
[’ Appication pending Stafford, VA 22556 O Number » & . ,
G Accounting Method [] Cash  [J Accrual  Other (specify) » H Check » [Jifthe organlzatrorr is'not .
L Welfs‘t{e' required to attach Schedule B ; E
J-Tax-8xemnpt status (check only one) — [ 1501(c)@3) [1501(c)( ) « (nsertno) [14947(a)(1)or [J527| (Form 990, 990-EZ, or 990 §F o
I_( Form of organization. D Corporation D Trust D Association [:l Other ',‘,4 O
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets 3 :‘1;.} -
(Part i, colymn (B)) are $500,000 or more, file Form 990 tnstead of Form 990-EZ > 3 A‘f‘{' _";JJ :
r Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions tor Part I)gﬁ
8 1. thei Check if the organization used Schedule O to respond to any question nthisPart! . . . . . . . . %6~ []
El| 1 :Contributions, gifts, grants, and similar amounts received . 1 240 25
E 2.» - Program service revenue including government fees and contracts 2 ' 0
B[ 3¢ Membership dues and assessments . 3 2143
B ﬁm“”lnvestment Income . e I )
i ,", Say ,Gross amount from sale of assets other than mventory e 5a 0
e br 2Less: cost or other basis and sales expenses . . . 5b of '_.:”_:_:
3 cchr Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromlne5a) . . . . | 5¢c - Ha- 0
o o 6483 Gaming and fundraising events- ,{; rs ‘
WRIE r’:fa:”r_nGross income from gaming (attach Schedule G If greater than ?2.’2';*1’ T
3 LX) o 1986 P
-§f' ' 1B-Gross income from fundraising events (not including $ 40 25 of contributions ,!7(« . .
g ';%‘:from fundraising events reported on line 1) (attach Schedule G If the "E;;{ 3
il ‘A‘ sum of such grgss chE@EqWWmns ekceeds $15,000) . . 6b 66659 e O .
A |- % sLess. direct exgens dralsing events . . . 6c 31479 e
{"_ td Net income or Io!s) from \7am|ng a@‘dgfu aising events (add lines 6a and 6b and subtract e -:
iz 2+<lineéc) Sl M‘Z._,. 6d ™ 35180
£ a - Gross sales of hvg I @rances . . . . . 7a 6366 N
I @b Less: cost of gg Ce e 7b 5161 e
:j '-o 'Gross profit or lass a remtory-{Bubtract ine 7b fromlne7a) . . . . . . . | 7c © 1205
R 8is + Other revenue (descnbe n Schedule 0. . . B K- : o
9. :Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and8 e e e e e e e sk 9 .. 36568
0‘ u;Grants and similar amounts pad (listin Schedule®) . . . . . . . . . . . . . . |10 + 12667
e 114+ Benefits paid to or for members . . . e L a0~
4;"; 12 ¢ ‘Salanies, other compensation, and employee benefrts E . e e e e 12 . 0
§' 13!:\ Professional fees and other payments to independent contractors B e R K tey . 8330
2|’ 14 Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . . . 14 r 0
W.| 157 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 @, 2243
_| 16t Other expenses (describeinSchedue O) B . . . . . . . . . . . . . . . . . [16 i 0
e | 17-4 Total expenses. Add lines 10 through 16 . . . . T 1 ++423240
i,,‘. 18 ~'Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 T 13328
‘3’,’ "19.7 ! Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th .
& | ' end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . L. . . 19 . 8674
‘@ | 202- Other changes In net assets or fund balances (explain in Schedule0) . . . . . . . . . [ 20 I
Z | 2% « Net assets or fund balances at end of year, Combine ines 18 through20 . . . . . . » | 21 « 22002
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ >(2018)
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Form 'g:gp_isz (2018) Page 2
[ 21} Balance Sheets (see the instructions for Part 1I)
[£] 3 3e;m Check if the organization used Schedule O to respond to any question in this Part Il . A |
y .".Qr.t) (A} Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e e e e 867422 ~ 22002
231 ‘Land and bulldings . . . . e e e e o[23 1470
24 < Other assets (describe in Schedule O) e e e e 0/24 A
25 Total assets . . e e e e e e e e 867425 22002
26 ° Total liabilities (descrlbe in Schedule O) e e e e e e 0|26 ; 0
27 rNet assets or fund balances {line 27 of column (B) must agree with line 21) 8674{27 22002
B Statement of Program Service Accomplishments (see the instructions for Part lll) :
nia Check if the organization used Schedule O to respond to any question in this Part Ili Expenses ¢

What 1s the organization’s primary exempt purpose?  Supplement GES Budget to aid in educating students

Descffb'e’ the organization’s program service accomplishments for each of its three largest program services,
as‘'measured by expenses. In a clear and concise manner, describe the services provided, the number of
persops benefited, and other relevant information for each program title.

(Required for section
501(c)3) and 501(c)(4)
organizations, optlonal fof
others )

E 28 Tethnology in classrooms benefitting 800 staff and students R
.H-& A ':,‘n—; ) .
SR J
E (Grants $ ) If this amount includes foreign grants, check here > [] [28a 10372
* 20 School renovation creating an atmosphere condusive to learning benefiting 800 staff and students ,,‘g,;,, :,"
TS -
(Grants $ )_If this amount includes foreign grants, check here > [] |29a 1266i7
30 TProviding resoucres to teachers and students to help provide for the best educational setting benefitting 4
800 staff and students L
my A T
“(Grants $ ) If this amount includes foreign grants, check here » [ [30a 2954
31" :0Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here > l:] 31a L
32 .Jotal program service expenses (add lines 28a through 31a) . 32 25993

Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the Iinstructions for Part V)¢

- [N

‘Check if the organization used Schedule O to respond to any question in this Part IV

|

.:,'r:‘".

{d) Health benefits,

ot E

(a) Name and title

(b) Average
hours per week
devoted to position

{c) Reponableu
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

benefit plans, and
deferred compensation

contributions to employee () Estimated amount of

other compensatlon

Erica May Edenton, President

15 ’

0 0 , 0

Todd Mciean, Vice President 15
0 0 0

Tammy Atkins, Vice President 15
: 0 0 0
Meghann Gillette, Secretary 15 : :
0 0 0

Jessica Whiteley, Treasurer 15 R
N 0 0 0
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Form 990-£Z (2018) ' ;_h Page 3
1 Other Information (Note the Schedule A and personal benefit contract statement requirements in the;;

i 53, ;:, instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V.x O
NN Yes No
"33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,"” provide a L I
detalled description of each activity n ScheduleO . . . . . . . . . . . . . . .. 0L, 33 (.5 | v
‘34 “Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed -4 &
s “ "¢opy of the amended documents if they reflect a change to the organlzatlon's name. Otherwise, explain the o
" change on Schedule O. See instructions . . . L. 34 ‘:f-_: v
‘35a . Did the organization have unrelated business gross income of $1 000 or more durlng the year from busuness
V., Tactivities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35al | v
" b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |{35b| . .| ¢
".-c iWas the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, '
" “reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢c| k. v
s 36 "vDid the organization undergo a liquidation, dissolution, termination, or sugmficant disposit|on of net assets g es 2
F D Mnng the year? If “Yes,” complete applicable parts of Schedule N . . . . Coe 36 [ | v B
37a.; . Enter amount of political expenditures, direct or indirect, as described in the nstructions » [37a| 0 |¥e | 4
.,Mb “Did the organization file Form 1120-POL for this year? . . . 37b| ¥es| iv/.
38a 'Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | [ I . |
gy such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . 38a »':" v B
(%sb TMtYes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0 ! J e
39 8éction 501(c)(7) organizations. Enter: . A
a Mitiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a 0 ‘;" s
b iGross receipts, included on line 9, for public use of club facilittes . . . 39b 0 :' - J
‘40a "Sébtion 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: BEan
" section 4911 » ; section 4912 » ; section 4955 b VY
" b .Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 __:__ i
i éxcess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year R -

] zﬁ /'Vthat has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 4aob| o b/ B
‘(r'c ’li?écnon 501(cX3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed C v_{ £l
~omorganlzatlon managers or disqualified persons during the year under sections 4912, . Qf’!l 3 ::

. 74955,and 4958 . . . . . . . . . N 0 Ry W
"3“d *Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons. Enter amount of tax on line SR T
: 40c reimbursed by the organization . . . A 0 ‘ o i
'z e Alf-organizations. At any time during the tax year, was the organlvatlon a party to a prohibited tax shelter N __,;,“: ;__ -t
a4 transaction? If “Yes,” complete Form 8886-T . . . . C e e e e e s e q0e| 5 | v
‘41 lust the states with which a copy of this return 1s filed Vurgmna ,:_i-_'g r
‘42a ‘The organization's books are in care of » GES PTO Telephone no. » 540-568-6260
T "Bbcated at > 100 Wood Drive ZIP +4 » 22556.1838!
b Abany time during the calendar year, did the organization have an interest 1n or a signature or other authority over Yes| No
-x ,&financial account in a foreign country (such as a bank account, securities account, or other financial account)? a2b| ¥ v
“If,4¥es,” enter the name of the foreign country > N I N
'_ifv._' \”-‘ See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and ':;"u T oy
£% 1, &Fipancial Accounts (FBAR). —slailad s
:" K Atlany time during the calendar year, did the organization maintain an office outside the United States? . 42c | siur |, V.
;r "H¥Yes,” enter the name of the foreign country P $ ot o
43 : "section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . . . . R"Jf;‘p'[].
. aRd enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 | G T i
AR Yes|{ No ™*
'44a DPid the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be | | ...l 1. {
1+1-. ‘campleted instead of Form 990-EZ . . . . . 4aji | Vv
Afbh “id the organization operate one or more hospltal fac1I|t|es dunng the year" If “Yes Form 990 must be I T
o coinpleted nstead of Form990-EZ . . . . . . . . . . . ... Lo aab R
"¢ Didthe organization receive any payments for indoor tanning services durlng the year? e e e e 44c| Jes| v/
" d LIf#Yes” to lne d4c, has the organization filed a Form 720 to report these payments? If “No," provide an |, RS ‘___'_I
*  explanationin Schedule©O . . . . . . . . e e e e e e 44d| <ty
{Sa ,*Dld -the organization have a controlled entity within the meaning of section 512(b )(13) e e (a5a| . v - e
Pib < D\d the organization receive any payment from or engage in any transaction with a controlled entity wnthm the T R e R
pA rh,_eanlng of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of _‘____ _ﬁ__; k-
... ABrM 990-EZ. Seenstructions . . . . . . . . . . . . e e 45b| vg' b v
S Form 990-EZT2018) _
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*Form 990:EZ (2018) ana Page,g
N -
ISR X Yes |.No-;
' 46 £);Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |+ ,j&ﬂ_s 5 4.,:;',1
y" + rito candidates for public office? If “Yes,” complete Schedule C, Part | 46 :;;,f.’,:‘ 'M:/ ‘
Section 501(c)}{3) Organizations Only ' o3 T,
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ||nes \3 ’
50 and 51. s
. Check if the organization used Schedule O to respond to any question in this Part VI v . [
B Yes| No-
477 ‘D|d the organization engage In lobbying activities or have a section 501(h) election Iin effect during the tax R IS
t “year'7 If “Yes,” complete Schedule C, Part il . e e e e e e a7 v B
48 _ls the organization a school as described in section 170(b)(1)(A)(u)’7 If "Yes, complete Schedule E 48 % | vi B
_49a "”Dld the organization make any transfers to an exempt non-charitable related organization? . 49al".” V.
b +If . Yes,” was the related organization a section 527 organization? 49b ... | V.
o 50 _,,,Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
P 8Oy employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter "None g
AN RN T (d) Health benefts, o ~
PRV (S ] {b) Average (c) Reportable T ind
A~ oo ~, l .,'l {a) Name and title of each employee hours per week compensation g::;;:‘b:::lnss ::‘;nggfl:!riz (ezsﬁélzzﬁ?):g::g:‘o&
I e devoted to position (Forms W-2/1099-MISC) compensation
|
o
b *
| &
LU .
[ A: :2‘;‘:'
© xRy ks .
l?'\ i . u'r-
,,i,;: SN AL uTotaI number of other employees paid over $100,000 . >
"™ 54 ’1,,Oomplete this table for the organization's five highest compensated lndependent contractors who each recelved more: than
| BRI "$100 000 of compensation from the organization. If there 1s none, enter “None.” ';.“.-',‘.,'-"- :»,r,
| Bt (a) Name and business address of each independent contractor (b) Type of service (c) Compensallon(—l—l..‘ —~ i
| ‘ bt mw i 7
| o
R -
Ve
[ -..15:1
EE
: . e
‘ e, ¥
VN o !
v:. . ‘S 'Jil fl
s
Ay et
A dy -Total number of other iIndependent contractors each receiving over $100,000 > s
~52 ~.\.,D|d the organization complete Schedule A'7 Note: All section 501(c)(3) organizations must attach a Vgl i3
. “gompleted Schedule A C e e e e P[] Yes il No - ..
Under penalues of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef it |s .: -
truc, corrcct and cchclnrau?of preparcr (other than officer) 1s based on all information of which pieparer has any knowledge KN Yo
} AL oy 1 119
Slgn";;.: nature of officer (] Date ‘
| ‘e Here: ﬂ Jessica Whiteley, Treasurer
{ 2l e Type or print name and title
Pa'i d*&; Print/Type preparer's name Preparer’s signature Date cheek [ f
L self-employed
Preparer !
' A"Y B
Use Only Frm's name  » Fum’s EIN » o f
| R L Firm's address » Phone no. e 1%
C ~‘;_- May the IRS discuss this return with the preparer shown above? See instructions » [ Yes.[-]No."
| S y
| R Form 990:= EZ (2018)
! Pt '-:-Fé IRy
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SCHED'ULEA Public Charity Status and Public Support

| omsno 1545-0047
(.Ff)rm 990 or 990-E7) Complete if the organization 1s a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1&8
» . "
Depanment of the Treasury Attach to Form. 990 or.Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Garnso’ninlle Elementary School Parent and Teacher Organization 35-2324073 .

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.) T

.1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). 6 - .
2 [[J A school described in section 170(b){(1){A)ii). {Attach Schedule E (Form 990 or 990-EZ).) :‘
-3 [l A hospital or a cooperative hospital service organization described in section 170{b}(1){A)(iii). ’

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

5. @}A” organization operatod for the benefit of a college or university owned or operated by a governmental unit desdribed in
A §ectlon 170(b)(1)(A)iv). (Complete Part Il.)

e

Fr - -3

-6 Ij A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v). ‘“’é"
~of-- [1 An organization that normally receives a substantial part of its support from a governmental unit or from the generq;lipubhc
re .9 ‘described in section 170(b)(1)(A)(vi). (Complete Part I.) {}ﬁi,,“

'38 | A community trust descnbed In section 170(b)(1}(A)(vi). (Complete Part Il.)

Lge ‘An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant Sblle e
&35y l 9 9
g‘ r university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or -~
Fivy Ulhdunnversnty
10 . An organizafion that normally receives: (1) more than 3373% of its suppart from contributions, membership fees, and gross
r jreceipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3315% of its

= upport from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
S b -acqunred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

1% [ ‘&n organization organized and operated exclusively to test for public safety. See section 509(a)(4). I'.
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

¢

& }_1,0f one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)
"A ) mCheck the box in ines 12a through 12d that descrbes the type of supporting organization and complete hnes 12e, 12f, and 129

. (a (3@ . Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glvmg

~<{_3#. the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
" i supporting organization. You must complete Part IV, Sections A and B, "*”‘

- ——— \' -\.r'i
«b F3[A Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
vy :‘ '*1“;‘— control or management of the supporting organization vested in the same persons that control or manage the suppqrted
CRRat L‘ 1 organization(s). You must complete Part IV, Sections A and C. a0

.on 1 ‘~
Type Il functionally integrated. A supporting organization operated in connection with, and functionally |ntegrated ‘Wlth
:3‘ A" its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 1A gross

v

Type Il non-functionally integrated. A supporting orgainzativii operaled in connection with its supporled organuidllun(s)
.. & thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlveness
1% [ j; requrement (see instructions). You must complete Part IV, Sections A and D, and Part V. Y

<e :._ ] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lI[ire »
AP ¢ functionally integrated, or Type Ill non-functionally integrated supporting organization.

- .
Fonde,

o f Eﬁter the number of supported organizations . . . e e e e e e e e PELN
-9 Ppgwde the following information about the supported organlzatlon( ). (R
- (|) Name of supported organization () EIN () Type of organization | (w) Is the organization | (v) Amount of monetary (v1) Amoun; of,
A ' {described on lines 1-10 {hsted in your governing support (see other suppor‘l {see
e above (see instructions)) document? instructions) Instructions)
SRR avng
R AN Yes No oRorte
N —
A ot
(:,).-r\ DA 41 A ar
O EXNNEY
® -, wilg
Y. et
fas fyoh
c), .0 .
( ;): 4t ‘
N
o ;" .
- L
E r‘al 4
( ) L}i;}\_ :‘;'-\,’.
Total i v i,
. . T g ot
For PapenNork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
ol Vo
A v f,',i{
T. ! y:‘—“f- l"‘l.'.
Ml T2

0
.
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SchkduiesA (Form 990 or 990-EZ) 2018 5g}-:~,,-age 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b){1){A)(vi) ,"L’*‘J ol
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy. under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.) i
Sectlon\A Public Support '
Calendar %{(or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (0 Total "~

1 :@ifts,\ grants, contributions, and Ses)

" membetship fees received. (Do not L}j;
R mcludea “unusual grants.”) :

Ao wNa -

< 2f|cs'l‘ax revepues  levied for the

ndorganlzatlon benefit and either paid
oo or, expended\n its behalf

_.mhe value of ‘services or facilities

furnished by a go§ernmental unit to the
5o}ganlzat|on wﬁhou\arge o >

] ~4Total. Add Iines 1 throygh 3 .
5 The portion of total coptributions by
aach person  {other\ than a
governmental unit or publicly
supported organization) included on
“line 1 that exceeds 2% of the amount T,
" ghownoniine 11, column (f) . . K ogE -
6 *Public support. Subtract line 5 from lihe 4 - v b iy
Section: B. Total Support \ Ciet o oY
Ca'lerid"ar year (or fiscal year beginning in} »Y, (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f)nTotaI\ J
: “Amounts from ne 4 . . . . \, ;

8_'_‘1_3?_G_ross income from interest, d|v1dends
”bayments recelved on securities loans,
.iirents, royalties, and income from

« i % gmlar sources

9 - i Net income from unrelated business N\
-7 "agctivities, whether or not the business
is: regularly carried on ..
10" Other income. Do not include gan or | | '
tfoss from the sale of capital assets S f
“ExplaninPartVL)y. . . . . . o
11: ‘Total support. Add lines 7 through 10 \| - _‘," ¥ )"‘“-
12, “Gtoss receipts from related activities, etc. (see instructions) . . . O\ . 12 [ A e
13 ”"Fjrst five years. If the Form 990 is for the organization’s first, second, |rd fourlh or flfth tax year as a section 501(6)(3) in
" organization, check this box and stop here . e e e e e yalsh P ‘0
SectlowC Computation of Public Support Percentage A\ R

«*Public support percentage for 2018 (jine 6, column (f) divided by line 11, columnif)) . . . . 14 ?"” " %
5 + Publlc support percentage from 2017 Schedule A, Part ll, ine 14 \\‘ 15 &Y%
16a. 133‘/3% support test—2018. If the organization did not check the box on Ime 13 andvjne 14 1s 33'3% or more, check this_;yu.
. tbox and stop here. The organization qualifies as a publicly supported organization . \ . ‘;x . > [:]
b 3315% support test—2017. If the organization did not check a box on line 13 or 16a, and¥ine 15 IS 33‘/3% or more, check 2
‘thls box and stop here. The organization qualifies as a publicly supported organization . .\, . . . . . . N

17a .10°/o-facts and-circumstances test—2018. If the organization did not check a box on line 13\164a, or 16b, and I|ne 14 |s ."
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explaln n-. .
. 'Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies ds a publicly supported
»"7oi'gan|zat|on.................................. ><[]

b’" 10%-facts and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16byor 17a, and I|ne
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here f‘,‘
= i Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly, <y
“supported organization . -
18" "“Prlvate foundation. If the organlzatmn dld not cher‘k a hox on hine 13 16a 16b 17a or 17h, rhprk thne. hoY and sha
s .... lnstructlons
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Schedule A (Form 990 or 990-£2) 2018

[ESR4lll- Support Schedule for Organizations Described in Section 509(a)(2) RNE
.+« s (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Pan Il
=\ . « » lfthe organization fails to qualify under the tests listed below, please complete Part Il.)

4,

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 2016 (d) 2017 {(e) 2018 (f) -Total
,_ 1 ..aGIﬂS grants, contnbutions, and membership fees p;;f .
recelved {Do not include any “unusual grants.”) 2084 2429 3412 1608 2143 ﬁ 11676
, 2 rGross receipts from admissions, merchandise T ;
. —sold or services performed, or facilities -
- v “furfished in any activity that 1s related to the . ¢
-ﬁ- ~orgamzatlonstax exempt purpose . 68542 70246 72282 82108 85388 . 378566
P I Gross receipts from activities that are not an i
- . 'unrelated trade or business under section 513 0 ) 0 0 0 ' 4,
s 4 1Tax revenues levied for the . 0"
Colen 'tdrgamzatlon s benefit and either paid to Yo !
Sy ip?expended on its behalf 0 0 ol . 0 0 s 0
- 5 »~The value of services or facilities Pt
furnished by a governmental unit to the e
i {onganlzatlon without charge . 0 0 0 0 | Y
B ctotal Add lines 1 through 5 . 70626 72675 75694 83716 87531 1). 1390242
u7a; Ambunts included on lines 1, 2, and 3 .
b ,recelved from disqualified persons 0 0 0 0 0 il g
b A[nounts included on lnes 2 and 3 ,,r o
~% . received from other than disqualfied At
..~ . persons that exceed the greater of $5,000 3/
:"A '.~or'?d% of the amount on line 13 for the year 0 0 0 0 0 Y
~¢ -Add lines 7a and 7b 0 0 0 0 0 T 0
-; 8 ‘~PubI|c support. (Subtract line 7c from g
3 “'Hneﬁ) e ) j;:,_§§0242
SectlomB Total Support EXTI
Calendéh«year {or fiscal year beginning in) » {(a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (HTotal
. 9_ :Attiounts from line 6 Co 70626 72675 75694 83716 87531 .:390242
l‘1Oa' ‘Gross income from interest, dividends, m_ "_
Wi ﬁayments received on securities loans, rents, 2_ 2% <
- Ad royaltles and income from similar sources . 0 0 0 0 0 . 0
! b’ Uhré|ated business taxable income (less ;;-::_-:_-: 2
T =s <':t|on 511 taxes) from businesses v .
Ll cqmred after June 30, 1975 . 0 0 0 0 0 - .0
X -Add lines 10a and 10b 0 0 0 0 0 L 2T 0
.1'1"»; Net income from unrelated busmess e
. -agiivities not included in fine 10b, whether TSN
. ‘; Jorenot the business 1s regularly carried on 0 0 0 0 0 By
12 “‘@tt’uer income, Do not include gain or g3
5 ve) LS
\}:_’_. fr’loss from the sale of capital assets ;\ e
.w(Epraln in Part V1) . 0 0 0 0 0 irant g
13 Total support. (Add lines 9, 100 11, LA
g ang 12) . 0 0 0 0 of U o
a4, Fir,st five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 50 __L) (3)~
2% grganization, check this box and stop here . e e e T E]
Section'C. Computation of Public Support Percentage Lo
15 Publlc support percentage for 2018 (line 8, column (f}, divided by line 13, column {f)) 15 ,-100 %
Publlc support percentage from 2017 Schedule A, Part lll, ine 15 16 . 100 .%
Sectloh D. Computation of Investment Income Percentage ‘_'E: *
177 Invéstment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18- ‘[FWVéstment income percentage from 2017 Schedule A, Part lil, line 17 . 18 =3 0 %
19a 33113% support tests—2018. If the organization did not check the box on line 14, and hne 15 Is more than 33'3%, and line
" 1748 not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . 'b' O

;
4§
‘p

“s i"vt

'b‘ f331/3% support tests —2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33‘/3% ﬂand

>+ /ine:18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon’ o» [:]

ot o

26 ‘Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions_, B -[]

¥ e '&{\‘}
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- in e
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Schedule A (Form 990 or 990-EZ) 2018 ':fl‘.-,',ﬁ.
14884 Supporting Organizations : £ By :‘;

3750 {Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sectlons A
';'m and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
.+ 0 Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V: )»ﬂd*: 4‘
Section A. All Supporting Organizations P
43 _n‘\_f
i N <A|’e all of the organization's supported organizations listed by name in the organization's governing
‘h- documents’7 If “No,” describe in Part VI how the supported organizations are designated. If deSIQnated by
-~ :class or purpose, describe the designation. If historic and continuing relationship, explain.

. 2~~ Drd the organization have any supported organization that does not have an IRS determination of status
¢ 5linder section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

- .organ/zat/on was described in section 509(a)(1) or (2) _5_ 5 Y.
3a Dld the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer | _- ’@:_ 24
(b) and (c) below 3 i - :-«i

b D|d the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and Lol B
! '-n.-satlsfled the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the | ‘Z}E J:_J
. organ/zat/on made the determination 3b |G| 12
‘c i D|d the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | o T |
*"purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢ [T M
4aLrnWas any supported organization not organized in the United States (“foreign supported organization”)? If Lfteas _“;:J
,\-WYes "and If you checked 12a or 12b in Part |, answer (b) and (c) below. 4a %‘V*'f' y
fb.‘_,t:*)ld the organization have ultimate control and discretion in deciding whether to make grants to the foreign 5‘ _:I
:‘;‘ supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion | ___ fw.f- _‘—;;T
:.: 'desp/te being controlled or supervised by or in connection with its supported organizations. 4b |53 B,
; 'oc. Dld the organization support any foreign supported organization that does not have an IRS determination ‘“;i:r i
. ll’)lhder sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organization used ,3 ,_-f)g '_—’" f:.{':

ERN 1:0 ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

¥ral

N Qurposes

~Sa ”Dld the orgamzatlon add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
- thmbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;

(IU) the authornity under the organization’s organizing document authorizing such action; and (iv) how the action
B :*'vyas accomplished (such as by amendment to the organizing document).

b' r'i"ype | or Type Il only. Was any added or substituted supported organization part of a class already
Cu ,de5|gnated in the organization's organizing document?
c

,~Subst|tutlons only. Was the substitution the resuit of an event beyond the organization’s control?

“Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
i -'-'ﬁ'nyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited

’ ,,{“‘Q by, one or more of its supported organizations, or (n) other supporting organizations that also support or
i) beneﬂt one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 e Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
w1th regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).
8r 4D|d the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
3 ;/f, “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
dlsquallfled persons as defined in section 4946 (other than foundation managers and organizations described
- .+|n section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI. .
rDld one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
3 - the supportmg organization had an interest? /f “Yes,” provide detail in Part VI.
c i D|d a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
“f'rom 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
943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

o

1{; v
1" supportmg organizations)? If “Yes,"” answer 10b below 10a =] ©
S :

b -Dyd the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to P |
- «determme whether the organization had excess business holdings ) 10b 755 ] -
. ’:;'«cff Schedule A (Form 990 or 990-E2) 2018
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Schedylo  (Form 990 or 990-E7) 2019 : ' R e 5
muppomng Organizations (continued) T
S ":.. Yes| No
\‘1ﬂ1 ' Has the organization accepted a gift or contribution from any of the following persons? T
oa A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) —_ _L‘;: !
s 4below the governing body of a supported organization? 11a| #u
b b A famlly member of a person described In (a) above? 11b| .
e A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI, 11c| M| .

Sectl‘ﬁh B Type | Supporting Organizations

u.'

“D]d the directors, trustees, or membership of one or more supported organizations have the power to

: regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
i JP,. ,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,

8. ,kd‘e§cnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
g;\,t ¥iS mo ﬁ!gan/zat/ons and what conditions or restrictions, if any, applied to such powers during the tax year.

_-.'i.

T, ..Dld the organization operate for the benefit of any supported organization other than the supported

i ﬂo'f@anlzatlon(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
~ Vihow providing such benefit carrned out the purposes of the supported orgamization(s) that operated,

L. _~supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

T A
,&1 “-CWdre a majority of the organization’s directors or trustees during the tax year also a majority of the directors
& “Of trustees of each of the organization’s supported orgarization(s)? If “No,"” describe in Part VI how control

e Qf‘management of the supporting organization was vested in the same persons that controlled or managed
-+ - vthe, supported organization(s).

Sect|qn D. All Type lll Supporting Organizations

fj} Dnd the organization provide to each of its supported organizations, by the last day of the fifth month of the

.{._L:' orﬁanlzatlon s tax year, () a wnitten notice describing the type and amount of support provided during the prior tax
T prvear, (w) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the

s

o organlzatlon s governing documents in effect on the date of notification, to the extent not previously provided?

T2 : 'Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported e

' 8rfanization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how et

é'c' X cthelorganization maintained a close and continuous working relationship with the supported organization(s). T “uof

'_3 By reason of the relationship described in (2), did the organization’s supported organizations have a Jasp ™

"s r 'Slgnlfncant voice In the organization’s investment policies and in directing the use of the organization’s ‘a,‘{f; o
** “income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's | v 3

<+ -gypported organizations played in this regard. 37 r;jj: i, e

Sebtiéﬁ"E Type lll Functionally Integrated Supporting Organizations

“a . E] The organization satisfied the Activities Test. Complete line 2 below.
l..'. ) \a-lThe organization is the parent of each of its supported organizations. Complete line 3 below.
i;, c.: i I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see lnstruct ons)
Yes| No

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

. Ta l]g substantially all of the organization’s activities during the tax year directly further the exempt purposes of
e ’th'eF supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
:'.1. ) those supported organizations and explain how these activities directly furthered their exempt purposes,
5S¢ -1 thow the organization was responsive to those supported organizations, and how the organization determined
iy that these activitres constituted substantially all of its activities.
¥ *b Bidl the actvities described in (@) constitute activities that, but for the organization’s involvement, one or more | * « | “g:0%
“ .loe organization's supported organization(s) would have been engaged in? If “Yes,” explam in Part VI the 3 f;‘;e ltg{\ .
v féddons for the organization’s position that its supported organization(s) would have engaged in these el o
&a ;:mﬁgtlwnes but for the organization’s involvement. obt| M| o -
"; ‘{iP4fent of Supported Organizations. Answer (a} and (b) below. Hbonpil |
~oa Dld the organization have the power to regularly appoint or elect a majonty of the officers, directors, or - .'i.’iifl &
“‘ iy trg@tees of each of the supported organizations? Provide details in Part VI. 3a| | u
b D|d the organization exercise a substantial degree of direction over the policies, programs, and activties of each | ___. gy et d
') Stits supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b | ‘eaj-r
L L‘]'fL_ Schedule A (Form 990 or 990 E 2019
:, : 3 l-m :‘-‘;, '
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SchedugjA (Form 990 or 990-E7) 2019
Type Il Non-Functidnally Integrated 509(a)(3) Supporting Organizations em LT
. —-.:':,F Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Virsee:r:
suainstructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A throlghE, :,“
(B) Currenthear i

Sectlo'a1 A*Adjusted Net Income (A) Prior Year

Bialad (opﬂonal).»a:;«

" 1:Netshort-term capital gain 1 Al

. 2Recoveres of prior-year distributions 2 AR

“3-Other gross income (see instructions) 3 it AUR

4:Atd lines 1 through 3. 4 SRty d

5:Depreciation and depletion 5 P B

. G_Ergduon of operating expenses paid or incurred for production or 1:;;" "L::f'

_ collection of gross tncome or for management, conservation, or weeow

maygtenance of property held for production of income (see instructions) 6 T
7-Other expenses (see instructions) 7 M A

BJﬁijjﬂsted Net Income (subtract lines 5, 6, and 7 from line 4) 8 Whn 4ol

- Sect;S'nB Minimum Asset Amount (A) Prior Year (B) C”’i?l‘iY?ﬁ!.'—.
aNalp {optional) .,

_ 3 A_ggfegate fair market value of all non-exempt-use assets (see . Z’fj::j 1'3_71'5
- thfrudtions for short tax year or assets held for part of year) : . SO

. aAverage monthly value of securities 1a EA
" :b-Average monthly cash balances 1b S
-ic'Eair market value of other non-exempt-use assets 1c e
.d*Total (add lines 1a, 1b, and 1c) 1d SNl

-'é:Discount claimed for blockage or other _ PR
fdctors (explain in detall in Part VI): L . WS

2 Acquisition indebtedness applicable to non-exempt-use assets 2 PV

3 v':;: .

3 Subtract line 2 from line 1d.
4'C-a§h deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, v o

sed hstructions).* 4 ron
5 Net-value of non-exempt-use assets (subtract line 4 from Iine 3) 5 e
> 6 Multiply ine 5 by .035. 6 30k of
2 7 Récoveries of prior-year distributions 7 Yt
- -8 Minimum Asset Amount (add line 7 to line 6) 8 P gty
. 4 [F X
Se?:jtjon C —Distributable Amount v ) Curren,t;;earnn
1~'Adjijsted net income for prior year (from Section A, line 8, Column A} 1
2:Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3. 4 B
5

5 Income tax imposed in prior year
6 Dlstnbutable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

-7 E] Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organlzatuon (s e’§ .

(
RN ...~|nstruct|ons)

Schedule A (Form 990 or 990 EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019

P

! '.' Page 7

Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

I ’A%llm?’ 3

»,'Secti(;n‘D—Distributions
[ |

Current Yedr

- Amounts paid to supported organizations to accomplish exempt purposes

N | -a

organizations, in excess of income from activity

'-f[\'rﬁounts paid to perform activity that directly furthers exempt purposes of supported

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.

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

“Total annual distributions. Add lines 1 through 6.

oo

,(, s .~(prowde details in Part VI). See instructions.

,Distributions to attentive supported organizations to which the organization I1s responsive

$.hg9' “Distnibutable amount for 2019 from Section C, line 6

Mhe 8 amount divided by line 9 amount ey
g;:tlon E Distribution Allocations (see instructions) E D'(i)t ibuti Underdis(>ltI:'ibutions Dlstrl(llalﬂtag]e
AR xcess Listributions Pre-2019 Amount f6r 2019
" 1.. Bistnbutable amount for 2019 from Section C, line 6
._2_- Khderdistributions, If any, for years prior to 2019 . __;' - _!
: {fedisonable cause required—explain in Part VI). See B {
4 istructions. . .
35, EXcess distrihiitions carryaver, if any, to 2019 T
a From 2014 ]
“ b "From 2016 ]
¢ .From 2016 : I
«wd. From 2017 i
" & «From 2018 o
,'ff‘ YXotal of ines 3a through e et 4
++.g., Applied to underdistributions of prior years s -
5o iiApplied to 2019 distributable amount abie
i: Carryover from 2014 not applied {see instructions) WENTY |
j Bemainder. Subtract lines 3g, 3h, and 3i from 3f. ' |
4 _ Qistributions for 2019 fram e
" “sggtion D, line 7 $ Rihat A
d Applied to underdistributions of prior years o }
7"3b Epplhed to 2019 distributable amount i,
¢ __Remainder. Subtract lines 4a and 4b from 4. |
. 5 _Bgmammg underdistributions for years prior to 2019, i e '
...+ &ny. Subtract ines 3g and 4a from line 2. For result o

.? .. greater than zero, explain in Part VI. See instructions.

9 j‘_;hgmalmng underdistributions for 2019. Subtract lines 3h

H. ' .and 4b from hine 1. For result greater than zero, explain in
‘,P‘art VI. See instructions.

:_f7 + ‘Bxcess distributions carryover to 2020, Add lines 3
@ _and 4c.

8 Breakdown of ino 7
# Excess from 2015

Excess from 2016 .

i Pxeess from 2018

e

a
b
¢ Exc¢oss from 2017
d
e

{ Excess fram 2019

k“(.

|
{
!
|
{
I
|

Schedule A (Form 990 or 99Q-§Z_)__2019
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Schedule A (Form 990 or 990-EZ) 2019 © " page8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
T ll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 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; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Séction’E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

P

:;JE}L‘ e

war
‘1 .
; vt . T
: PN

-+

AR
2
5— o S
RN Schedule A (Form 990 or 990-E2) 2019
3 . f [T
' Sl
ity SR



' . - .“ ) .
[ " ,

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

¢ - Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the Y
(F,orm “9}9;?‘ or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1;9
6epanmept;of the Treasury » Attach to Form 990 or Form 990-EZ Open to Pubia
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number _ _
Garrtsonville Elementary School Parent and Teacher Organization 35-2324073 !

- Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
. Form 930-EZ filers are not required to complete this part.

<1 _,...Ing{lcate whether the organization raised funds through any of the following activities. Check all that apply. Ll
1 & [ Mail solicitations e [ Solcitation of non-government grants i E' L
—~.b [ Internet and ema! solicitations f [J Solicitation of government grants 1
.« ¢ -[Js Phone solicitations g [ Special fundraising events R

. d 2[Z In-person solicitations

+2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 2

Q{» ‘-f;‘dr%ey employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yeé;:;EI'No

fg‘yﬁ"'_‘:l"pf-‘\/es," Iist the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralseg-\lé'}go be
Ay = 1GOMpensated at least $5,000 by the organization. g‘d“’; l
e Pever LR

At

Mare ot ”
Sty (v) Amount paid to ]
&; 4,414+ {lName and address of individual (n) Activity (I::Ibgtlgdf;zcrj?;?:or;aovfe (v) Gross receipts (or retained by) (w()olr-\;'r;?aulzégagg)to
g e EH- or entity {fundraiser) contributions? from activity fundra(l:sgir (Ill)sted n organization-~ - |
' Yes No * ,
o -y e e ‘
{ b o T
e e L_‘l’ e
fok L s
1 '
oL -
‘3 S .
Lt uy e .
T4 L ot ¥l
VA Zs rals
Loty G0 31871
:% « £ %'i"'“‘““‘
A by ":\!ﬂ:‘\"’n
e - e
PR 18 A
. g = wtOTT
57 AN fe -
M 8 R \‘: 1
iy *
g - soY
[
o N
10
f e A L
RS PERE
P o et f:"
Total %7 . . . . . . ... 1 Lk
N R Ter e 1%
=8 -Lrst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt.from
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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 and 6b. List ey&nts: W|th

- ) M‘ n‘:‘-:..: AL AYAS ™
JEl. gross receipts greater than $5,000. TR
NS {a) Event #1 {b) Event #2 {c) Other events (d) Total eie;{s .
[ B T Boosterthon After School Enric 4 events {add col (a) through® 5 * ¥
TeNPTRTE R (event type) - (event type) {total number) col (c))";,'. < :":1;
doyfom B - — ’y
i2i HALAS PN .
O15745 Gross receipts 42652 16020 11325
KRR
3 :\m '::‘_:f.: '.
=+ ad97% Y esse Contributions 0 0 0
R :
w3 3 Gross income (Iine 1 minus
102 hne 2) . 42652 16020 11325
. : ,15{7(
v i i% Cash prizes .
‘:: i % t
' 1)«:573 Noncash prizes
. . -
Q- Rent/facility costs . .
1=
[ . “
e x" & —
,'u>j‘ Food and beverages
GRS -
= {2287 Entertanment
401 vty oy
S RN S
L ,‘" N b, --
i ¥ 397 Other direct expenses 22999 1514 9474 33987
* "" u. ,.,
0247 Direct expense summary. Add lines 4 through 9 in column (d) i > I ',1 33987
* Net income summary. Subtract ine 10 from line 3, column (d) | 4 3 36040
Gaming. Complete If the organization answered “Yes” on Form 990 Part IV lme 19, or reported more thaﬁn“
$15,000 on Form 990-EZ, line 6a. Brag s
R (b} Pull tabs/instant (d) Total gamih (add gy
2. (@) Bingo bingo/progressive bingo (c) Other gaming col {a) lhf%UQh gOI (C));r;-
2. o
E?:) a A '7 Eoeg
Gross revenue 2983 " 2983 n
A R P
:-g:‘ ’Ciash prizes . A Fe
o 1% Noncash prizes
o
@ |- Rent/facility costs .
a- e
' [.I5i Other direct expenses 997
o Yes 100 %|[] Yes %| [ Yes %
s > Volunteer labor J No O No O No
re
: Direct exbense summary. Add lines 2 through 5 in column (d) 4
Net gaming income summary. Subtract line 7 from line 1, column (d) > £
9 .-,:Enter the state(s) in which the organization conducts gaming activities: {
. ar ls the organization licensed to conduct gaming activities in each of these states?
- > :_,ti".«, lfl.“No explan:
o
ali Were any of the organization’s gaming hcenses revoked, suspended, or terminated during the tax year?
b »\If "Yes explain: -
] -
s Schedule G (Form 990 or 990 EZ) 2019




Schedule G (Form 990 or 990-E2) 2019 " Page3

11 ‘Does the organization conduct gaming activities with nonmembers? . . . . e e J Yeg CJ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a par’(nershlp or other entity
formed to administer chantable gaming? . . . e e e e e o ..o ... .. OYes.[ONo
13 Indicate the percentage of gaming activity conducted n: '
a The organization’'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutsdefacility . . . . .o .o e e e e o 13b %
14 Enter the name and address of the person who prepares the organlzatlon ] gammg/specual events books and
records:
Name P
Address P '
:'153“'”'Db'és the organization have a contract with a third party from whom the organization receives gaming e
v révenue? . . . . . . . . . . . .. DOVYes EI No
b K;“Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > S and the
amount of gaming revenue retained by the third party®» $§ s [
C iﬁ‘-hYes," enter name and address of the third party:
RN e -
b _N?ameb
4 i
Address P

16  Gaming manager information:

Name »

i i4" “Gaming manager compensation > $ .

T} ~dw VoS iar
IR Déscription of services provided >
gl 3 it
"I Drrector/officer OEmployee [(Jindependent contractor )

17 I\ﬁéndatory distnibutions:
i-a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . . . e e [J Yes - [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
ks spent in the organization's own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v); and

aar Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional mformatlon
See instructions.

4'8ventsiincludes Harvest night, Pancake breakfast, Spirit nights, and the sweetheart dance - -
i e N
1o Bgl
354 o
} o
HI H
LTy
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HOEUTES
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBno 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
e M Form 990 or 990-EZ or to provide any additional information. 1. = 4
'.Deb;nmem of the Treasury » A.ttach to Form 990 or 990-EZ. Open tO.Pubhc ,
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspect|or_|

Name of the organization Employer identification number
Garrisonyille Elementary School Parent TEacher Organization 35-2324073

Part | item 8 900 petty cash appears in Income as revenue for accounting purposes only at ehend of hte year It 1s money used as ready.

e 1 e e orteeeeh i SRS
funds to provide change for purposes throughout the year then is returen to hte account in full e
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Name of the organization

Employer identification number 1 ‘
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