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Short Form
Return of Organization Exempt From income Tax
Undler saotion 801(c), 527, or 4847(a)(1) of the Internal Revenus Code
(except ptivate toundations)
» Do not anter social gecurity numbers on this form as it may be made publie.
» Go to www.lra.gov/FormeagEZ for instructions and the latest infarmation.
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Open to Public
nznection

A Ihe 2018 calender vear, or tox year heginning AEZQ!IﬁT Q J

A Chiox i sppiicabls,
Addreus change

, 2018, and snding JULY 31 ,20 19
€ Nams of organization D Bmpl entifioation number
MICHAEL C RILEY ELEMENTARY PTO 20-2022144

]
4 t

il raturn

itamd change

v ratyrn/terminatad

200 BURNT CHURCH ROAD

Numbor and wtreet (or P.Q. bex, If mallls nat dallvered to strant address)

Aean/ E Tefepone number

Amsrdyd return

Appllcation panding

Chy ar town, state or pruvinge, country, and Z)P or foralgn postal code

[ Gf'oup Exemption

I

(843)298-1846 \

R SC 2 o] Number » ——————
. Accounting Method: §] Cash I f Accrual Other (speclty) P H ALheck’ P [X1 if the organizaton is not
 hobsite: » N/A quired to attach Schedule B
J ", r~axempt statuy (cheek oaly one)~= (X} 801(cX3) —ﬁucx } < finsert no.)L IdM?(ﬂX!)or Ll 5;} (Form 990, 880-EZ, or 980~PF),
of organization: | | Comporation || Trust | T Association ﬁOthsr yans

K K ko

{Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 890-EZ |

». Ada 4168 b, 6¢, and 7b to hine 8 to determine gross receipts. If gross recelpts are s%y/or more, or if total assets

LA

b 74N Revenue, Expenses, and Changes in Net Assets or
Chack If the organization used Schedule O 1o respond 10 any q

1 Contributions, gifts, grants, and similar amounts recelved . U
% Program sefvice revenue including government fees and GondLaBm . b /0 R L .. ... 2
3 Mambership dues and assesesments .. - ...... ( ML/ ABPEY. ... | S 3 320
4 lnvestmentineome . ... ... R e T, ()
l 6a Gross amount from sals of assets other than /, . Ga
b Less: cost or othar basis and sales axpans ..... 7 &b
— e Qan or {loss) from sale of assats ather th Gt fromlinesa) . ........
Cc\,l 8 Gaming and fundralsing avents:
—— O a Gross incoms from gaming (attach Schedule G r 4R
3 Y $16,000). . ... ... e e
~< 03 b Gross Income from fundralsing events M6t
—t
x 5 fram fundraleing evente reportad o
= ° .
ATV I fine 8) .. ...... o
e =Z Tz Qross sales of inv
o Z &
o~ T | b X
~ Q0
NN w 8 T
N 9 R, Al g 30, 907
o [ oINEFamoupty pald (list In Scheduig ©) .... ... .. e e 10
< 1. NS to or foyza‘jbsrs ....... B, e e e e e 1
v 12 Sargbaddl rmr?\rg{don. and employes benefits ............. C e e e e 12 .
- ' 13 Professional fees ahd other payments to independent contractors — .....vv oo civiieas. aaan 13 175
‘B *4  Occupancy, rantf utilties, And MAINENANEE .-« « «evrrr v iieee e e, 14
= Pantng, p tlons, postage, BNA BhIPPING ... . L oiviil i e i e 16 1,621
1 Other expofases {(doscribe tn Schedule OF. ... .. ... v oviiiiir 0 e 16 27,093
) 17__ Total dxfianses. Add iInes 10 through 16 . T VT C R U SRR ARE Y > |17 28, 889
| 18 Exces§ or (defich) for the year (Subtract line 17 from fine 9) .............................. 18 2,018
p -9 assets or fund balenoes at beginning of year (from fine 27, column (A)) (must sgrae with
g ! and-of-yaar figure reporod on PrOr YAarS FEIIM) -« «vvvviiees 1uiiai. e 19 -4,134
® |« Other changes In net asssts or fund balances (explain In Schedule ©) ...« ....... con | 20 5,437
.. " |21 Net asssts or fund balances ar end of year, Combine lines 18 through 20 - AF: 3,321
F.  perwork Reduction Act Notice, see the separate instructions. Form (2018)

FOA 18 980EZ1 BWF 980

RECEIVED BY IRS-EEFAX

Form Software Copyright 1988 - 2018 HRAB Tax Group, Inc.
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Form890-EZ(2018)  MICHAEL C RILEY ELEMENTARY 20-2022144

JIZYK Balance Shests (see the instruction for Part )
Chack if the organization uged Schedule O 1n raspond to any quastion inthis Partll . ............ ..

(A) Beginning ot year {B) End o/year
22  Cash, savings, and Investments .. ...... .. e e e e L 5,27322 / ] )
23 Llandand bulldings .............. e e e e 0l23 / !
24  Other agsets (describe in Schedule Q) ... ...... C e e Olag| / C
25 TotAIMSSOS ...... ....... ..ooien e e . 5,273\2| / 0
26 Totl Rabliities (describe In Schaduwls O) ... vevven e oruis. . 9,407 28y &, .71
27 Nat assats or fund balances (iine 27 of column (B) muat agree with line 21 ) -4, 134[% -8, 7
Statement of Program Service Accomplishments (sae the Ingtructions for Fart 11l ]4 Expanys:
Check If the organizaton used Schedule O to respond to any question in this Part il .. ....... (Requrred for Bectc
What Is the organization’s primary exempt purpose? SEE ATTACHMENT #1 /| 601(c)(3) and S0Y(c)«
Describe the organization's rmgram sarvice eccomplfshirments {01 each of Its thrae largest program 8orvices, organizations; opions.
as maaumrc‘ieﬂ%expansea n & clear and concise manner, describe the sarvices provided, tha number of / for others.)
ersons be d, and other relevant Information for each program ttle, ) }
28 SEE ATTACHMENT #2 /
AL
(Qrants $ A ) f this amount inclugles foralgn grants, chagk har@=e.., . . . . .. P[] 28e .
2 - e
(Qrants § } Hf this amount includesfralg A 298 .
% Py ;
L Lo
{Qrants § ) i thla/a:munvfn&lg&e\r(orelgn grant e a0a
31 Other program services (describs In s;m’edula / X ...... ' )
{Qrants $ thla amount ingludes forelgiESfaNts; 31a B
32 Total program service expenses’(add ines 2Ba throligh 31 az ‘"0'
List of OHicars, Directors, Tru and Ke ay: 'ach one even if not compansatod —- £ae the instructiors ‘or Part 1 /
Check if the organizdtion usdd Sdhgtiule O to Saoond winy question in this Part IV ... ... . ...... P
/ w b) A (sc)n:p?noxtal:'n. wl,‘:‘iﬂ'éﬂ.ﬂ,‘,{‘,‘ﬂ,‘“ (O) Eatimatad urc s tof
{#) Name and title hours par waek (Forme W-2/1098 - MIBC) | emplayeo banafitplanw, othar compans. «
| evotad to position (it not paid, enter -0-) | and deferred avmpenaatian o
SEE ATTACHMENT 43 \, N '
N
K '’
4 —
/ .

FOA 18 980EZ2 BWFO90  Form Sottwars Copyright 1996 ~ 2018 HRB Tax Graup, Inc. Form 890-EZ | 3y
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ot 990-EZ (2018) MICHAEL C RILEY ELEMENTARY 20-2022144 ﬁ Page 3 -
" [u" Other Information (Note the Schedule A and personal banafit contrast statemant requirements in the * .

ingtrutions for Part V.) Cheak I the organization used Schadule O to respond to any question In this PatV .......... Ve D

Did w18 organization engage in any significant activity not previously reported to tha IRS? If “Yss,* provide a

detallod description of each activity in Schadule © ... .. e i i e e e e a3 X

34 “ore any significant changes made 10 the organizing or governlnq documanw? If "Yes." attach a conformed
ney of the amended documents N they reflect a change 1o the organization's name. Otherwise, explain the

ti.nge on Schedule O. See instructions .. ... e e e e e e e e Ve 34 X

w4 Dia s organizetion have unrelated busingss gross Incoms of $1,000 or more during the year from business

activities (such as those reported on lineg 2, 8a, and 7a, among others)? . ... .. S e e . 35a X

*  ""Yes" w0 line 3%, has the organization filed a Form 880-T for the year? i "No," provide an explanation in Schedule O 36b X

X

X

e ‘‘s3the organization a gection 501(0)(4), S01(c)(5), or 601(c)(8) arganizaton subject to section 8033(s) notice,
n. .%rling, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . ....ovvvrne  orons, 36e
" Did ma organization undergo a liquidation, dissclution, termination, or signifioant disposition of net assets
during the year? If “Yes,” complete applicable partis of Schetule N . .......oot oot oo
2. Jnter amount of poltical expenditures, direct or indlirect, as describad In the mstrucllons b [ 37&L
utl the erganization file Form 1320«POLIOrthioyear? . ......oovver i v
"%a [ the organizadon berrow from, or mako any loana to, any officor, diragtor, rustas, or key employce or wora
are, : uch loans made In a prior year and still outatanding at the end of the tax year coverad by this reurn? .. . .,

o

+ H"Ye5," complete Sohadula L., Part il and entar the total amount Invelved . ........... 38b
38  Ceotion BO1(¢)(7) organizations. Enter: e
a8 !~Maton fess and capitel convibutiona includedonilne® ..  ........ 3%a
b Cas recelpts, Included on line 9, for public use of glub facilities . .. ... . | 3%b
~03  Secton 501(c)(3) orpanizations. Enter amount of tax mposad on the organ| he year undear.

sectian 4911 B ; saction 4912 b AP R . va0lon 4966 P
¢ Jection 501(c)(3), 501(c)(8), and 801(c)(29) organizations. DId the orga ' gage In any section 4958 excess
:nefit transaction during the year, or did It engaga In an excass his : on In a pnor year that has not been

a3

Se. *lon 801(c)(3), 501(c)(4). and 601 (c) (29) organizations
orge. 1ization managers or disquatified parsons during t

7955, and 4958, . ... .ui. i, =& ... (2
d nction 601(c)(3), 301(c)(4), and 501(c)(29) orgapizatios unt of tax on Ilne 4a0¢
‘wanbursed by the organization ... .. . - A >

& A organizations. At any ime during the
transaction? If “Yes,” complate Form 8

4" Lt the states with which a copy ofghis 3 filod¥ NONE }
42a 7 organization's books are inciERIAtes. ATTACHMENT #4 Talephone no. P
cated at b 5 ' ZiP+4 b
b Al iy time dunng the oa hts ornanizetion have an interest in or a signature or other authority over Yes| No

uch as a bank account, securitles account, or other financial account)? .. .

c Arsy fring 1 ndar year, did the arganization rmaintain an office outside the Unitad States?
BY they @ of the foreign country ,.

d enter the amoum of tax-exempt intarest racsived or accrued durlng the tax yoar A l 43 [

¢%a [ e organization maintain any donor advised funds during the vear? If "Yes,”" Form 990 must be
cormigted Instaad Of Form 990-BZ. . ... ... .o vit o e
Dld th.u erganizaton operate one or more hospital facilties during the year? If "Yss," Form 930 must be
completed Instead of FOrm 880-EZ. ... .. i L e e
¢ ' the organization recelve any payments for indoor tannlng aervlcas dudng the YOBT .« o e e
d " Y:g" to line 44c, has the organization filed a Form 720 to report thesg payments? it “No,” provide an
expangtioninSchedule O . .. ..... ... .o o oos e o e
4ot Did tne arganization have a controlled entity within the meaning of saction BI2(BY13)? .. .. ........ ......
™id the organization regelve any payment from or engage in any transaocton with a controlled entity within the
raning of section B12(bY(13)? i “Yas," Form 990 and Schedule R may need to be completed instead of
A m980-EZ. Seelnmructions . ... ... L. L, e e e e
DA i BBOEZ3  BWFSH0 Form Softwars Copyright 1996 - 2018 HAS Tax Group, Inc. Form 990=-E2 (2018)

RECEIVED BY IRS-EEFAX 1271172020 12:42PM (GMT-05:00)
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, o MICHAEL C RILEY ELEMENTARY 20-2022144
Form 80-E2 (2018)
3
46 Did the organization angage, directly or indirectly, in political campalgn activities on behalf of or in oppostion
to oandidates for public offica? if “Yes," complote Sohedule C,Part| ,.......... .. c'vurn cuivaiias

Section 501(cX3) organizations only
All section 501(¢)(3) organizations must answer questons 47-49b and 52, and complete the tables for lines
80 and §1.
Check if the organization used Sohedule Q to respond to any questioninthls PartVI . ................... .

47  Did the organization angage in lobbying activittes or have a section 601(h} election In eHect during the tax
yomar? it "Yos," completeo Scheduls C, Partll .. ... ... i e e e v
48  Isthe organization & gchoal as describad In section 170(b) 1)(A)I)? If "Yes,” complete Schedule & . ... ... e e
48a DId the organization make any transfers to an axampt non-oheritable related arganzatlon? . «..... oo L iiaien ..
b If “Yes,” wag the related organization @ section 327 organizatlon? ... ... . . .k i i e e
80  Complete this table for the organization's five highest cornpensated employees (other than officars, directors, trustees, and key

employess) who eash received more than $100,000 of compeneation from the organizetion. If there 15 nona, anter “None,”

{b) Avarage (c) Roportabls (ﬂ Health benefits, contrib= X

#) Eotimatas . yatof

() me and 1l ch emplayan hours por waek componeation {(Forma lons 1o employse hanafit (
(8) Ne o of anch employe devoted to poslition W-2/1089-MI1SC) ""”gg‘m‘g'!,%’;égﬁ“’ othor compan "

NONE

t Total number of other employeas paid over $100,000 ... p
§1 Complate this table for the organization's fiva highest comp b gient contractars who each recaived more than

{b) Typa o service {c) Compensatian

NONE

fhdent contractors each recelving over $100,000 ... ... »
e Schedula A? Note: All section 501(¢)3) organizetons must attach a

o T AR L e FDYGH Ei-\

EFociars that | have examined this raturn, lacludlag accampanylng schadules aad statemanta, and to the beat af my knowleoys aad bellel *'*
. Declaration of preparer (other than otticer) i3 basad an afi Information 6f which preparar has any knowledgs.

Under penaltea of Vi
true, correct, and compmats

Koy Amen 1104y Toeg

Slgn Signaturs of officer Date
Here KAY ULMER TREASURER i

Typs or print name and title o

Print/Typs praparer's name Preparers signature Date Chock L) it | PTIN

Pald ASHLEE BEX soti-wmplayed [PQ20134..,
Preparar |rrmsname ® HRB TAX GROUP INC rma ENP 431871840
Use Only |Frmsaddrns® 163 A BLUEFFTON RD phonens. B43-757-3 25
May the IRS discuss this return with the praeparer shown above? See Instructions . T . JJ Yes mo
FDA 18 990EZ4 BWF 990 Form Sottware Copyright 1098 = 20168 HAB Tax Group, Ing Form 990..5-1‘, 118)

RECEIVED BY IRS-EEFAX 12/11/2020 12:42PM (GMT—(‘Sﬁ:OU‘
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o HEDULE A Public Charity Status and Public Support | o8 No. 1545-0047
(¥ m 980 ar 890-E2) Complete If the orgenizstion Is a saction 601(e)(3) organization or a section
4847(n)(1) nonexempt charitable trust

Capactn «t of the Traneury » Attach to Form 880 or ¥orm 980-EZ, "Open to ["|l|b|ir_
.m “arnal B swnua Borvice > Go to www.Ire.gov/Formeso for Instructions and the latast information. . Inspection

1 of the organization Employar Identiflcation number
L; ‘HAEL € RILEY ELEMENTARY PTO 20-2022144

Hs "gir‘ Reason for Public Charlty Status (Al organizations must complste this part,) See instructions.
The o i Wiization is not a private foundation bacause it Is: (For lines 1 through 12, check only one box.)
| A shurch, convention of churches, or assoolation of churches described In saction 170(B)($)(A}D).
A echool descnibed in section 170{b)(1)(A)(H). (Attach Schedule E (Form 8680 or 890-EZ).) q
A hospltal or a cooperative hospital sarvice organization describad in section 170{R)(1){A)(IN).
. Amedical resaarch erganization operatad in conjunction with a hospita) describad in section 170(b)(1)(AXIit), Enter the hospital's nams,
alty, and state:
5 An organization operated for the benefit of a coflage or univerelty owned or operated by a governmental urit described in
#cton 170(b)(1){A)(iv). (Compiets Part I.)
s | Afeders), state, or looal governmant or governrmental unit desoribed in saction 170(b)( 1}{A)(v).
! " ! Anorganizaetion thet normally receives a substential part of it support from & governmantal unit or from the general pubfic
. Jescribed in gaction 170(b)(1)(A)(vI). (Complate Pest I1.)
L] A communtly trust descnbed in section 170(b}(1){A)(vl). (Complate Part I1.)
: H An agricuitural research organization descnbed in saction 170(6)(1)(A)(ix) operatad in conjunction with a land-grant college
or unlversity or a non-land-grant collsge of agriculture (as Instructions). Enter the name, city, and state of the college or
__. universtty:
10 ’1 An organization that narmally reosives: (1) mora than 33Y3% of its support f L
rocalpts from aclivitles related to its exempt functiona--subject to certar L
auoport from gross investmant incoms and unrelated business taxab

4

%

butions, mambarship fees, and gross
gad (2) no more than 33"»% of Hs
on 511 tax) from businesses

acquired by the orgarization after June 30, 1875, See soction 509 (2 plete Pant 1it.)
1. :_ An organization organized and operated exclusively to tast for g seation 503(a)(4)
12 L‘? An organizaton organized and operated exclusivaly for the 4 the functions of, or to cany out the purposes

o one or more publicly supported organizations describe 1 (i 8H(8)(1) or saction 509(a)(2), See section 508(a)(3).

1 D Type 1. A supporting organization oparated, sups
the supparted organization(s) the pawer to regule

.. upporting organization. You must conyite
b Type If. A supporting organization oM
control or management of the su b
~rganization(s) You must cop

cmona) You must complete Part IV, Sactiona A D, and E,

. A supporting organizetion operated I connaction with its supported organization(s)
M e organization generally must satisty a distribution requiremant and an attentiveness

$You must complete Part IV, Sections A and D, and Part V.

zation receivad a writtan datermination from tha IRS that it 1s a Typa |, Type Il, Type Il

Type lIf non-functionally intagrated supporting erganization.

~'I' o) ¥horted organizations .. ....... ... e e ) l

ng information about the supported organization(s).

(I} EIN () Type of organization {iv) tatne organizatian | (v) Amaunt of monetary | (V1) Amount of other
(udb‘o‘::l(‘;:: milml;:; govorning daciments | 5uPPOt(see nstructlans)| sppart (ess Instructions)
B Yeoa No
A
i
L
E_ .
Totai GO F
or Papc +z0rk Reduction Act Notice, zes the instructions for Form 880 or B90-EZ. Schedule A (Form 980 or 990-E2) 2018
FDA * 1 BBA0A1? BWr eg0 Farm Software Copyright 1688 ~ 2018 HRB Tax Group, Inc.

RECEIVED BY IRS-EEFAX 1271172020 12:42PM (GMT-05:00)
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“ '
Schadule A (Form 880 or 930-E2) 2018 MICHAEL C RILEY ELEMENTARY 20-2022144 rad
Support Schedule for Organizations Describad in Section 508{a)2)
(Complate only if you checked the box on lina 10 of Part | or H tha organization failed to qualify under Part Il
If the organization fails to qualify under the tests fisted below, pleass completo Part Il.) _
Section A. Public Support -
Calandsr yaar (or fisca! yaar baginning in) » (@) 2014 (b) 26156 {c) 2018 (d) 2017 (e) 2018 n-
1 Gifts, grants, contributions, and
mambersehip fees recalved. (Do not
include any “unusual grants.?) - - - - 25,090 36,225 21, 864 29,019 112,;q6
2 Gross receipts from admisslons,
merchandlae sold or services
parformed, or faclities furniahed in any
actMtY that is relatsd to the
organization's tax-exempt purposs - - _
8 Groes racelpta from activitiaa that ars not an
unrelated trade or businasa under asction 513+ « « —_—
4 Tax revenues lavied for the organization's
benaflt and elther paid to or expended on
fmbahalt - ... ]
B The value of services or fagliities
furnished by a governmental unit to the
organization without oharge .. .. ... ..... 1}
8  Total. Add lines 1 through 5 25,090 38,223 29,01 112,158
72 Amounts inciuded on linea 1, 2, and 3
recelved from disqualifiad persons - - - . . N
b Amountsincluded on linea 2 and 3 receivad from
nthar than disqualitiod perdana that sxcawd the
greater o? 36,000 or 1% of the amount on lina 13
POPtROYRAF + v v v v i L
c Addlines 7aend7h ....... e T
8  Public support. (subtract ling 7c from ling 8.) R '_17
Section B. Total Support ) )
Calendar ywsr (or fiscal year baginning In) » {c) 2016 (d) 2017 (e) 2018 € -a
9 Amountsfromiine@ ..... 21,804 25,019 112,1%
10a Gross income from interest, dividends,
payments recaived on sscurities loans,
rents, royalties, and incame from eimilar
BOUFCES- - cvvinieie i : 9 15 e 11 ‘ _%
b Unrelatad businass taxable intol
section 511 taxas) from busln
acquired after Junae 30, 1975 L
o Add lines 102 and 10b E 15 11 35
11 Net income from unrel
achvities not includad MY
12
13 VRt A 25,099 36,240 21,864 29, D30 HZTZ33
14 First fiva ynn. If the Form 880 is for the organization's firat, sscend, third, fourth, or fifth tax yoar as a section 501(0)(3)
omganization, ohsok this box and BtOPhere .. . . . e e e e e o -~ rJ
Section C. Computation of Public Support Porcantage
16 Publin suppart percantage for 2018 (kne 8, column {f), divided by line 13, colurmn () . ... ot 16 98 97
18 Pubiic support parcentage from 2017 Schedule A, Part Il tne 16 « .. .. .. v v vv e 18 %
Section D. Computation of Investment Income Fercentage
17 Investment income percantage for 2018 {fina 10c, column (f), divided by ling 13, column () - ..c...o.. .. 17 0.0
18 Investment Income percentage from 2017 Schedule A, Partifl, fine 17 .. . . ... ... .. ... ... 18 o
19a  3312% support toste -~ 2018. K the organization did not check the box on line 14, and line 15 Is more than 33 /3 %, and line .
17 I not more than 33"3% cheok thia box and stop here. The organization quallfies as a publicly supported orgenizaton . . . > ’L
b 331/3% support tasts -~ 2017. If the organization did not check a box on line 14 of line 18a, and line 18 13 more than 33/3%, and
ine 18 13 not more than 33'6 %, check this box and stop hera. The organization qualfies as a publicly supported organization . El
20 Private foundation. If the organzation did not ohack a hox on lina 14, 19a, or 18b, check this box and s88 instructions !
FOA * 18 980A3  BWFaao Form Softward Copyright 1896 ~ 2018 HRE Tax Group, In¢. 8chedule A (Form 990 or 850 - EZ) Zul
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! :
- {EDULE O Suppiementsl Information to Form 990 or 9%0-EZ | OMB No. 1545-0047
. . Complete to provids information for respenses to epacific questions on
{Fe ¢ 800 or 580-E2) Form 990 or 980-EZ of to proyide any edditional Information,
Dapa;, . .0t of the Troagury b Attach to Farm 880 or 880-EZ o s
intoras: © venue Gervice P Q0 to www.|ra.gov/Formeso for the lateat Intormatlon. G Jnspettion

" 1me of e organization ) Employer Idantification number
. -CHAEL ¢ RILEY ELEMENTARY PTO 20-2022144

N. CHANGE TO ACCOUNTING OTHER THAN OFFICERS -~ TREASURER HAS CHANGED

Fa. -vyerwork Reduction Act Notica, gee the Instructions for Form 980 or 880-EZ. Schedule O (Form 880 or 880-EZ) (2018)
FDA (8 29001 BWF 880 Form Boftware Capyright 1998 — 2010 KRB Tax Graug, the.

RECEIVED BY IRS-EEFAX 1271172020 12:42PM (GMT-05:00)



