SCANNED Noy 19 2018

2949229901800 9

. ~ Short Form | omBNo. 15451150
Fofm 990-Ez Return of Organization Exempt From Income Tax 2018

Under section 501 {c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Open to Public

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

Department of the Treasury bGotom.hwlmhrlnwucﬁomandﬂnhhnlnfomaﬂon.,q% Inspection
A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 2019
B Check if spplicable: C Name of organization * D Employer identification number
] Adcrens change _QBK_HILL ELEMENTARY SCHOOL PTO 20-0862024
] Name change Number and street (or P.O. box, If mall is not delivered to sireet address) Hoom/sute | E Telephone number
L] it rotum 34 TRUCK HOUSE ROAD (410)222-6568
[0 Bnel retumterminated -
O rotum City or town, state or province, country, and ZIP or foreign postal code 0 F Group Exemption )
(] Application aton pening SEVERNA PARK, MD 21146 3| Number »
G Accounting Method: [X] Cash L] Accrual _ Other (specily) » H Check P X If the organization Is not
| Website:» WwWWW.OAKHILLESPTO.ORG required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(c)3) [1501(c)( ) « (insertno.) [ ] 4947(a)(1) or [527| (Form 890, 890-EZ, or 990-PF).
K Form of organization: Corporation O Trust [ Association [ other
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
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . .. P g 147,876.
IEEXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The structions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e 57 334 2
2 Program service revenue including government fees and contracts e e e e e e 2 28,712.
3 Membershipduesandassessments . . . . . . . . . . . . . . v 4 4 o0 . 3 3,350.
4 Investment income C e e e e e 4
Sa Gross amount from sale of assets other than |nventory e e e . Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . . . v v |eal
[ b Gross income from fundraising events (not |nclud|ng $ 5, 840. of contributions
E from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 48,621 TR0
¢ Less: direct expenses from gaming and fundraising events 8¢ 11,002. | %
d Net income or (loss) from gamlng and fundralsmg events (add llnes 6a and 6b and subtract hl’é
line6c) . . . . . . e 37,619.
7a Gross sales of inventory, Iess retums and allowances c e e e 7a 9,859, 4%
b Less:costofgoodssold . . . 7b 5,776. ﬁ
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from llne 799 . . . . . . . |7c 4,083.
8 Other revenue (describe in Schedule 0) . . . e e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and8 T I ) 131,0098.
10 Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . |10
11  Benefits paid to or formembers . . . e b
§ 12 Salaries, other compensation, and employee beneﬁts e e B I |4
e | 13 Professional fees and other payments to independent contractors e I | 500.
‘g. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18
16 Other expenses (describeinSchedule Q) . . . . . . . . .See.Line 16.Stmt . | 18 112,311.
17 __ Total expenses. Add lines 10 through16 . . . . T . ) 112,811.
18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 18, 287.
5 19 Net assets or fund balances at beginning of year (from Ilne 27, column (A)) (must agree wrth —qu
end-of-year figure reported on prior year's retum) . . . 19 60, 793.
® |20 Other changes in net assets or fund balances {explain in Schedule O) e )
21 _ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 79,080.
For Paperwork Reduction Act Notice, see the separste Instructions. g o Cat.No. 106421 Reviznenspro  Form 990-EZ (o1s)
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Form 990-EZ (2018) !

Page 2

Walance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 60,793. [22 79,080.
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 60,793. [25 79,080.
26 Total liabilities (descnbe in Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 60,793. |27 79,080.
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check If the organization used Schedule O to respond to any question in this Part Il . . [] Expenses
(Required for section

See Part IIT Stmt

Describe 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
persons benefited, and other relevant information for each program title.

What is the organization’s primary exempt purpose?

501(c)(3) and 501(c)(4)
organizations, optional for
others.)

28 EXTRACURRICULAR CLUBS AND PTO PROGRAMS, INCLUDING
FAMILY NIGHTS, CULTURAL EVENTS AND OTHER PTO SPONSORED EVENTS.

{Grants $ 0. ) If this amount includes foreign grants, check here > [] [28a 42,326.
29 CLASSROOM EQUIPMENT AND SUPPLIES.

(Grants $ 0. ) Mfthis amount includes foreign grants, check here » [ [29a 59,204.
30

{(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule Q) .

(Grants $ ) If this amount includes foreign grants check here P I:l 31a

32 Total program service expenses {add lines 28a through 31a) .

32 101,530.

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the in
Check if the organization used Schedule O to respond to any question in this Part IV

structions for Part IV)

d

{c) Reportable (d) Health benefits,
compensation
{Forms W-2/1099-MISC)
{if not paid, enter -0-)

{b) Average
hours per week
devoted to position

{a) Name and title benefit plans, and

deferred compensation

contributions to employee] (e} Estimated amount of

other compensation

ANALISA WEBSTER

CO-PRESIDENT 5.00 0. 0. 0.
LINDSAY ROONEY

CO-PRESIDENT 5.00 0. 0. 0.
ILANA SCHWARTZ

187 Vp 1.00 0. 0. 0.
CATHLEEN CATALDO

CO-2ND VP 1.00 0. 0. 0.
REBECCA CLIFFORD

CO-2ND VP 1.00 0. 0. 0.
JENNIFER KIM

3RD VP 2.00 0 0. 0.
JEAN NAGLE

SECRETARY 1.00 0. 0. 0.
STEPHANIE JANUARY _

‘TREASURER 10.00 0. 0. 0.

REV 12/18/18 PRO

Form 990-EZ (2018



| OMB No. 1545-0047

2018

Open to Public

SCHEDULE A | Public Charity Status and Public Support

orm 990 or 990-
(F 90-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 980 or Form 990-EZ.

Department of the Treasury

Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OAK HILL ELEMENTARY SCHOOL PTO 20-0862024

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i). 04
2 [ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
(] A federal, state, or local government or govemmental 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 Il.)

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

9 [an agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

a [ Typel 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 [0 Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . . . E:l

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

(3}

~

-

() Name of supported organization (i) EIN (i) Type of organization | v} Is the organization | {(v) Amount of monetary {vi) Amount of
(described on lines 1~10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

(A)

®)

()

(D)

(E)

Total ]

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 950 or 990-€2) 2018 Page 2
WSupport 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 [Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues 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 unit to the /
organization without charge . . . . /|
4 Total. Add lines 1 through3. . . . 7/
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 | -~ - . fer oo o i el e e e
shown on line 11, column (f) . /
6 Public support. Subtract line 5 from line 4 yd
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 /{c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts fromline4 . . . . P
8 Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business / .
activities, whether or not the business
is regularly carriedon . . . . . /
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. ( /§ee |nstruct|ons) e e 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thurd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, coumn (f)) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part ll, line 14 . . . 15 %
16a 33'3% support test—2018. If the organization did not check the box on Ilne 13 and Ime 14 is 33%3% or more, check this
box and stop here. The organjZation qualifies as a publicly supported organization . . . A
b 33'3% support test—2017./f the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P O
17a 10%-facts-and- clrcum/sénces test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organi/zatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . e N
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A N
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . L L L L L L L L L o s e e e e s e e e e e s e s e O

Schedule A (Form 990 or 880-EZ) 2018

REV 10/24/18 PRO



Schedule A (F\orm 990 or 990-E2) 2018

Page 6

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

1 [0 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NE{WIN|=

6 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

(A} Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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.

WiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN (OIS

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N[N =

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

6

7 (] Check here if the current year is the organization’s first as a non-functionally integrated Type !ll supporting organization {see

instructions).

REV 10/24/18 PRO

Schedule A (Form 980 or 990-EZ) 2018



Schedue A (Form 990 or 990+E7) 2018 ' ‘ Page 7
W Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (cont/nued)

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
3 Administrative expenses paid to accomplish exempt purposes of supported ] organizations
4 Amounts paid to acquire exempt-use assets : -
5 Qualified set-aside amounts (prior IRS approval required) .
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6 ;
10 Line 8 amount divided by line 9 amount )
Section E—Distribution Allocatioﬁ’s (see instructions) .(i) I Underdigtl)ributions Distﬁ(lialgtable
. . ' Excess Distributions Pre-2018 Amount for 2018

"’f“rf wm:%%‘”f’w s

1  Distributable amount for 2018 from Section C, line 6 ?@’3%?*

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See

‘?M

o

instructions. mm, ik '?91,;75. w R
3  Excess distributions carryover, if any, to 2018~ %%ﬁ%%@ "'“’gi‘lﬁfﬁ}fg&
a From2013 . . . . . e TR 3%‘%‘%@ %ﬁﬁﬁ?&% S R R
b From2014 . . . . . E& W R ; *"4?;% :e? A R R 'ﬁz,’xfﬁ%ﬁ’ﬂ
¢ From2015 . T . .. T T e 1T T “}%ﬁ AR o faqm%’%ﬁi“"’%f’% P s b
d From2016 . . . . . %;_,g___ﬁg%f%@ : e e
e From2017 . . . I W‘” : [Mmff"ﬁi%%ﬁ%’"’ 4
f Total of lines 3a throughe Hﬂw wp%%zﬂ T R ik
g Applied to underdistributions of prior years i e e Zg’»f,s:*’i R ’5%
h Applied to 2018 distributable amount 7 é‘yﬁﬁfm’ ;ﬂf
i Carryover from 2013 not applied (see instructions) ﬁiﬁﬁm ﬁ Yb@‘?@f e #ﬁﬁﬁ%% s
j BRemainder. Subtract lines 3g, 3h, and 3i from 3f. :ﬁ'mzx@%mﬂ“ B, ﬁﬁe%ﬁfﬁ
4 Distributions for 2018 from ; g AR\ T y%g ?‘%ﬁ’:” ?{% S'éf% % :g
Section D, line 7: - $ : Kot el aﬁu,,‘
a Applied to underdistributions of prior years e _:”"mﬁ?*‘%%ﬂ“w %%M"" |
b Applied to 2018 distributable amount e B A I

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

"‘ tlnhg%

6 Remaining underdistributions for 2018. Subtract lines 3h !

and 4b from line 1. For result greater than zero, explain in3:: o
Part VI. See Instructions. e z;ﬂ ‘
7 Excess distributions carryover to 2019. Add lines 3 : @gr %" &?$§ - ni(‘q#;
.and 4c. ) v-fe:% Jn *34& A : i '—éﬂ 4
8 Breakdown of line 7: ' Bt S s i S ﬂ@?“*”iﬁ%@'%j A )
a Excess from 2014 Xfmww%” e fé?%‘ g,"{}a‘@ i
b_Excess from 2015 . . . :?%M’ o ”« @%W o e
¢ Excessfrom2016 . . . . G e . ;
d Excess from 2017 oy '41?‘ w‘ég} ;
e Excess from 2018 e ﬁﬁ’ﬁﬂ

- Schedule A (Fonn 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018

Page 2

'

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 events with
gross receipts greater than $5,000.

{a) Event #1

SILENT AUCTION

(b) Event #2

NONE

(c) Other events

(d) Total events
{add col (a) through

(event type) (event type) (total numben) col {c)
© | 1 Grossrecepts . 54,461. 54, 461.
()]
(v
2 Less: Contributions 5,840. 5,840.
3 Gross income (line 1 minus
lne 2) . 48, 621. 48,621.
4 Cashprizes . 400. 400.
5 Noncash prizes
4]
2 6 Rent/facility costs . 2,171. 2,171.
[}
Q
& | 7 Food and beverages . 4,422, 4,422,
°
% 8 Entertainment 350. 350.
9  Other direct expenses 3,659. 3,659.
10  Direct expense summary. Add lines 4 through 9 in column (d) | 2 11,002.
11 Net income summary. Subtract line 10 from line 3, column (d) > 37,619.

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o b) Pull tabs/instant Total dd
g {a) Bingo blrng)/pt:og?essllcz grrl\go (c) Other gaming c(gl) (:«3 tahr%irg;\ngo(la (c))
4
d
1 Gross revenue .
£| 2 Cashpnzes .
5
21 38 Noncash pnizes
w
§ 4 Rent/facllity costs .
a)
5  Other direct expenses
Pl e b— |
6  Volunteer labor . ] No (] No (] No
7 Direct expense summary. Add hines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) . | 2

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

a Is the organization licensed to conduct gaming activities in each of these states? [(1Yes [INo
b If“No,”explan. e,
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? CYes [J No

10a

b If “Yes,” explain:

BAA

REV 10/17/18 PRO

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990+EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e [(JYes CONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e ... oo ... DOYes ONo
13 Indicate the percentage of gaming activity conducted in.
a Theorganization’sfaclity . . . . . . . . . . . . . . . . . .« .+ .« .« . . . . |13 %
b Anoutside faclity . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . [OYes [ONo

b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > s and the
amount of gaming revenue retained by the third party » $
c [f “Yes,” enter name and address of the third party:

16  Gaming manager information.

Gaming manager compensation P $

Description of services provided »

[ Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OvYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018



SCHEDULEO ' Supplerriental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

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

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. )
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

2018

Open to Public
inspection

Name of the organization

OAK HILL ELEMENTARY SCHOOL PTO

Employer identification number

20-0862024

Pt I, Line 16:

Description: ADMINISTRATIVE SUPPLIES $2,052

Description: CREDIT CARD PROCESSING FEES $2,006

Description: INSURANCE $406

Description: CLUBS AND PROGRAMS $42,326

__Description: CLASSROOM EQUIPMENT AND SUPPLIES $59,204

Description: FUNDRAISING EXPENSES RELATED TO DONATIONS $6,317

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA®. No. 51056K

REV 10/24/18 PRO

Schedule O (Form 990 or 980-EZ) (2018)



