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Click on the question-mark icons to display help windows
The information provuded will enable you to file a more complete return and reduce the chances the IRS has to contact you

Form ggo-Ez

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

Under section 501{c}), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

140

A For the 2018 calendar year, or tax year beginning

July 1 , 2018, and ending

June 30

| OMB No 1545-1150

2018

Open to Public
Inspection

.20 18

B Checkif applicable
D Address change

D Name change

D Irvbal return

D Final rstumAerminated
D Amended return

[ Appiicatan penaing

C Name of organization |a|
| Janglewood Elementary PTA

D Employer identification number  [3]

23-7232239

Number and street {or P O box, if mail is not delivered to street address) [*/] Room/sute

1620 Manchester Bivd

E Telephone number

239-936-0891

City or town, state or province, country, and ZIP o foreign postal code

33919

0%

F Group Exemption
Number » [5]

2149

G Accounting Method Cash

L] Accrual  Other (specify) »

H Check » if the organization s not

| Website:»  www.twespta.com . required to attach Scheduie B
J Tax-exempt status (check only one) — [7]501(c)3) [ 1501(c)( ) < (insertno) []4947(@)1yor [1627| (Form 990, 990-EZ, or 990-PF)
K Form of organization d Corporation O Trust Association (J other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or mors, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 92,084
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) &
Check if the organization used Schedule O to respond to any question in this Part] . ..
[Bl| 1 Contnbutions, gifts, grants, and similar amounts received . 1 67,717
Ell 2 Program service revenue including government fees and contracts 2 0
[Fl| 3 Membership dues and assessments . 3 627
4  Investment income . . i R I | 0
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from hine 5a) 5¢ 0
6 Gaming and fundraising events:
a Gross Income from gaming (attach Schedule G if greater than
% $15,000) . .o | 8a | 0
o b Gross income from fundraising events (not including $ 65,549 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 6,882
¢ Less' direct expenses from gaming and fundraising events 6¢c 11,948
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e . . . -6—‘7- -5,066
7a Gross sales of inventory, less returns and allowanc% . '7a 16,860
b Less. cost of goods sold 7b 13,107|
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from ||ne 73) 7c 3,753
8  Other revenue (describe in Schedule O) . .o .o . 8 1]
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 . Y~ 67,031
10 Grants and similar amounts paid {list in Schedule O} nevoivey 0 66,867
11 Benefits pad to or for members - . o oL TOTt 0
o %4
@112 Salanes, other compensation, and employee beneflts. «Q OCT 2 2 2019 D2 o
% 13 Professional fees and other payments to independent contractors [jn. S 17 K] 0
a | 14 Occupancy, rent, utilities, and maintenance e =4 0
] 15  Printing, publications, postage, and shipping . OGDE N’ UT hS 389
16  Other expenses (descnbe in Schedule O) . . .o 16 6,742
17 Total expenses. Add lines 10 through 16 .. . .. » | 17 73,998
» | 18  Excess or (defictt) for the year (Subtract line 17 from line 9) 18 -6,967
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |
2 end-of-year figure reported on prior year's return) . 19 44,542
® | 20 Other changes In net assets or fund balances (explain in Schedule O) . 20 0
2121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . .21 37,515

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 106421

Fom 990-EZ (2018)
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Form 990-EZ (2018) Page 2
E Balance Sheets (see the instructions for Part H)
Check if the organization used Schedule O to respond to any question in this Part Il . .. . . d
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 4460522 40,808
23 Land and buildings . . 0[23 0
24  Other assets (describe in Schedule O) 0{24 0
25 Total assets . . 44,605]25 40,908
26 Total liabilities (descnbe in Schedule O) Co . 63126 3,333
27 Net assets or fund balances (line 27 of column (B) must agree wnth llne 21) 44,542(27 37,575
| m Statement of Program Service Accomplishments (see the instructions for Part 111}
Check if the organization used Schedule O to respond to any question in this Part HI : Expenses
What is the organization’s primary exempt purpose?  support education & programs of students gﬁ?;gdaﬂ ;g:?‘;&)

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

organizatons, optional for
others )

persons benefited, and other relevant information for each program title

Bl 28 Grantto Tanglewood Elementary to replace condemned playqround structure and equipment for students

grades PreK thru 5--approx. 800 students.
[ Grants $ 22,517) If this amount includes foreign grants, check here » [] |28a 22,517
29 Curriculum grants to help pay for the purchase of licenses and teacher training for Writing and Math curriculum

programs. Provides curriculum for grades Kdg-S5th. Approx 775 students.

(Grants $ 15,000) If this amount includes foreign grants, check here » [ ] [29a 15,000
30 Grants to help pay for school organized field trips for students to make the trips affordable for families who

would have to pay the full cost of the trips otherwise. For students PreK-5th grade--approx 800 students

(Grants $ 7,610) If this amount includes foreign grants, check here » [l |30a 7,610
31 Other program services {describe in Schedule O) .

(Grants $ 21,740) If this amount includes forelg_grants check here > D 31a 21,740
32 Total program service expenses (add lines 28a through 31a) . 32 66,867

List of Offivess, Divevtus, Tiustees, and Key Cmployees (list cach onc cven lf not compen.,ated -see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV [
(b) Average ggﬁ:mﬁ con(trdlz)::ln‘: :e::lmz {e) Estimated amount of
[E] (a)Name anq ttle det\]/:l:z[::;tv);et:(on {Forms W-2/1099-MISC)|  bemefit plans, arF:d = other compensation
(if not paid, enter -0-) | deferred compensaton
Amy Wilczynski, President
10 0 0 0
Jamie Hill, Vice President
3 0 0 0
Marcia Evans, Treasurer
2 0 0 0
Carole Bishop, Recording Secretary
1 0 0 0
Lindsay Hutchinson, Corresponding Secretary
1 0 0 0

Fom 990-EZ (2018)



SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

Form 9 0-

( % or 990-£2) Complats if the organization is a saction S01{ck3) organization or a section 4947{aj{1) nonexempt charitable trust. 2 @ 1 8
Depsrtment of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Reventie Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Tanglewood Elementary PTA 23-7232239

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

The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)
1 [J Achurch, convention of churches, or association of churches described in section 170{b)(1}(A)().
2 [J Aschool described in section 170{){(1)}{A)(i). (Attach Schedule E (Form 990 or 990-EZ).) Qq
3 [ Ahospital or a cooperative hospital service organization described in section 170{)(1){(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(ii). Enter the
hospital's name, city, and state:

{3 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1}(A)iv). (Complete Part il.)

6 [_] A federal, state, or local government or govemmental unit described in section 170(b)(1){(A)(v)-
7 [C] An organization that normally receives a substantial part of its support from a governmental untt 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 Dan ayricultural research urganizatiun destiibed i seclive 170{L){1)(A)(ix) operated in conjunction with a land-grant collcgc
or university or a non land grant coliege of agriculture (see instruotions). Entor the name, city, and state of the college or
university:

10 An organization that normally receives. (1) morc than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject lo certain exceptions, and (2) no more than 3315% 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 Ill }

11 [[] An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [ An organization organizced and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of onc or morc publicly supportcd organizations descnbed in ceotion 509(a){1) or eoction 509{(a)(2). See eection 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(g), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organzation. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with it supported organization(s), by having
control or management of the supporting organization vested in the samo porsong that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type lil funclionally inleyiated. 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 opcrated in connection with its supported organization(s)
that is not functionally integratced. The organization generally must satisfy a distnbution requirement and an attentvenese
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 |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization

L]

f Enter the number of supported organizations . .o .o . R E:::I
g Provide the following information about the supported organization(s).

{)) Name of supported organization {i) EIN {iif) Type of organization | @v)Is the organzabon | (v) Amount of maonetary {vi) Amount of
(described on lines 1-10 | Bsted in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
8
©
©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedue A Form 990 or 090-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b}(1){A){vi)

Pagt 2

/

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualify ynder
Part lil. 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) »

1

6

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

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

The value of services or facilittes
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

(a) 2014

() 2015

(c) 2016

(d) 2017

(e) 2018 |

(f) Total

/

7

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. Add lines 7 through 10

(a) 2014

(9) 2016

(d) 2017

(e) 2018

(f) Total

(b) 2015/
/

/

[

Gross receipts from related activities, etc. (see instructions)
First five years. If the Forru 990 is for the organization’s first, sccond, third, fourth or f ﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

» O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part II, line 14
33'5% support test—2018. If the organization did not check the box on line 13 and line 14 is 33,3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33113% support test—2017. If the organization did not check a box on line 13 or 163, and lme 15 s 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. |f the organization did not check a box on line 13, 163, or 16b, and line 14 1s

14

%

15

%

> O3
> O

10% or more, and if the organization mcets the “facts and circumstances” test, check thie box and stop here. Explain in
Paitl VI huw the oiganization meets the “facts-and- circumatances” test. The organization qualifies as a publicly cupported

organization .

> O

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 163, 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 organization meets the “facts-and-circumstances” test. The organization quallfies as a publicly

supported organization

Private foundation. If the organization d|d not check a box online 13 16a 16b, 17a, or17b, check thls box and see

instructions

> O
> O

Schedule A (Form 890 or 990-EZ) 2018



Schedule A (Form 980 or 890-E2Z) 2018

Page 6

XX Type Iil Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ 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

{B) Current Year

(A) Prior 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

Nnie (W IN]|=

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)

®{~N®

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior 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

‘lai

b Average monthly cash balances

1ib

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

1ic

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 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

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

®i~Nd[n|a

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 (D=

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

6

7 [ Check here sf lhie cunenil year 1s the organization’s first as a non-functionally intcgrated Type il supporti—ng organization (cee

instructions)

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 980 or 990-E2) 2018

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

Page 7

.Section D— Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

N |-

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O INO O |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

0]
Excess Distributions

(@
Underdistributions
Pre-2018

(i)
Distributable

Amount for 2018

Distributable amount for 2018 from Section C; line 6

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

w

Excess distributions carryover, if any, to 2018

From2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

mddA - T d LA YLALALY

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

&

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

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

Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j

‘and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 -

Excess from 2016 .

Excess from 2017

® oo |o|e

Excess from 2018 .

Schedule A {Form 990 or 990-EZ) 2018




Schedule G (Ft;rm 980 o 890- -£2) 2018
mFundralsmg Events. Complete if the organization answered “Yes"” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross incomc on Form 990-EZ, lincs 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
Dinner & auction Holiday house none qualify (add col (a) through
{event type) (ovent type) {total number) col. {c))
21 1 Gross receipts 59,135 9,544 0 68,679
[}
o
2 Less. Contributions 63,264 0 0 63,264
3 Gross income (line 1 minus
line2) . -4.129 9,544 0 5,415
4 Cash prizes 0 0 0
5 Noncash prizes 0 0 0
§ 6 Rent/facility costs . 7417 0 0
[ =
[
Q
& | 7 Food and beverages 2244 0 0
f:
5 8 Entertainment 0 0 0
9  Other direct expenses 3031 4278 7309
10 Direct expense summary Add lines 4 through 9 in column (d) > 7309
11  Net income summary. Subtract line 10 from line 3, column (d) » -1894
G Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o Pull tabs/instant Tatal dd
2 {a) Bingo btncsglpt:ogre:swe bingo {c} Other gaming o(odl) (a) g\r%gl!\ngéla 5)]
o
3
T | 41 Gross revenue .
§ 2 Cash pnzes .
c
§ 3 Noncash prizes
w
®| 4 Rent/facility costs .
=)
5 Otherdirect expenses
= "
6 Volunteer labor . ] No [l No (] Neo
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d) . >

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? . [dYes [No
b If "No,” expfain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? (JYes [1No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-E7) 2018



Schedule G (Form 990 or 930-E2) 2018 Page 3

1
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e e [(JYes [INo
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? Co. Co . e . . . . . . . . .. [OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . .o . . .o . |13a %
An outside facility . - . .o . |13b %
Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books and

records.

Name P

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . Coe COYes [ONo
If “Yes," enter the amount of gaming revenue recelved by the orgamzat:on > % and the

amount of gaming revenue retained by the third party» $
If “Yes,” enter name and address of the third party:

Name >

Address P

Gaming manager information

Name P>

Gaming manager compensation P> $

Description of services provided P

[ODirector/officer (JEmployee (Jindependent contractor

Mandatory distributions’

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . e (OYes [1No

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 dunng the tax year »  $

Supplen-mntal Information. Provide the explanations required by Part |, ine 2b, columns (iti) and (v); and

Parl HI, lines 9, 9b, 10b, 16b, 1Gc, 16, and 17b, as applicablc. Also provide any additional information.
See instructions.

Schedule G Form 990 or 9950-£Z) 2018



.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 2 @ 1 e
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organizaton i Employer identification number

Tanglewood Elementary PTA 237232239

CASH Grants made to: Tanglewood Elementary School, 1620 Manchester Bivd, Fort Myers, FL 33919

1. $3,500 for classroom & teaching supplies

2. $15,000 for curriculum materials and training for math and writing

3. $7,610 for grants for field trips for students

4. $750 for student celebration

5.'$450 grant for male mentorship program

6. $2,288 for equipment and hardware for security enhancemments

1. $22,517 for new playground structures

TOTAL m CASH GRANTS= $52,115 -

IN-KIND grants made to: Tanglewood Elementary School, 1620 Manchester Blvd, Fort Myers, FL 33919

1. $5033 for Library shelving aqd ma(efials. Value determined by cost of materials.

2. $3877 for musical instruments, P.E. equipment and a science cart-Value determined by cost of materials.

3. $1,600 for educational assemblies. Vaue determined by cost of programs.

4. $729 for recess equipment. Value determined by cost of equipment.

5. $829 for garden/landscaping. Value determined by cost of supplies.

6. $988 for flexible seating supplies for classrooms. Viaue determined by cost of eguipment

7. $150 for student competition priz.e_s. Value determined by cost of prizes.

8.'$1,220 for food, beverages, activity suppli'es for student events. Value determined by actual costs.

9. $325 for carts for security check in stations. Value determined by costs.

TOTAL in IN-KIND GRANTS=$14,752

Other Expenses, Part |, line 16

1. $150 Insurance

2. $264 for web and email hosting services

3. $1,931 for metal, locking supply cabinets

4. $1,244 for welcome back celebration for families

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 880-EZ) (2019)




Schedule O (Form 990 or 990-E2) (206}

Page 2

Name of the organization

Tanglewood Elelt;mtary School PTA

Employer identification number
237232239

...other expe.nses continued:

5. $2,427 for Staff appreciation events

6. $111 for parent breakfasts

7. $290 for book fair decorations and promotions

8. $40 for Box Tops promotions and rewards

9. $272 for office/administrative supplies

10. $13 for bank fees

Total Other expenses =$6742

Total liabilities listed in Part I, line 26

Column A: $63 -- an outstanding check not cashed as of end of the prior fiscal year that has since been reconciled.

Column B: $3,333 -- the total of three outstanding checks as of the end of our 2018 fiscal year.

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



