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Short Form OMB No 1545-1150

P9 YOEZ Return of Organization Exempt From Income Tax
- 2018

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

1 » Do not enter social security numbers on this form as it may be made public. Open to
Department of the =
Treawun » Go to www.irs.gov/Form990EZ for the latest information. PUbIK-:
Internal Revenue Service Inspectlon
A For the 2018 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019
B Check If applicable C Name of organization D Employer identification number
[ Address change Phantom Lake PTA
[0 Name change 21-1080902

Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number
O Initial return 1050 160th Ave SE
O Final return/terminated (425) 456-5600

City or town, state or province, country, and ZIP or foreign postal code
LI Amended return Bellevue, WA 98008 F Group Exemption
[ Application pending Number »
G Accounting Method Cash [ Accrual Other (specify) » H Check » B if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)
I Website: P phantomlakepta memberplanet com

J Tax-exempt status (check only one) - M 501(c Al O 501(c){ ) M (insert no ) OO 4947(a)(1) or O 527

K Form of organization Corporation O Trust [ Association O Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross recelpts are $200,000 or more, or If total assets (Part II, column (B) below)

are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . T & R
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question inthisPart I, |, . . . . . . . + v v v & & & & & o o u
1 Contributions, gifts, grants, and similar amounts received 1 6,724
2 Program service revenue Including government fees and contracts . 2 7,507
3 Membership dues and assessments . 3 1,995
4 Investment income . 4 0
5a Gross amount from sale of assets other than inventory . . . . . 5a
b Less cost or other basis and sales expenses . . . + . . . 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . . 5¢ 0
6 Gaming and fundraising events
; a gross Income from gaming (attach Schedule G If greater than $15,000) | 6a | 0
g b G‘?'Joss income from fundraising events (not including $ _0 of contributions from
5:' fundraising events reported on line 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) % . . 6b 47,257
c Less direct expenses from gaming and fundraising events .o 6¢C 9,833
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 37,424
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less cost of goods sold D e e e e e e e s 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . . 7c 0
Other revenue (describe in Schedule O) . 8 214
9 Total revenue. Addlines 1, 2, 3,4,5¢,6d,7¢c,and8 . . . + « &« « & & & + & & »| 9 53,864
10  Grants and similar amounts paid (list in Schedule O) Coe e e e e e 10 28,640
11 Benefits paid to or for members P e e e e e e e e 11 0
~ |12  Salaries, other compensation, and employee benefits . . . . . . . . .+ .« .+ .+ .+ . . . 12 0
:::f 13  Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 0
i_" 14 Occupancy, rent, utilities, and maintenance . . . . . .+ + + « 4 4 4w w aaa. 14 0
Wi1s Printing, publications, postage, and shipping P e e e e e e . 15 143
16  Other expenses (describe in Schedule O) P e e e e e e . 16 20,178
17 Total expenses. Add lines 10 through 16 P e e e e e e e e e »| 17 48,961
. 18  Excess or (deficit) for the year (Subtract line 17 from line 9) Coe e e e e e 18 4,903
::; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
é end-of-year figure reported on prior year’s return) Coe e e e e e 19 90,406
; 20  Other changes in net assets or fund balances (explain in Schedule O) . 20 370
21 Net assets or fund balances at end of year Combine lines 18 through 20 P 21 95,679

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2018)



Form 990-EZ (2018) Page 2
m Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question In this Part II . P

| (A) Beginning of year (B) End of year

22 Cash, savings, and investments 90,406 22 95,679
23 Land and buildings e e 0 23 0
24 Other assets (describe in Schedule O) 0 24 [0}
25 Total assets . P e e 90,406| 25 95,679
26 Total liabilities (describe in Schedule O). 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 90,406| 27 95,679
Statement of Program Service Accomplishments (see the instructions for Part III) Expenses

Check If the organization used Schedule O to respond to any question in this Part III . O (Required for section 501(c)
What i1s the organization's primary exempt purpose? (3) and 501(c)(4)
Educational and Charitable g;ﬁ::slz)atlons, optional for
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
28
See Additional Data Table
(Grants $ ) If this amount Includes foreign grants, check here » 28a
29 See Additional Data Table 29a
(Grants $ ) If this amount Includes foreign grants, check here » O
30 See Additional Data Table 30a
(Grants $ ) If this amount Includes foreign grants, check here » O
31 Other program services (describe in Schedule O) . e .
(Grants $ ) If this amount includes foreign grants, check here . » O 31a
32 Total program service expenses (add lines 28a through 31a) » |32 36,274

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the Instructions for Part IV)

Check If the organization used Schedule O to respond to any question In this Part IV.

O

(a) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-
MISC) (if not paid,

(d) Health benefits,

contributions to employee

benefit plans, and
deferred compensation

(e) Estimated amount
of other compensation

enter -0-)
Kimberly Tolman 2 [0} 0 [0}
President
Molly Spikes 5 [0} 0 [0}
Co-VP of Programs
Jessa Teel 3 [0} 0 [0}
VP of Fundraising
Rhiannon Kreal 5 [0} 0 [0}
Treasurer
Julie Jelniker 1 [0} 0 [0}
Secretary
Brianne Dean 5 0 0 0

Co-VP of programs

Form 990-EZ (2018)



Additional Data

Software ID: 18007995
Software Version: v1.00
EIN: 91-1080902
Name: Phantom Lake PTA

Form 990EZ, Part III - Statement of Program Service Accomplishments

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.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

for others.)

28
School and Community Programs include Science Fair Classroom Resource Fund School Resource Fund School

Equipment and Playground Fund Back to School Supplies Behavioral Health and Enrichment Staff Appreciation 5th
Grade Patrol Fund and Emergency Preparedness Supplies These Funds and Items are Provided to the Staff and
Students of Phantom Lake Elementary Total Persons served approximately 500

(Grants $ 4,627) If this amount includes foreign grants, check here . . . » O

28a

27,940




Form 990EZ, Part III - Statement of Program Service Accomplishments

Expenses

. e, . . . (Required for section 501
Describe the organization’s program service accomplishments for each of its three largest program (c)(3) and 501(c)(4)

services, as measured by expenses. In a clear and concise manner, describe the services provided, the

organizations; optional
number of persons benefited, and other relevant information for each program title. 9 i op

for others.)

29 29a 4,468
Service Projects Includes Family Nights Programs and Assemblies Yearbook and Pictures Ice Cream Social and
Scholarships for Extracurricular Activities Number of Persons served approximately 400

(Grants $ 0) If this amount includes foreign grants, check here . . . » O




Schedule A (Form 990 or 990-EZ) 2018 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscasz‘;“rd;;g‘gﬁflgng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not 76,974 82,116 86,009 64,205 59,375 368,679
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in 14,960 0 2,590 5,589 4,322 27,461
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business 0 0 0 0 0 0
under section 513

4 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to 0 0 0 0 0 0
the organization without charge
6 Total. Add lines 1 through 5 91,934 82,116 88,599 69,794 63,697 396,140
7a Amounts included on lines 1, 2, and 0 0 0 0 0 0

3 received from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 0 0 0 0 0 0
$5,000 or 1% of the amount on line
13 for the year
c Add lines 7a and 7b 0 0 0 0 0 0
8 Public support. (Subtract line 7c

396,140
from line 6 )
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 91,934 82,116 88,599 69,794 63,697 396,140
10a Gross income from Interest,
dividends, payments received on 0 0 0 0 0 0
securities loans, rents, royalties and
iIncome from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30, 0 0 0 0 0 0
1975
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, 0 0 0 0 0 0
whether or not the business 1s
regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part VI )
13 Itlatszulpzp;)rt. (Add lines 9, 10c, 91,934 82,116 88,599 69,794 63,697 396,140
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2017 Schedule A, Part III, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17 0 %
18 Investment income percentage from 2017 Schedule A, Part 111, ine 17 18 0 %
193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-FZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization 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 numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

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



Additional Data

Software ID: 18007995
Software Version: v1.00
EIN: 91-1080902
Name: Phantom Lake PTA

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 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, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ.
P Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

2018
Inspection

Name of the organization
Phantom Lake PTA

Employer identification number

91-1080902

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mail solicitations

e |:| Solicitation of non-government grants

b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations

d [ In-person solicitations

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [1No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

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

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

Page 2

m 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 (b) Event #2 (c)Other events (d)
Total events
Fall Fundraiser Spring Fundraiser 0 (add col (a) through
(Read-a-Thon) {(Auction) (total number) col (c))
&’ (event type) (event type)
o
=
§ 1 Gross receipts . 15,414 31,842 47,256
2 less Contributions . 0 0| 0
3 Gross Income (line 1 minus
line 2) 15,414 31,842 47,256
4 Cash prizes 0 0 0
5 Noncash prizes 0 0 0
»
[¢1]
@ 6 Rent/facility costs 0 1,062 1,062
Y
Ig- 7 Food and beverages 0 1,906 1,906
x 8 Entertainment 0 2,200 2,200
D
5 9 Other direct expenses 690! 3,974 4,664
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 9,832
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 37,424

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
3 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes % O] Yes - % | Yes______° %
6 Volunteer labor 0 No 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities
Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

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? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

| Director/officer O Employee | Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.qov/Form990 for the latest information. Inspection

Namel BEthruobganigation
Phantom Lake PTA

Employer identification number

91-1080902

990 Schedule O, Supplemental Information

Return
Reference

Explanation

EZ, Part |,
Line 8

Form 990- Description,Amount*Rebates,214"Total,214*




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990- Grants paid to school includes Classroom resource fund $8103, Academic experience fund $42
EZ, Part |, 00, Grants for teachers $4627, School Equipment fund $850, Handwriting workbooks $1317, Ba
Line 10 ck to school supplies $4057, Staff appreciation fund $2467, Science fair $949, Snacks for

testing days $687, Safety patrol $251, Preschool party $48, Emergency preparedness $85 Gr
ants to outside charities were $200 to Bellevue Special Needs PTA, $500 to the Bellevue Sc
hools Foundation




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990- Description,Amount*Membership dues paid to WSPTA,1948|Membership recruitment,61|PTA meetin
EZ, Part |, g childcare,250|Website fee,214|Book fair expenses,2796|Spirtwear expenses,1664|Family ni
Line 16 ghts,2066|Programs and Assemblies,500|Ice Cream social, 140|Yearbooks,1262|Scholarships for

enrichment programs,500|Insurance,300|President's discretionary fund,599|Office supplies,
284|Money minder website fee,175|PALS fund,3866|AG memorial fund,2333|5th Grade party,1220
ATotal, 201784




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990-
EZ, Part |,
Line 20

Outstanding balance of uncleared checks totaling $370




