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SCANNED JUN 21 2012

Form 990'EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see nstructions) All other organizations with gross receipts less than $200,000

OMB No 1545-1150

2010

Open to Public |

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form A i
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection |
A Forthe 2010 calendar year, or tax year beginning 8/01 ,2010, and ending 7/31 , 2011
B Check if appticable | C D Employer identification number
Addresschange  |Highcrest Middle School PTO 36-4022741
Name change 569 Hunter Road E Telephone number
Initial return Wilmette, IL 60091
Terminated
Amended return

vApphcahon pending

F Group Exemption
Number

Accounting Method Cash D Accrual Other (specify) »
Website: » hmspto.wlkcommunity.com

Tax-exempt status (ck only one) — [X] 501()3) | [501c) () < (msertno) [ [asa7caynyor | [s27

H Check » If the organization is not

required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

X|= T @

Check *»

|_| if the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions), But If the
organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If ?ross receipts are $200,000 or more, or (f total
assets (Part I, line 25, column (B) below) are $ |

00,000 or more, file Form 990 instead of Form 990-EZ

>3

169, 005.

|Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question n this Part | . m
1 Contributions, gifts, grants, and similar amounts received 1 1,275,
2 Program service revenue including government fees and contracts 2 39,121.
3 Membership dues and assessments 3 12,592.
4 Investment income. . 4 131.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) l 6a|
\é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 115, 886.
¢ Less direct expenses from gaming and fundraising events . 6¢C 95,572.
d Net income or (loss) from gaming and fundraising events (add lines 6a and —_—
6b and subtract line 6¢) 6d 20,314.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) 7¢
8 Other revenue (describe in Schedule O) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 73,433.
10 Grants and similar amounts paid (Iis kaSscﬁ?eTjPIp-Q).: — 10 5,450.
11 Benefits paid to or for members , H/LZZ (C: ?.”W' 11
E | 12 Salares, other compensation, and émployee be\neﬁt's“\-._iij 12
X lAP} Yy
E 13 Professional fees and other payme|4§'s\,to n}'ﬁgPFndint contracm% 13
8114 Occupancy, rent, utilities, and mam’tenénce 12012 O 14
;: 15 Printing, publications, postage, ané sh;@?"\m.. 50 15
16 Other expenses (describe in SchelﬂuleQ) b’DFﬁ\j UQ_: b See Schedule O 16 49,213.
17 Total expenses. Add lines 10 through 16—t M > 17 54,663.
18 Excess or (deficity for the year (Subtract Iine 17 from ine 9) 18 18,770.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year}-—--
ES figure reported on prior year's return) 19 50,835.
T $ 20 Other changes In net assets or fund balances (exptain in Schedule O) 20
S 21 Net assels or fund batances at end of year Combine lines 18 through 20 > 21 69,605.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO803L 02/10/11

Form 990-EZ (2010)
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Form 990-EZ (2010) Highcrest Middle School PTO

' .

36-4022741

Page 2

[Part Il | Balance Sheets. (see the instructions for Part 11.)
. Check If the organization used Schedule O to respond to any question in this Part |l

7

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 50,835.[22 69, 605.
23 Land and buildings 23

24 Other assets (describe in Schedule O) ) 24

25 Total assets 50,835.(25 69,605.
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) 50,835.127 69, 605.

[Part lll | Statement of Program Service Accomplishments (see the instrs for Part lil.) Expenses
Check If the organization used Schedule O to respond to any question in this Part i1} m (Required for section

What 1s the organization’s primary exempt purpose? See Schedule 0O

Describe what was achieved in carrying out the organization’s exempt purposes [n a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title

501(c)(3) and 501(c)(4)
organizations and section

4947(a)(1) trusts; optional
for others )

Grants S~~~ 7777 this amount includes foreign grants, check here | > []] 28a 25,5717.
29 Donations to school _ _ _ _ _ _ _ _ _ _ _ _ _ _

Grants S~ 777775t this amount includes foreign grants, check here | > [ ] 29a 23,005.
30 ]

Grants 777 73 this amount includes foreign grants, check here | >l 30a
31 Other program services {(describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > ﬂ 3la
32 Total program service expenses (add lines 28a through 31a) >l 32 48,582.

|[Part IV_] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see t

Check if the organization used Schedule O to respond to any question in this Part [V

he instructions for Part Wf‘]

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation

Anne Williams_ _ _________/ Co-President 0. 0. 0.
569 Hunter Rd ____ """ 77 0

Wilmette, IL 60091

Margaret Tilson ____ __ ___ | Co-President 0. 0. 0.
569 Hunter Rd_ ___ T ] 0

Wilmette, IL 60091

Sarah_Jacobs ___________| Secretary 0. 0. 0.
569 Hunter Rd _____ """ 77 0

Wilmette, IL 60091

Rhona DiCamillo ________ | Treasurer 0. 0. 0.
569 Hunter Road 0

Wilmette, IL 60091

TEEAO812L 02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) Highcrest Middle School PTO 36-4022741 Page 3

Part V | Other Information (Note the statement requirements in the instructions for Part V.) See Schedule O
. Check if the organization used Schedule O to respond to any question in this Part V X

Yes | No
33 X

33 D the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of
each activity in Schedule

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name OQtherwise, explain the change on Schedule O (see instructions) 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, }
explain in Schedule O why the organization did not report the income on Form 990-T. 1

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filted a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. | 1 J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S N .
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total '
amount involved 38b N/A \
39 Section 501(c)(7) organizations. Enter o
a Initiation fees and capital contributions included on line 9 . 39a N/A |
b Gross receipts, included on line 9, for public use of club facihties 39b N/A i
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under |
section 4911 » 0., section 4912 » 0. , section 4955 » 0. !

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit )
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,’ complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization |
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed
by the organization > 0.

e All organizations At any time during the tax gear. was the organization a party to a prohibited tax - J
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this returnis filed » None

42 a The organization's

books are mcareof » Rhona DiCamillo _ _  _ _ _ _ _ __ _ ___ _______. Telephone no, » 847-251-8815

Located at » 569 Hunter Road _ Wilmette IL __ _ _ ___ _ ______ ______._ up+4» 60091
b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 42b X

If 'Yes,' enter the name of the foreign country:  »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foretgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country ~ ®™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here g D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes| No
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facihities during the year? If "Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in
Schedule O 44d

BAA TEEAOBI2L 02/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) Highcrest Middle School PTO 36-4022741 Page 4

. Yes [ No
45 |s any related organization a controlted entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the orgarization receive any payment from or engage 1n any transaction with a controlled entity within the meaning |} e Ml
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) | 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to _— SRA S
candidates for public office? If "Yes,' complete Schedule C, Part | 46 X

Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi |——]
Yes| No
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five h|%hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None.'
(b) Title and average (c) Compensation (d) Contributions to emJ)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nonme _ _ _ _ _ _ _ _ ___________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization if there I1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

—— e e — — e e e e — — — —— — — — — — —— — ——— . ———

d Total number of other independent contractors each receiving over $100,000 >

52 Did the orgamization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > [X{Yes DNo

Under penalties of perjury, | declare that | have examined this return, including agcompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and corgplete Declaration of preparer (otw(thaﬂrcer) 1s basgdon pll information of which preparer has any knowledge

oo L oA 57512

Slg n Signature of officer Date

Here | _ Ruona € DiCAmitLo  “TVeaswe

Type or print name and title

Print/Type preparer's name P(eATTer‘s snﬁam Date Check D 4 |PTIN
Paid Jerry Fitzpatrick A Qm 5’ “"7\ seif-employed  |P00094643
Preparer [Fimsname » FK Advisors \I'V v
Use Only |eyms agaress » 600 Academy Drive, Suite 140 FrmsEN > 36-3802885
Northbrook, IL 60062 Phoneno _ (847) 770-6700
May the IRS discuss this return with the preparer shown above? See instructions >|7| Yes ﬁ No
BAA Form 990-EZ (2010)

TEEAO812L 02/18/11



OMB No 1545-0047

o R e E2) Public Charity Status and Public Support 2010

.

Complete if the organization is a section 501(cX3) organization or a section i
4947(aX1) nonexempt charitable trust. Open to Public

D f the T .
ioenal Bovenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ) Employer identification number
Highcrest Middle School PTO 36-4022741

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization ts not a private foundation because 1t is (For lines 1 through 11, check only one box )

1

b wN

(3]

6
7

8

O

A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described In section 170(b)}1)AXii). (Attach Schedule £)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state

An organization operatgd_fo_r the Eeﬁe]t_of_a_callgg_esr— u_ﬁlv—er_sn_y_oWnEd_ or gp—e'ré_té—d_b;a_ g_ov_eEr?le_nEI—uﬁlt_ described In section
170(bY1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

A community trust described in section 170(b)}1XAXvi). (Complete Part 11 )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

10
n

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 50%a)2). (Complete Part IIl )

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg/ out the purposes of one or
more Bubllcly supported organizations described in section 509¢a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b |:|Type H c D Type Il — Functionally integrated d I:] Type Il — Other

e I:I By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box

[«] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) .
below, the governing body of the supported organization? 1149 (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(i) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of orgamzation (v) Is the (v) Did you notify (wi) Is the (vn) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (1) histed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010

TEEA04Q1L 12/23110
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Schedule A (Form 990 or 990-E2) 2010 Highcrest Middle School PTO 36-4022741 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XAXvi)

+ (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the orgamzation failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

gg;:gf’; phas (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
1 Gifts, grants, contributions, and
membership fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t 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 through 3

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
shown on line 11, column (f) .

6 Public support. Subtract line 5 .
from line 4 . «

Section B. Total Support

gggﬁ:gﬁ{ gyfna)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 N Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carred on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) . [ 12

13 First five years. If the Form 990 1s 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 > I_l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization gualifies as a publicly supported organization N S H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/23/10



Schedule A (Form 990 or 990-E2) 2010

Highcrest Middle School PTO

36-4022741

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il |f the orgamzation fails

to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 QGifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ")

20,610.

15,909.

38,234.

34,632,

13,867,

123,252,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

139,496.

142,126,

82,537.

113,184,

155,007,

632,350.

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1 through 5

160,106.

158,035.

120,771.

147,816.

168,874,

755,602,

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

o

o

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line
7¢ from line 6)

755,602,

Section B. Total Supponrt

Calendar year (or fiscal yr beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

160,106.

158,035.

120,771,

147,816.

168,874,

755,602.

10a Gross income from Iinterest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

10.

284.

129.

131.

556.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

10.

284.

129.

131.

556.

11 Net income from unrelated business
activities not included i line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

0.

13 Total support. (Add Ins 9, 10c, 11, and 12)

160,108.

158, 045.

121,055,

147, 945.

169,005,

756,158.

14 First five years. If the Form 990 1s 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

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f))

16 Public support percentage from 2009 Schedule A, Part lIl, line 15

15

99.9

oe

16

99.9

o\@

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 15 more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > .

17

0.1

18

0.1 %

[X]

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
fine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization . * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

, >

BAA

TEEAO403L 12/29/10
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Schedule A (Form 990 or 990-E2) 2010 Highcrest Middle School PTO 36-4022741 Page 4
|Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Partll, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010

TEEAQ404L  09/08/10



OMB No 1545.0047

SCHEDULE.G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, L
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |

Name of the organization Employer identification number

Highcrest Middle School PTO 36-4022741

FundraisinEgZActivities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17
a 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

c Phone solicitations g Special fundraising events

d In-person solicitations

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? DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11



Schedule G (Form 990 or 990-E2) 2010 Highcrest Middle School PTO

36-4022741

Page 2

[Part Il [ Fundraising Events. Complete if the organization answered Yes' to 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1
School Kits

(b) Event #2
After School C

(c) Other events

5

éd) Total events
add column (a)
through column (c))

E (event type) (event type) (total number)
v
E
N 1 Gross receipts 38,175. 27,351. 48, 216. 113,742.
E
2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 38,175. 27,351. 48,216. 113,742,
4 Cash prizes
5 Noncash prizes
D
)
lé 6 Rent/facility costs
c
T 7 Food and beverages
£
§ 8 Entertainment
E
N
s 9 Other direct expenses 31,976. 24,780. 36,633. 93,389.
S
10 Direct expense summary Add lines 4- through 9 in column (d) > 93, 389.
11 Net income summary Combine line 3, column (d), and line 1Q > 20,353.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\é INgo through column (c))
N
£
1 Gross revenue
2 Cash prizes
D X
,'; E 3 Non-cash prizes
E N
cs
T § 4 Rent/facility costs
5 Ofther direct expenses
Yes % || Yes % || |Yes %
6 Volunteer labor No No No I
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain.

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-E2Z) 2010



Schedule G (Form 990 or 990-E2) 2010 Highcrest Middle School PTO 36-4022741 Page 3
11 Does the.organization operate gaming activities with nonmembers? l_] Yes DNo

12 IS the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster charitable gaming? D Yes DNO

13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a %
b 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 ™
Address >
15a Does the organization have a contact with a third party from whom the orgamization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

Address >

16  Gaming manager information

Gaming manager compensation > $

Description of services provided ™

[:] Director/officer D Employee D 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? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzation's own exempt activities during the tax year » $
[Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (1) and (v), and Part IIl, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E2Z) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ HBL R

(Form 990 or 990-E2Z) 201 0

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

D t t of the T .
Department of the easury > Attach to Form 990 or 990-EZ. Inspection

Name of the orgamization Employer identification number

Highcrest Middle School PTO 36-4022741

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 . Federal Worksheets Page 1
Highcrest Middle School PTO 36-4022741
Special Events Worksheet
Less Less Net

Gross Contri- Gross Direct Income

Special Event Receipts butions Revenue Expenses or lLoss
School Kits $ 38,175. s 0. $ 38,175. $ 31,976. $ 6,199.
After School Club 27,351. 0. 27,351, 24,780. 2,571.
Subtotal $§ 65,526. $ 0. $ 65,526. $§ 56,756. 8,770.
Gift Wrap 11,548. 0. 11,548. 5,454. 6,094,
Book Fair 10,734. 0. 10,734. 10, 631. 103.
Spiritwear 10, 450. 0. 10,450. 6,505, 3,945.
Variety Show 8,712. 0. 8,712. 7,831. 881.
Freaky Friday 6,772, 0. 6,772. 6,212, 560.
0. 0. 0. 0. 0.
*Suybtotal § 48,216. $ 0. $ 48,216. $ 36,633. 11,583.
Total § 113,742. § 0. § 113,742. 5 93,389. 20, 353.

*Events combined on the return as the third event.




2010 . Schedule O - Supplemental Information Page 2

Highcrest Middle School PTO 36-4022741

Form 990-EZ, Part |, Line 16

Other Expenses

Administrative $ 607.
Bikes/Civic Safety . 319.
Birthday Books . 2,492,
Directory . 896.
Duplicating 24,
Enrichment 25,577.
Environmental Awareness 1,160.
Hospitality/Teacher Apprec 2,092.
Kindness Connection 2,614.
Landscaping 935.
Reading Rally 267.
Student Council Stipend . 2,800.
Yearbook 9,430.

Total § 49,213.




. 3

‘ Application for Extension of Time To File an
f:'";,gwgg)s PP Exempt Organization Return OMB No 1545-1705
Department of the Treasury

Internal Revanue Service > File a separate application tor each return.

® {f you are filing for anAutomatic 3-Month Extension, complete only Part bind check this box > @
® |t you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868,

Electronic filing(e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to filte Form 990.T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension ot time to tile any of the forms listed in Part | or Part Ii with the exception of Form 8870, Intormation Return for Transfers

Associated With Certain Personatl Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic fihng of this form, visitwww irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no coptes needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complete Part | only

-
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income ltax returns

Name of exempt organizabon Employer identification number
Type or
rint . :
P Highcrest Middle School PTO 36-4022741
File by the Number, street, and room or suite number If a P O box, see instuctons
due date for
filing your

retr see 1969 Hunter Road
nsbuchons City, town or post office, state, and 2P code For a foreign address, see instructions

Wilmette, IL 60091

Enter the Return code for the return that this application is for (file a separate application for each return)

o e Foda JiefEar o Fode
Form 990 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of» Rachel Lee

® |f the organization does not have an office or place of business in the United St;t;s,_ch;c;t;;l.s_b_a; T

~ ]
® f thus 1s for a Group Return, enter the orgaruzation's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box ® [:_] . If it 1s for part of the group, check this box * [:] and attach a hist with the names and EiNs of all members
the extension 1s for.
1

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt _ 3/15  ,20 12 _, to hie the exempt organization return for the organization named above.
The extension is for the organization's return for.

> | |calendar year 20 or

> tax year beginning _ 8/01 .20 10_,andendng _ 7/31 __,20 11 .
2 If the tax year entered 1n line 1 s for less than 12 months, check reason: Dlnmal return DFmal return
DChange 1n accounting period
3a if this appircation i1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits See instructions 3al$ 0
b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits
payments made. Include any prior year overpayment allowed as a cr);dlt end estimated tax 3b|$ 0
¢ Balance due.Subtract line 3b from line 3a. Include your payment with this f
EFTPS (Electronic Federal Tax Payment System). gee w?st)r/tr.:"::nons| 's form, 1f requred, by using S 0
Caution. if you are going t .
Sayment mZtructnong. ing to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
BAA For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)
FIFZ0501L 111150



Form 8868 (Rev 1-2011) Page 2
® It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Bnd check this box > D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for anAutomatic 3-Month Extension, complete only Part {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organizaton Employer identification number
Type or . .
print Highcrest Middle School PTO 36-4022741
Number, street, and room or suite number If a P O box, see instruchons
File by the
grtended |FK Advisors
filing the 600 Academy Drive, Suite 140
:::J&Tchifmes City, town or post office, state, and ZIP code For a foreign address, see instruchons
Northbrook, IL 60062

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Retum
Is For Code [lsFor Code
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > Rachel Lee

Telephone No > 847-251-8815 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check this bax > D
® |f this 1s for a Group Return, enter the orgarization's four digit Group Exemption Number (GEN) It this 1s for the

whole group, check this box > D . If1ts for part of the group, check this box®™ D and attach a list with the names and EINs of all
members the extension i1s for.

4 | request an additional 3-month extension of tme untl _ 6/15 ,20 12
5 For calendar year _ __ _ , or other tax year begnning _ 8/01 20 10,andending_ 7/31 ~ ,20 11.
6 |If the tax year entered in hine 5 1s for less than 12 months, check reason Imtial return D-Fmal return

D Change in accounting period
7 State in detall why you need the extension _ Taxpayer respectfully requests additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions _8al$

b If this apphication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously [

with Form 8868 8 $
c Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

ury, | declarg that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is tue,

and that | authogeed to prepare tus form
-—
Signature Tige > Qm’ Date ™ 3 N"\l

BAA V T~ FIFZOS02L 1111510 Form 8868 (Rev 1-2011)

Under penaltes of
correct, and compl

»




