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Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.
intemal Revenue Service » The organzation may have to use a copy of this retum to satisfy state reporting requirements.

» Sponsonng organzzations of donor advised funds, organizations that operate one or more hospstal facilities,
and certain controling organzatons as defined in secton 512(b){13) must file Form 990 (see nstructions).

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning @s} i, ,2011,andending Jtely 31 .20 (2
B Check if applicable. C Name of organization - D Emplofer identification number

. | lementary PTO | 27-0586224

) Address change

{1 Name change Number and street (or P O. box, if mail 1s not delivered to. street address) 1 Roonvsuite [ E Telephone number

[ ot Soe Nw. ('ro;by Drive $Y4-355- 2500
City or town, state or country, and ZIP + 4 F Group Exemption

[ Amended retum

(] Appiication pending k¢n R A770] Number »

G Accounting Method: [] Cash I:]Accrual Other (specify) »
| Website:> __Www. millerpto.ord

J Tax-exempt status (check only one) —

H Check » [if the organization Is not
required to attach Schedule B

D501(c)3) [1501c)C ) < (nsertno) [ ]4947@(1)or [ ]527| (Form 990, 990-EZ, or 990-PF).

K Check »

Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see the instructions for Part I)

O ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>s 55,553

Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . 1 37,22. 3
2 Program service revenue including govermment fees and contracts 2 0
3 Membership dues and assessments . 3 V3.4 |
4  Investment income . e e .. 4 s} |
8a Gross amount from sale of assets other than mventory Coe . 5a [
b Less: cost or other basis and sales expenses . . . 5b o o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
°,) $15000) . . . . . . .-« . |ea] 0
? b Grossincome from fundralsmg events (not |nclud|ng $ o of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
S sum of such gross income and contributions exceeds $15,000) . . 6b| / 7 b l-fq
[l ¢ Less: direct expenses from gaming and fundraising events . . . 6c | 20297
S d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
= line 6¢) .. . . 6d - 2648
g 7a Gross sales of mventory, less retums and allowancw e e e 7a b
— b Less:costofgoodssold . . . . 7b 2566
en ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) . 7c -25 60
~o | 8 Otherrevenue (describe in Schedule O) . e I - 2]
© | 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» ]9 gz,é q8
5110 Grants and similar amounts paid (list in Schedule O) . - |10 21 7 7 4
11 Benefits paid to or for members . 11 /]
# |12 Salaries, other compensatlon and employee beneﬁts . co. . 12 o
2113 Professio dependent contractors . 13 235
8|14 Occupanc iti 14 O
d |15 Printing, pubti tions, postage and sh g 15 2¢
16  Otherexp . . |16 260
17__ Total expefis > 117|.32 854
a |18 Excessor deﬂcr() m\ fhe 17 from Ilne 9) 18 ¥ |
@119  Net assetslor f fu t\ces at nmn of year (from line 27, column (A)) (must agree wrth - |
g:’ end-of-year figure reported on prior y S retumn) e e e e e 19 7 L 11 ‘
@ |20 Other changes in net assets or fund balances (explain in Schedute Q) . . . . . ]l2 D
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 2 1240
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ ro11)
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Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any guestion in this Part Il .

(B) End of year

{(A) Beginning of year

22 Cash, savings, and investments TL442° 2] 7740

23  Land and buildings . 0 23 o

24  Other assets (describe in Schedule O) o 24

25 Total assets . . z éﬁ 25

26 Total liabilities (d%cnbe in Schedu|e 0) 26 )

27 Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) 27 2
Statement of Program Service Accomplishments (see the instructions for Part ll.) . Expenses

Check if the organization used Schedule O to respond to any question in this Part Il . . (Requrred for section

What is the organization’s primary exempt purpose? Ellﬂ‘ﬁb ment EL!‘?Z‘ ms ﬁ é{m . g 501(c)(3) and 501(c){4)
Describe the organization’s program service accomplishments for each of its“three largest program services, organizations and section

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optiona!
for others.)

28 l¢_4£n.n eloay: We used donalons t1 purchase a cart .-canfu-n‘m_._.
:?ny Iy moixkrmpuﬂr MA;.A[(--boa__xfuf
_(éra-nts $° /Z 000 ) If this amount lncludes forelg_grants checkhere . . . . » [] |2Ba /é, 000
29 Tgukr rqnt__ﬁm_o{ e .z____&,éeg._*lg__rpmd ..........
l‘.\' . Jt _prp ow tatir-clasSromey . . .
Eva t?ﬁn art---- -
(Grants ) If this amount mcludos foreign grants, check here . . . > [] |29a ¥ 726
30 Zend. &cac&ﬂnﬂm.;_ﬂ&.mbm ed tner meney ol Come. ﬁo..; Lhel
Schaol 19 Send @vievy Student bv-the Stiende. Stale va- of (catf
onee..
(Grants $  &Poo )_If this amount includes foreign grants, checkhere . . . . P [] [30a 40 o0
31 Other program services (descnbe in Schedule O) . coe
(Grants $ X 2 4 ) If this amount includes forelg_grants check here e > D 31a 8 2 "/g
32 Total program service expenses (add lines 28a through 31a) . 23197 t.{

SETag\A  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b} Title and average grs:ep::ma?olg oong:,b::l?g:: t?)ene;ﬁ;:zyee {e) Estmated amount of
(a) Name and address hours per wee!( (Forms W-2/1099-MISC) benefit plans, and other compensaton
devoted to position (if not paid, enter -0-) | deferred compensation
Fhfishm.Sn. ler Przs,'idad— 0 | o o
R 91Tz S
:/—RG{IMAEI-by VP [ Comups nripcalivies
IS hrye. 7] o o
Bend D& _917¢
Faiae Dloguard Sard-
Faise pbj A = 5 s >
Blnd o0R 91722
Koznltyr Trea e
Belsy ‘ 1r li_ur o o o
R T2
Bannr Buntung Tandracsis
/ > 7 it J o .. °
Bend oL 91702

Form 990-EZ 2011)




Form 930-EZ (2011)
Other Information (Note the Schedule A'and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” prov:de a )
detailed descniption of each activity in Schedule O . .. . . . .o 33 /
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the /
change on Schedule O (see instructions) 24
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess /
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b N/A.
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, y
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lil . 35¢ N/‘
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets /
during the year? If “Yes,” complete applicable parts of Schedute N .. - 36
37a  Enter amount of political expenditures, direct or indirect, as described in thelnstructlons > |37a I 0
b Dd the orgamzatlon file Form 1120-POL for this year? . . 37b v’
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this return? 38a ./
b If “Yes,” coraplete Schedule |, Part }l and enter the total amount involved . . . . 38b ‘
39  Section 501(c)(7) organizations. Enter B
a Intiation fees and capital contnbutions included online9 . . . . . . . . . . 39a r
b Gross receipts, included on line 9, for public use of club facilities . . . 39b '
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 491,1 . ; section 4912 p ; section 4955 .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit Sl
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 9390 or 990-EZ? If “Yes,” complete Schedule L, Part!. 40b /
¢ 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 . . . . A
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c '
reimbursed by the organization . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter ;
transaction? If “Yes,” complete Form 8886-T. e e e e .. 40e ’ ./
41  List the states with which a copy of this retum is filed. > 0,
42a The organization's books are in care of > FG{‘ KeehlerY @ Telephone no. » 5(,{[. 382 -4186G
Located at » k_l_s__o,__'f___alﬂ_tgt.c_-- ¢Any _ --d&.-_.‘ZZ_‘I_Q__?— 2P +4 » 922702
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yoes| No -~
a financial account in a foreign country (such as a bank aocount secunties account, or other financial account)? 42b V4
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 Foreign Bank
and Financial Accounts. ) i
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c \/
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —~Check here .. » ]
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . P ua L
Yes| No
445 Did the organization maintain any-donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . 44a v~
b Did the orgamization operate one or more hosprtal facnlmes dunng the year? If 'Yes Fonn 990 must be !
completed instead of Form 980-EZ e e e e . . 44b /
¢ Did the organization receive any payments for indoor tanning services dunng the year” .. 44c v~
d If "Yes® to line 44c, has the organnzatlon filed a Form 720 to report these payments? If 'No prowde an
explanation in Schedule O . e e e 44d v
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 .. 45a {
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e . Coe e e e e 45b J/

Form 990-EZ (011)




Form 980-£Z (2011) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | - 4|UBeHER -
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 /
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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 questioninthisPartVI . . . . . . . . . []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dun‘ng the tax
year? if “Yes,” complete Schedule C, Partil . . . . coe 47 /
48 s the organization a schoo! as descnbed in section 170(b)(1)(A)(u)'7 If “Yes,” complete ScheduleE . . . . 48 [od
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a ./
b If “Yes,” was the related organization a section 527 organization? . . . 49b 'J/‘,

50 Complete this table for the organization's five highest compensated employew (other than ofﬁoers dlrectms trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(a) Name and address of each employee (b)h.ggfsa:g 3’;:99 gﬁ:ep::;g: contnbutions to employee | (e) Estmated amount of
paid more than $100,000 devoted to posttion (Forms W-2/1099-MISC) benefit plans, a.nd deferred other compensation
compensation
None
f Total number of other employees paid over $100,000 . . . . P>

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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» _
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . .. > g’Yw ] No

Under penatties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and betief, it 1s
true, correct, and complete. Dectaration of preparer (other than officer) is based on alt information of which preparer has any knowledge

, ) By A— 1 lo]il] 2012
Sign Signature of officer J Date
Here | ) ehler Treasurer
Type or pnnt name title
Paid Print/Type preparer’s name Preparer’s signature Date Check [ PTIN
Preparer self-employed
Use Only | fim'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2011)



L e2 Public Charity Status and Public Support ' 026:5:”

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Intemnal Revenue Sarvice » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

William E.M\llev Elementary FTo | 27-0585224

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

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

[ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i)-

1 A school described in section 170(b)(1)(A)(@). (Attach Schedute E.)

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

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

{7 A federal, state, or local government or governmental unit described in section 170(b)}(1HA)(v).

{1 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170{b)(1)}(A)}{vi). (Complete Part Il.)

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

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

receipts from activities related to its exempt funcﬁons—subject to certain exceptions and (2) no more than 33 A% of its

b ON =

(4]

~N o

acquired by the organization after June 30, 1975. See section 509(a}{2}. {(Compicte Part L.}

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a}{4}.

11 [JAn organization orgamzed and operated exclusively for the benefit of, to perform the functicns of, or to camy cut the
purposes of one or more publiciv subported oraganizations descnbed in section 50S(ak1) or saction 505(ai(2). See section
50¢9{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Tvoel b O Tvoell ¢ [ Tvoe li-Functionallv intearated d [J Tvpe li-Other

e [ By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persens
other than foundation managers and other than one or more publiclv supported oraanizations described in seciion 508{a){1}
or section 509{a)(2).

[4 if the ornanwahnn rocaived a wntien deterrmination from the RS that it is a Tuoe i, Tvr_\n i, or Tvno H q_mg_\gmng
organization. check thisbox . . . Lo ; .- O
Q Since August 17. 2006. has the organization accepted anv alft or contnbutnon from any of the
following persons?
(M A person who directly or indirectly controls, either alone or together with persons descnbed in (m and Yes | No
(i) below, the governing body of the supported organization? . . . . . 1196)
(i} A family member of a person described in () above? . . . e e e e e e e 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (ii) above’? e e e e e e 11gﬁm]
h  Provide the following information about the supported organization(s).
{1 Name of supported (A) EIN {iii) Type of organzation | () Is the organzation (v)Dndyounotrfy {vi} Is the {vi)) Amount of
orgamzaton (descnbed on imes 1-9 § in col. () Isted nyour | the organizationin | organzation i col. support
above or IRC section goveming document? col. (1) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Page 2

XAl Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 | (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

3 The value of services or facilities
fumished 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
govemmental 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
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7  Amounts from line 4
8 Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources N .o
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . S T N I |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
| 15  Public support percentage from 2010 Schedule A, Partil, line14 . . . 15 %
i 16a 33'2% support test—2011. If the organization did not check the box on lme 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N R
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘@% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part iV how the organizatlon meets the “facts-and-circumstances” test. The organization qualiﬁes asa puincIy supported
organization . . . ... PO

i b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... > O
18 Private foundation. If the orgamzat!on d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . L L L L0 L L L0 L L L s s L L s s s s o o O

Scheduto A (Form 890 or 890-EZ) 2011



Schedule A (Form 990 or 990-E2Z) 2011

Page3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {(c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”) 2 0 é "/3 3?65 X4 7703 73 ‘/ o I
2  Gross receipts from admissions, merchanldise
sold or services performed, or facilities
furnished in any activity that Is related to the 1277‘ I7602—- /7‘5-5' 43033
organization’s tax-exempt purpose .
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
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . . 327 | 324575658588 | (Y143
7a Amounts included on lines 1, 2, and 3 = _
received from disqualified persons - -
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
¢ Addlines 7aand 7b . — — - -
8 Public support (Subtract line 7c from
line 6.) . . e e e /4["/34
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 C 334198529487 |§855X 1414 3
10a Gross Iincome from interest, dividends,
payments received on secunties loans, rents, - — -
royalties and income from similar sources . -
b Unrelated business taxable income (less
section 511 taxes) from businesses - - . -
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether - - - -
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets -~ - - -~
(Explain in Part IV} . .
13 Total support. (Add lines 9, 10c 11
and 12) 33419 | 524ST| 55558 | /1414 3Y
14  First five years. If the Fonn 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 . I P - §
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Peroentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {(f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 . .. 18 %
19a 33'»% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'2% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, 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-EZ) 2011




Supplemental information Regarding | OMB No. 15450047

SO G o undraising or Gaming Activities

(Form 990 or 990-E2) Compiete if the organization answered "Yes* to Form 890, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organzation Employer identification number

L] L]
William E.Msller Elementary PTO 27- 0585 224
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, 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 B4 Mail solicitations e [ Solicitation of non-govemment grants
b B4 Intenet and emall solicitations f [ Solicitation of government grants
¢ & Pnhone solicitations g B Special fundraising events

d Bg 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? [ Yes B~N°
b 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.

. (v) Amount pad to
() Name and address of indvidual (i) Activity ﬁgg'g;;’g?’g’o%';%e (i) Gross receipts (or retained by) ("? mnnzgat‘;)m
or entity (fundraiser) contnbutions? from activity fundraésole.r (I;)sted in organization

Yes No

10

Total . . . . . . i i ke e e e e e e e e W
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011

Page 2

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 6b. List events with

gross receipts greater than $5,000,

Direct Expenses
N

10

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(a) Event #1 . (b) Event #2 {c) Other events , (d) Total events
. (add col (a) through
(ovent Yype) (event (total numben oot (o)
[+1]
3
§ 1 Gross receipts . ‘7?0 X‘/J‘; 1520{
2| 2 Less: Chantable
contributions
3 Gross income (ine 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes

137

[0 149

| 7088

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

4
>

( [708%

ﬁ'

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

(b} Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
@
T | 1  Gross revenue .
£1! 2 Cashprizes .
5
2 3 Noncash prizes
wi
§ 4 Rent/facility costs .
E
5  Other direct expenses
O Yes %[0 Yes % 0O Yes %
6  Volunteer labor . 0 No (J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 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? [ Yes [] No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [] No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 890-E2) 2011 Page 3
11  Does the organization operate gaming activities with nonmembers? . . . .. [ Yes (] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e . . . . . . . . . < <« < . .. [OYesNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . % . . . . . . . . . . |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepm the orgamzatlon s gamlng/speclal events books and
records:

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . e e . . o o . . o . . OvYesd No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » & and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16 Gaming manager information:

Name »

Gaming manager compensation »  §

Description of services provided »

[] Director/officer (J Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . .« « « . [OYes [ No
b Enter the amount of distributions required under state |aw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011



(s,,‘f,':,ﬁ'?,‘;;f,," 990-E2) Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ

| omBNo 1545-0047

2011

Open to Public
Inspection

T W lliam E. Mallev E lemcn-/u/y PTo | 27- 0585224

Set_attachel

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-E2) (2011)



Schedule O for 990EZ 2011
William E. Miller Elementary PTO EIN 27-0585224
Part | - Line 16
Other Expenses = $360
Meeting Coffee $48
Office Expenses — QuickBooks online and bank fees $220

Supplies $91

Part il -- Line 26
Total Liabilities = $184

Uncleared check

Part Il

Line 28a Technology—Funds were used to buy a cart of laptop computers which functions as a
mobile computer lab. All students benefitted. $12000

Line 29a Teacher Grant Fund — Funds were used to give each teacher a grant of $300 to spend
on supplies for their classroom, field trips, and/or special programs. All students benefitted.
$7726

Line 30a Bend Science Station — Funds were combined with school funds to send each student
to the science station at least once. All students benefitted. $4000

Line 31a

Art on a Cart -- Funds were used to run four art workshops throughout the year. Supplies were
purchased with the money. Volunteers ran the programs. All students benefitted. $1799

Art Hop — Funds were used to have an art show at the end of the school year. Art from the Art
on a Cart program was displayed. Money purchased material to hang art and refreshments. All
students benefitted because every student’s art was displayed. $460




Artist in Residence — Funds were used to bring a musician to the school to demonstrate his craft
and make a CD of music with the children. All students benefitted. $1659

Battle of the Books — Funds were used to buy classroom sets of the Oregon Battle of the Books
books. While the participating 3-5 graders directly benefitted from the purchase of these
books, the sets are then kept in the bookroom and can be checked out my teachers/students
throughout the years as supplemental reading material. $797

Bully Program — Funds were used to print reusable banners that support our school’s anti-
bullying program. All students benefitted. $385

Fun Run - Funds were used to buy prizes for the annual fun run. Since the program is after the
school day, only those who stayed to participate benefitted. $100

Green Projects — Funds were used to print reusable banners that support our green mission and
recycling policies. $391

New Family Mingle — Funds were used for refreshments. New families benefitted. $58

Race to Nowhere — Funds were used to pay for the use of the High School Auditorium for the
screening of the movie Race to Nowhere. All parents were invited. Only those who attended
benefitted. $318

Running Club - Funds were used to purchase rewards and prizes for the fall running club. All
students were encouraged to participate and therefore benefitted. $491

Spring Running Club -- Funds were used to purchase rewards and prizes for the spring running
club. All students were encouraged to participate and therefore benefitted. $386

STEM night — Funds were used to pay the Bend Science Station to come to the Science,
Technology, Engineering and Mathematics night. Refreshments were also purchased. All
students were invited to attend, those that did benefitted. $310

Teacher Appreciation - Funds were used for “thank you” celebrations, including decorations
and food. All students participated. $292

Technology Maintenance — Funds were used to support the school’s upkeep of the computers.
Ali students benefitted. $803



