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SCANNED FEB 11207

Short Form
. 990.52 Return of Organization Exempt From Income Tax

Under section 501{c}, 527 or 4947(a}(1) of the internal Revenue Code
{except black lung benefit trust or private foundation)
® Scorser as oganizatons of conc- el xsec 1engds orgamza',onst Wl operaid sre of more nosodal aoies
ang caman Lo vrelling R1GEMZALO S 85 A&y 23 1 saC 2a ST must 1l Form F80 (see nstruchons),
Ad giner orgarIatsng With gross !e"cv‘"‘ lass than $200 £00 ara 101a) 255218 less inan $500 000
Degarmenl ¢ me Traasurny 3' 1ve end ¢f the yaar mav vse th ¢ form
Internal Res ema Strvice P e grganzarsn may Fave 1058 2 cudy of 1h s rehura (o sal sfy siate raparudg raQUEEMERLS

“+ Inspection -

A For the 2011 calendar year, or tex year beginning August 1 , 2011, and ending July 31 20 12

B Cra:erazmaavia C Nema of criganization D Emptloyer identification numbar

[ aguouss onarge Highcrest Middle School PTQ 36-4022741

L g

it namec TringE Number and 5178 {or P C Dox, 1t na. 15 not 08t ¢ 0 slraet adsrass; ! Roomrsuita E Tolephone numser

If: 1ng et 569 Hunter Roard ; 847 853-2300

i Ten rares Cay of wwr, state o7 conty, and &P + & F Groun Exemztion

53 femerndedrotn

T sosicnt spevrg | [Wilmette 1L 60091 hump€ERN
G Accountng Mel~og il Cash ) accria ther -gpecil, » H Check‘lb LoN ) ’je croamizalor is not
i Website, »  wvivr hugheresipio com o feque iach Screguie 8

J Tax-exempt stalus icnecx only one) - v 39%EK3) o 301Mci { 3 € Insetno g 48-7{a 3 sz7i Form 080, 980-E2 or §80-PF

K Chece ' iithe oga~izel on o3 ndl a secuon 30%{aS) s.000nrg 6rgan aucn Or @ sechon 527 orga wraticn and 1S gross rece oIS are normalty

not mcre a1 850,600, A Form 990-E2 o Ferm 982 re’urn 5 1ot requ &C thougn Form 850-N (e-p0stcaro) mav be reGu 780 1588 nSiuclLo™s' Bu
the vrganzation crooses 6 file a retarn be sure 1o Ll 2 complets 2w
L Acd!es 5o, B¢, ana "b, 10 line 2 1o oeter~ung gross recaps H gross recepts are $250.500 or more, or + total assets (Par il

tne 25, ccho mn By boic v are $303.00C or more ¢ e Fonm 980 nstran of Fonm SSC-EZ L4 S 138 127
IEZIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (s8¢ the mstuctions for Par 1)
Checx f tne organ zation .sed Szhedule O to -espond 10 a7y gquestion inthisPartl . . 7
1 Conmibeugns, @fls, grants ard sadar &ainounis rece. g0 ’ B . i 26,297
2 Program senice resGnLe INS.UOLNG GOVerrmant ‘ees anc conhacis Co . P2 67,146
£ 3 Nembersnip dues and assessmen's ;3 i 13,719
4 Invesurent ncome ) . ) . . C 4 0
« 8a Gross amount from sale of assets other tnan nventory ’ 5a 0 ;,%}‘J
* b Less costor otner vasis ang sales expenses . .. , 5b 0} .15
¢ Gan or (oss) from sale of assets other than inventon (Subtract hnr- 3b srom hne 52} : B¢ 0
! & Gaming and fundraising events Pt
' a Gress income from garring {aulach Schedule G if greater than v |
gi $15.000) . . . .o . . ! 6a . ol ..
§ ! b Grossncome from fundraising events (notincludag $ 2 of contributiors o *7
& ‘rom fundraising events reportec on ine 1) {atiach Schedule G if the £
; sum of such gross income and contributions exceeas $13 €30 b ! 18,1204,
b ¢ less cract expenses from gemrg anc funcraisirg events 6c ! 9,74515@“ ‘
: d Met ncome or foss) rom gamirg a°C ‘undrais ng events {ace !nes Sa ane 8b and suctract i
i ine €¢} . . . . . 6d 8,374
| 7a Gress saies of invenion, less ratuns ana gliowances 7a | 12,8458 =7 ;
| b Less costof goods sotu . o . 7b 79761 |
I ¢ Gross profii or fioss) from sales of imyventory {Subtract hne 7 p-kkem-ire—r _Tc 4,863
I 8  Owerrewanue {describe in Schecute O) . . RECE“VED N 0
' 9 Totalrevenue.Addhnes 1,2.3 4.5¢,85.7¢c.anc 8 . () 9 ! 120,405
"10  Gean's ano sim lar amounts pa d st in Schecue OF < . ‘8 10 . 7RG
11 Beneiis oad 10 or for memoers NI s JAN 2 3 2013 u'; AR 0
¥ 112 Salares, other compensation, and emplovee benefits . N pzy 12 0
£ 113 Protessional fees ana other payments 10 indepercent contrjciors <\ . = 13 36.198
§ 14 Cccupancy, ren, utdites, and mamnienance . b @GEN 3 UT 14 0
W15  Printng, publications, postage, and shipping . 1581 1,013
116 Other expenses (descnbe in Schecuie O) . 116 63,748
: 17 Total expenses. Acd lires 10 throvgn 18 ) ) > 17 123,686
« | 18 Excess or (deficit) for the year (Subrract e 17 “rom lme TR . 18 | {2 681)
’53, 18 Net asses cr fund balances at beginnng of yea- rom tns 27, column (A)) frust agree waitn i
g end-of-year igure reportec 01 pro~ year's return; § 19 X 69,605
2 120 Other changes in net assets or func balances {expiain in Schedue Q) . 120 - 0
= |21 Net assets ¢r fund balances at ¢nd of yvear Comgo ne lines 18 through 20 .. > 21, 66,924
For Paperwork Reduction Act Notice, see the separate instructions Car No. 1086221 zorm 980-EZ 2017




Form €90-E2 (207 %) Page 2
EEl Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O *¢ respond to any question in this Part il . 7
I _(A) Segmr g oy Il {8) &rc o! 2
22 Cash, savings, ard mvestments 63 605,227 ___-___6_6792;
23 Land ano sulldings . N . . 0123} 0
24  Otner assels (descrive in Scheduie O; . L . 0124} )
25 Totalassets. . RPN . .o . 69,605{25: 66,924
26 Total habilities (descnbe n Scheoulo o. C 0|26! 0
27 Net assets or fund balances {iine 27 of column fB; must agree with ing 21) ! 69 605{27! 66.924
EEM  Statement of Program Service Accomplishments (see the instructions for Part Il } Expenses ’
Check i the organization used Schedule O to respona to any question in this Part lil Ll (Rensres for sention
What ss the orgarization's primary exemp: purpose?  To enrich the eoucation of Higherest children G icid and 50 atss
‘gan zarons and seTvr

Describe ine crganization’s program service accomplishments for sach of its three largest srogram services,
as measured by expenses In a ciear anc concise manner, descrnibe the services provided, the numder of ;
persons benefited, and other relevant information for each program utle, :

28 Clubs Eonchment-To ennch and supplement curicutum in the areas of fine arts, sciences, perlorming arts,

Jna"‘)‘ruexs optieral
rarhes}

Granrs § K Sy s ar‘*omt mch,def‘ fo'e‘cr q'r“n—t's. creck h—:—re ...... [S :\ {30a ’ Q

31 Osher program services (aescnde in Scnedule O} . .o .o | ;
iGrants 8§ 0] U trus amount inciudes foreign grams cneck here . . » {31a. 9
32 Total program service expenses (add lines 28a through 31a; . . . 32 121,476
List of Officers, Directors, Trustees, and Key Employees. List each ore even if not compensawd isee the instructons for Bart IV }
Creck if the orgenization used S\.hedule O to respond to any guestion i this Part |V L . s_—j

- arage (c) Roa “a‘)e (d) rea £s b«'--of B
o seme g s DRI S e e s e o, o
e It not pad, enter -0-) | ceterad aomzensaisn

»nn.. Will.ams

................................................... vt eeee.. Co-presugent
423 Laure! Avonue, Wiimette, 1L 60091 “10 hours 0 o 0
Margare: Tison Co president ! ]
1134 Chestnut Avenue, Wiimette, IL 50091 T o hours ) 3 0! 0
Suzanne Epstgn e 1Secretary ! B
155 Linden Wamette, L 60091 {5 hours 0, 0 o
RhopaBCamile Treeserer } h
750 121h Street, Wilmette, it, 60091 5naurs 04 0 3
N N ¥

...... e e e e e ( :

i i

{
- —— 3 :

T i - ]
................................................................... i i

| i
.......................................... ; f

; ] i

L L i _

i

romm 990-EZ 20




Foun 830-EZ (2231} Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check i the orgamzation used Schedute O to respond to any questicn in this Part V ]
Yes| No

33  Dud the organizalion engage i any significant actwity not previousiy “eported 10 e IRS7 I Yes " crowde a i
dea: ed description of each activty ir Schedule G . .. . . 33 v

34 Were any significant changes made (¢ the organizing or goverring cocuments? if “Yes " attach a conforrred
copy of the amended documents f they rellect a change o trne organization’'s name Othervase, explan the

change on Schedule O {see insiructionsy . . 34 v
353 DOid the crganization have unrelated busmess gross income of 51,000 or more during xhe year from bDusiness
acivites (such as those reported on lines 2, 8a, and 7a, among cthers)? | e e . 35ai v
b Yes,” *o ln2 352, has the orgarizaton fied a Form 890-7 for the year? I No ™ provice an eaplanation n Scheduls O 35b ! Y
¢ Was the organization a section 30%{cH4), 503{c)(E) or 501{c}6) organization subject to section BO33{e} notice, i i
reporung and proxy tax requirements during the year? If *Yes * compiate Schedule C, Part Hi . . §35c i | v
36 Did sthe organization undergo a hcuidation, dissoluucn, termination, or significant disposition of net assets i §
during the year? If “Yes,” complete applcable pans of Schedule N . .. .o .o ! 36 _~_ v
37a Enter amount of pofitical expenditures, irect or inairec?, as descriped in 1he instructions. » | 37a 0 T
b Dud the organizaticn file Form 1120-POL for thisyear? . . . L. *37b iy
38a Dd the crganzation borrow from, or make any loans 1o, any cfficer dernctor trustes, or key employee or were } o K- N 1
any such loans made in & pror yvear end sull outstanding at the eng of the tax year covered by this retun? . 333 ’ Ve
b If Yes " complete Schedule L. Par 1 and 2rter the *otal amount in, oh ec . 188D, nafE™ | ol "ff’f%?{
39  Secton 301ic){7) crganzat ons Enter e d et
a Imtgnon fess and capital contnbutons inclucsa onwng 9 39a: na wﬁ% i;%ii:
b Gros: recepts, included or ine 8 for nubi o use of C up facy s 1386 nake * 4
40a Secton 50 'c;(a) organizations. Enter ameunt of tax imeoseo on the crganization curing the vaar under % ,
sectxoh 4911 0 | sectcn <212» 0 secuon 4955 » o | o
b Secton 303 (3 and 331(¢,{4; crgamzations Did tne organization ergage n any section «%8 excess benefit N ;‘i“

frangacuor dunng the year or Qid 4 @7gage in an excess bane’it ransaction i a prior year thar pas ot been |
repored on any cf s pricr Forms 890 or 89C-EZ7 I *Ves, ' compigte Schecule L, Pa~ i . . 140b v

c Ssoton 307(cH3) and 507y organ?zations Enter arourt of tax mposec on n ]
organ'zalior managers o7 aisqua.fiec persors ounng ine vear urder sacuons 4912, h%a .
4955, and 4858 . e o . . > I

d Seston Z01{e}3) and 301 ¢id) orgarmzatons Enter amount of tax on hne 40c¢ % ,,:"’ .,
reimburssd oy the organization e > 0 MRy o

e &l organizations At any tme during the iax year, was te orgamzahon party {0 a pronibitec tex shelter | "Wy, L&W .
{ransaction? if *Yes " complete Form 8858-T. . . .. 1 40e v

41 Lstthe states with whch a copy of thus return 1s filed » ithnons T o
42a Tne orgaruzaticn s books ar¢ in care of » Rhona DiCamitie veovein.. Telzphoneno. » 847 853 2900
Located at » 569 Hunter Road, Wimere, 1L 60091 T omesew» godss T

b Atany tme dunng tne calencar year, Cid the 0-g3nIZation NAve an Ateres: In o7 a SIgnatLre of oiner awhonty over Yes| No
a financiai account in a feraign country fsuch as a bark account, secuntes aeceun:, or other financial account)? v
I Yes, enter the name of the foreign couniry, ®»  n'a .
Sse e instructions for excepucns and 1ling recuremants for Form TD F 90-22‘.?. Report of Foreign Bank «é&
and Financial Accounts. o V\i P

¢ Al any ime during the calendar year, cid tre organizeion ma niar an o¥ice ours,.ce the LU S % s42¢ - v
it ‘Yes,' nier the name o the fere gr countn,. - 13

43  Secheon 4937@)1) nonexer ot charnable 1nusts hing Form 880-EZ i fiew of Form 1041 —Creck here .
and enter the amount o1 1ax-eX2mp! 1718res] receves or accrued dunng the tax year | . . 1 43 |

443 Diwo e orgeruzation mzmtain any doror adwized ‘uncs Gunng the year? f “Yes.) Ferm 990 must be
compietea msiead of Form 390-£Z .

b Dd tne organizaton operaie one or more hosotal faclties Lang ine year? if 'Yes," Form 920 must be
cempleed mnstead of Form 98C-E2

¢ Dud the organ'zation recsive any paymenis {or indoot ianning servicss cduring the year? .
d i "Yes’ -0 lne 44c, nas the organization fied a Form 720 1o repert these payments? /f ‘No, ' pfov,ae an
expianation in Schedule O . . oo e e
45a Dvd the orgarzaton have a controlled c—nmy with'n the meaning of section 512(b)(1 37 . .o I v
45b  Did the crgamization receive any payment from or engage n any transzciion with a controlied entity wiihin the e ! T

meanng of section 512(bi(3 '15’7 If *Yes " Form 990 and Scheoule B may reec to be completed mstead of
Form 980-E7 {see instrictions;)

. ash'
o 990-EZ v




Form 880-EZ 2011 Page 4

Yes: No

46  Did ne organization engage, directly or indirectly, in political campa.gn acuvities on behal! of or .n opposiion |1«
to candidates for public office? If "Yes," compleie Scnedule C. Part | Coe Coe 45 v
Section 501(c){3) organizations and section 49847(a){1) nonexempt chantable trusts only. All section
501(c)(3) organizations and section 4947(a){1) nonexempt chartable trusts must answer questions 47-490
and 52, and compilete the tables for ines 50 and 51,

Check if tne organizauion used Schedute O 1o respona {o any quesiion in this Part Vi 3
1Yes| No
47  Dd ihe crganization engage in lobbying activities o have a saction 301{n) election in e’fect during the tax !
year? If "Yes." complete Scnadule C. Parttl | . L . RN 47 |
PG VUUON SO A,
48  is the organization a scneo! as descnbed in section 170{0h 1{A{7? If "Yes,” complete Schedule E . 48 |
49a D d ihe organzation make any transfers to an exemp: non-cnaritable related orgamizat.on? . 49a ! v
b 'Yes, " was the relatea organization a section 527 orgamnization? . 43b, v

50 Gcmﬁle‘e this table for the organization s five highest compensated empioyees (omer than offucers dlrectors trustees ano key
employees) who each received more than $100 000 o* compensauon from the organization if therz is none, enter “None "

N (d] Healn banetls, -

Feneorias !
e} Renoracie conNbUnOns 1C &’ a;»e, {e) Es maies arro i ot

i (b} Tale and average
a) Nare a1d 2ddress of sac~ erployee i
@) ddress oy RCUrs per Aask

T
i
: compensaton i
oz ¢ mere tnar S$100.000 i P icenefl olars anc deterrec  oier comoersalion
voled 10 208 on Foere V-2 M089- 115, ,
i devnted o pos ' o } K] 02110891415 { eomDERSATOD i
— ! H
None ] ; ’
:
- i v g
........................................................... i
; i
H
,,,,,,, - . . . :
;
e TR S
K
f  Toa' number of otrer er'rp'oynes paiz o.2r $100,000 . >

51 Corrplate ihis table for the organzaton's five highest compensates mdepanoert contraciors who sach receved more than
$100.006 of compensatien {rom the organizaton if there 18 none, enter None,”

]
{8) Nz~ 310 asCress of eachv inCepercent corterc or pois rore thar £930,002 i b} Tyoe of service { {c} Compensa‘on
None g
o . ——— . e ]
H
! e
............................. ;
1
d Totai number of other indepencent coniracicrs each recewug cver S100 000 »
52  O'cihe organization complete Schacu e A? Note All secticn 5611¢)(3) organizations and 484 7ia)(1}
nonexempt charitable trusis mus: altach a completer Scnedug A - . > JiYes _ No
U wdar cenalt es o' 3 (a0 losaare v g {havg w2t cel 171 esurnt s NG LTNT ECLOMPETs TP 5O S0y 0% arg ¢tatemerts, end 1o ng neet of ~y -."o,-.!':cge arg Ze #.¢8

L3 ZQerecy, arc cc.*-;p‘e'e Paclaras cr c! Q”ﬂ‘uu erR‘*W anGy u.T; 'S DASES O QL SIMANUON ST wiich Drerarer Das ary k-owledrs

}
\ K wuuwvw o mrts
Sign Signature ¢* officer Date i
Here ) Rhona DiCamilio Treasurer
Type o prrirame and | e
. BeALTyme £IERare § FAN Sregate- § € ralies = ~ -
Paid ! oy Tyoe preparer 5 rams ; 9,367 S § SrEN Dae 1 Crecs 0 1PN
Preparer i | saif-employed’
Use Only iimysrare  » { Frins EIN &
i Furi's agdrpss » { Phone ro
May the IRS discuss this return with ihe preparer shown above? See instructions .. . . » Yes L No

Form 990-EZ w61y



SCHEDULE A . s . I OMEB No 1335-0047
(Form 980 o 990-E2) Public Charity Status and Public Support

22011
Complete if the organization is a section 501(c)(3} organization or a section =

4947(a)(1) nonexempt charuable trust. :;.Open to Publnc";_
:;?;’,?*er;i,»:;iéf“-i”' » Attach to Form 990 or Form 990-EZ. » See separate instructions, g lnspechon
Namo of the organization i Employer (dantfication number
Higherest Middie School PTO % 36-4022741

IEEXXH  Reason for Public Charity Status (All organizations must complete this part ) See nstructions.
The organizaton is not a privaie fcundation tecause 1tis {Fortines 1 -nrough 13 check only one 5o )
1 Acnurch, convenuon of churches. or association 6f cnurches described r section 170(b)(1){A)1).
2 T Aschool descnbad ir section 170{b}{1){A)(n). (Atach Scheduls E
3 _1Ahospaa: or a cooperatine hospital service crgamizaion gescrbec i section 170(b)(1)(Aiir}.
4 T Armeccal research orgarization operated 1y comjunction with a hospital descnbed n section 170(b){1){A)(ii). Enter ine
rospitar's name, city, and state.
- An organization operated for the benefit of a college or univers:
section 170(b)(1)(A)(iv}. (Compnieie Pat i}
6 __ Atederal, stae, or local government or governmenial unit descrioeo In section 170(b){1}1{A){v).
7 . An organization tnat normally -ecewas a suostantial part of iis suppont from a governmental unit or from the general public
descrisea in section 170(b}{1}{A){w1). (Comoiste Pa I}
. A community trust descabed in section 170{b){1}{A}{w). (Complete Pan It
9 L An organization that normally recenes (1) more tran 33'/4:% of is support irom contributions, membership fees, ard gross
receipis from activities relateu to s exampt funcuons—subject 1o certain exceplions. and {2} no more than 33v:% of is
supper from gross investment incomre and unrelated busness taxable ncoma {ess sechon 511 tax) from busiresses
accured by the orgarizat.on after J.ne 30 1975 Sse section 509{a)(2). {Comples Part H1.)

y cwned or operated by a governmental urat oescribed n

L&)

=]

10 __ Ar organzaton organ.zec and opereted exciusnve’y W test for pudic sa'et: See section 508(a){4).

11 AR crgarization organized arg doeraled excusaey for the nener of 1o pericrm the tunctons of. or 10 carry out the
purpeses of one or Mo'e pumicy suppoted orgar zalions described in section 30%(a (1) or section 509(a(2) See section
508(a}(3). Chech the box that cescrizes the 'ype of suppen ng organizaticn and complete Lres 11e through 11h
a _ Typel b _ Typeli ¢ _' Type li-Functicnally integrated d T~ Type lii-Other

e i By cnecw'rg this vox. | certdy that the crgemizat on s a0t controlled girect by or indirectly by ore or mere cisquaiilec persons
ol ber ran ‘ourdaton maragers anc oiner tnan ore or me-2 sutlicly susported organizatons descnbed i section 50%a)";

cr sect or 508{a2
f T tre arganizaton reconac 2 wnbtien determinaton oM tne IRS tmat s a Type | T.oe B oor Type 1l subporung
grgar.zation, cneck ths box .o . . M
9 Since August 17, 2005, nas ine organzabion accepted any gt or comtriout.on from any of the
fclicwing persans?
(i} A person who cirectly, or .ndirgctly controis, enher alone or iogether with persons described i (1) and “Yes  No
tvy belows, the governing body of the supperted organization? . S 11ai0, !
3
{i) A family member of a person descroed in §y above? . . . . 111ghiy i

{11} A 35%5 controliec entity of a parson descnbed i () or (1) apove? . N .. 11g{inil

h Provide the {ollowing mite-mation asout ‘re supporiea orgamzatioris)

{1} hamre @ Luppines ' {u) Sl Pm) 1,0 af .:';s* zatcn {iv] st nigaraaior (WD, ou0vh g i} 5 the ! fwn) aor e ot
Argasat o~ \ aorer R A on res -G ezl sem s e Cc'!lZa e L orer zaga reet | SwpLor
atos,e or RC gentiar COVEBIMING JCSumane” ceL ot {) crgarzed nike ]
I (see instructions): ¢ SUWC’”? us? !
o . ' i Yes . No : VYes No Yes No i
- - ; U e s e
! i
(A) . i ‘
1 ‘ ( t .
(8 ; i \
N ' 3
- : :
(€ : . ,
, . : : l
. . : B . ! ,
' . . ! i : I
© ; : | : z
i ! i i ] : -
& ! § T
(€ | ! . ' z 1
i 3 ! i
REPRVE fﬂg P - RN " RN T
MR SRS B T A ol mdme A
Total e 18t - e I o i ;gz
For Paperwork Reduction Act Notice, see the Instructions for Cal No 11285F Schedule A (Form 980 or §30-E2} 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedu'e A (Form €30 or 980-£2) 2011

Page 2

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

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part iil. 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) Totai
1 Gifts, grants, comnbutions. and i I
membership fees received (Do not i ] l
include any “unusual grants.”) i i '
2  Tax revenues levied for  ths | ; ;
orgarization s cenefit and either paid ; !
10 or expended on its pehalt !
3 The value of services or iacililies
furnished by a governmental unit to the
crganization without charge
Total. Add I'nes 1 tnrough 3
5 Tre portion of otal corributons by
2ach DErsSCN {other inan a
governimertal unit or publicly
supported organizaticn) included on
ire 1 thal exceecs 2% of the amount
shown on ina 11, column {f .
6 Public support. Subtract ing 5 from line ¢
Section B. Total Support o
Calendar year (or fiscal year beginning in) » ' (a) 2007 ' {b) 2008 ! _ ey 2608 {d) 2010 {e) 201+ {f) Toia:

7 Amounts from line 4 | . ' N : :

8 Gross ircome from interest. dividencs, I
payments recewved on securinies loars, !
renis, royaltes and come from simiar !

|

9 Net mcome from unrelaiso business !
actpaues, whether or not the business
s regularly carnad on

H
|
i
sources . e ; : !
i

s
B '

10 Otner imcome Do not inc uce gan or 5 !
loss f-om he sale of capria’ asse's ‘
1Explain in Pant V) . !

«21

11 Total support. AGd lines 7 mrc.:ghm A whes L, ] aRe D NS

: l

12  Gross receipts from related acuvities, etc. (see rrsuu‘,hons) . . 12 |

13 First five years. If the Form 980 1s for the organizauon's first, second, thid, founn or fifth tax year as a saction 501{c){3)

orgarization check ihis box and stop here » 5
Section C. Computation of Public Support Percentage .

14 Publc suppon percentage for 2011 {Lne B, column {f) araded by ine 11, column .. 1-4“_1"* %

15 Puplc suppon percentage irem 2010 Schadule A, Past i, ine 12 . 15 | %

16a 33'n% support test—2011. If the organszation did not check the box on Ime 13, and Ime 14 i °3 3% or more, check this

box and stop here. The organization quahfies as a pudlicly supported organizai:on

b 33's% support test~-2010. If the organization aio not cneck a box on hne 13 ¢r 16a. and line 15 is 33’ % or more,

check this box and stop here. Trie crgaruzation guahies as a publicly supportes organization

» [,

=

17a  10%-facts-and-circumstances test—2011. if the organizauon did not check a box on lire 13, 15a. or 16b, and .une 14 1S
10% or more. and if the organization mee:s the facis-and-creumstances” test, check this box and stop here. Explain in
Pa~t IV hov. the organizaton mests the *1acts-and-circums:ances” isst The organizanicn cualiies as a public'y supportec

argamzaicn .

»

1

b %-facts-and-circumstances test—2010. If the crganizaion dio noi chec< a box on fine 13, 182 18b, or 17a. and hne
1515 0% or more, and u the organ.zation meeis tne *facis- -ang-circumstances” iest, check s pox and stop here.
Explain in Pant IV how the organzation meets the “facis-ana-circumsiances” test The organization qualifies as a publicly

supporied crganization

18 anate foundation. 1i the crgamizaticr did not cnack a bcx cn lnn 13, 182 16b, 1 7a, or 170, check \hIS bux and see

fSIUrLcutons

> C

> O

Schedule A (Form 99C or 990-EZ) 2011



Seneguie A Form 200 or $90-E21 2311 Pags 3
m Support Schedule for Organizations Described in Section 509{a)(2)

{Compiete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part {l.

if the organization fails to qualify under the iests hsted below, please complete Part i}
Section A. Public Support

Calendar year (or fiscal year beginning ) » | (a) 2007, _ (b) 2008 (cL2009 e (d)2010 | (e)20i1 i {f) Total
1 Gdts, gravs, contnoations, 2nd membersn 3 fess | i ‘ ‘ :
rzozl.ed {00 net Inciude any "Urusual grans v | 15909° 38234 34632 13867, 107162} 209804
2 Gross recaipts fron admussions. merchand.se ] ' |
sold ¢ senices gadormed, or racitEs | i 1 :
LINISHES i ary aCHAY tha 1S 7e'ated 1 the | | ' 5
orgenization's iex-exempt pursese . . ) 142126, 82537 113184, 155007, 30,965 523819
3 Grossrece ois from aCivaliss that gre not an 5 '
Lriaed ats O DLSIRess Lhter sexhen 533 'H 0 0 0’ 0 0
4 Tan revepues eviec  Cor the 1 4 : ‘
organization’s benefit anc euner pad ; ; : :
10 or @xsendsa on 1S benal! : 0 o' 0 g, 0, 0
5 Tne rawe of services O facdites | : 1 i !
furmished Dy @ governmental uni 1o the | f | ; | :
arganizaton without charge . l 0i 0! 0 0! 0, 1]
6 Total. Acc I'nes 1 through 5 ! 158035, 120771 147816 1§§874§ 138127, 733623
7a Amounts ncludeo on lines 5 2. and 3 | ! :
received from disqualified cersons | 0 o o 0, 9 0
b Amounte ncudec on fres 2 and 3 | , } '
-eceived  rom other than cisqualfied !
pesons that exceed the greater of $5.000 i
or 1% ¢ tne amour: on une 13 for the year 0; 0 0 0
¢ Acdines7azno 7b 0 0 0 0
8  Public support {Subtrac* wne 7¢ from HEE L L A Same.
ne ) MREEXCR St B T 733623
Section B. Total Support L e .
Calendar year (or fiscal year beginning in) » {a) 2Q_O_Z_w}_” by 2008 : (c)20C8 . {d) 2010 (e} 2011 {f) Tora:
9  Amounts frcmine 6 : 158035, 120771, 147816 168874 138127 733623
102 Gross mtome “om  misrest  cweencs, | i f ) i
PaYT e S "EIEIBC ON SBCUTLES 10N, BN, | ' ! g
cyertes ang ~core from o7 ar scurces 10 284 129. 131! 0! 554
b Urnrelaes bueness taxas'e ncoms fless | T e ) -
secuon 311 taxes) iom  busnesses . :
acquereg aber June 33, 5878 H 0 o ol 6! 0, 0
¢ AZdines 10a ard 10b . 10 284 129 1311 0 554
11 Nel income from unrefaied  business ;
activiries not inch.ded in ine * 0D, wnethar ; . | . ‘
o ro* the business 1s ragulary carmed ¢n ol 0. 0. Y o o
12 Oiner income, Do ot incluge gan or i . -
foss from tne sale of capnial asseis ! :
{Expamn in Part V) . ‘ nf og 0 0 o0: 0
13 Total support. (Add fines 8, 1C¢. 114, ! : ; X s
and 12 . 158045 121055 147945/ 169005; 138127; 734177
14  First five years. if the Form DQO 15 for the organization’s first, secona, thrrd, fourth, or fifth tax year as a sechien 501(c)i3)
orgenizetion check this box and stop here .o . - . . . »
Section C. Computation of Public Support Percentage
15 Pud'c suppor percentage ‘or 2011 thine 8 column (i div.dec by e 1‘., cclumn 'f;) o .15, 99.9
16 Puolc suppon perceniage ‘rom 2010 Sched.ule A, Part Bl ire 35 . . . e | 16 98.9 %
Section D. Computation of Investment Income Percentage
17 Irvesirent 'come percentage ‘or 2011 {Ine 10c, co umn {f) di..Cea by ine 13, column ) 17 1 %
18  Imvesiment income parcentage from 2010 Scheoile A, Part ity ne 17 . . 18 - RINA
19a 33'n% support tests—2011. i the organizaton aid not check the box on tne 14, ang unn D s mora than 33':%, ant bne
7 s not more than 33739, check this Box and stop here. The crganization qualifies as a publicly suocported organzaiien . P 7

b 33'a% support tests — 2010, i ine crocmization afc no’ cneck a Dox 01 hne 44 o7 ine 19a. ard Ine 1615 mora nan 33 3%, angd
ire 18 s not more than 33" 135, checx s box ana stop here. Tne organization qualifies as a subl; icly suppored crgawa‘ on »
20 Private foundation. If the organization did not check a Dox cn lina 14 49a. or 19b, check this box and se8 instructions »

]

-y
_

Schedute A (Form 830 or 980-EZ) 2011



Schec. e A (Form 990 cr 990-E2: 2011 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part |, ine 10;
Part I, line 17a or 17b, and Part I}, hne 12. Also complete this part for any additional information. (See
instructions).

Sahosdulo A (Form 000 or 000-LT) 2014



Supplemental Information Regarding | oma Ne, 3545-0047

SCHEDULEG e . A= vl

(Form 990 or 990-E2) undraising or Gaming Activities 2011
o Completa if tho organization answered *Yos* to Form 9980, Part IV, lines 17, 18, or 19, or f the C_

Deparmant of tre Traagury orgamization entered more than $15,000 on Form 980-EZ, line 6a. Open to Puhlic

irrernal Revenus Sgr ae > Artach to Form 980 or Form 980-EZ. P Sce saparata instructions. inspection”

Name of the organizeuwon Employer identification number

Highcrest Middle School PTO 36-4022741

| Part | | Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to compleie this pari.
1 Indicate whether the organization raised funas through any of the fe'lovirg activittes Check ali that apply.

a i_1I Mail solicitations e L Solicraton of non-government grants
b {1 Internet and emat! solicitations f [ Sohcitauor of government grants

¢ 1 Pnone solicitations g 1] Special fundraising events

d T3 In-person schcitations

2a Did the organization have a wntien or oral agreement with any incwidual (including officers, directers. trustees
o key employees tisted 1n Form 289, Part VII) or entity (n conneciion with professional fundraising services? | Yes [ ] No
b i Yes " list the ten highest pa.G mdwiduels or entities {funaraisers; cursuant 1o agreements under which the fundraiser is 10 be
compoensated at least $5,000 by the organization

(i) OHd Fuoceiser ravs
CLSIOTy Of cortret of
contnbu ons?

(v? Arount pard o
(iv) Gross rac2ists or retsinad byj
fre™ aginaly fandraiser 48323 .0
cel ()

(i) hame ero address of mcnadual (v?of{ll? ; PAC i@

T
or erdy ffungrassar) ) Aty

No

Yes |
¥ b3
:

:
l
i
1
i

py
L=

Total . R »

3 List all states in which the organization s regisiered or licensed to solicit contricutions or has been nouhied 1t is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ Ca* o 20083% Schedule G (Form 990 or 990-EZ) 2011



Schedsle G (Forty 699 or 990-E2 2011 Page 2

m Fundraising Events. Complete if the organization answered “Yes"” to Form 990. Part {V, ine 18, or reporied more
than $15,000 of fundraising eveni contrioutions and gross income on Form 980-EZ, lines 1 and 6b List events vath
gross receipts graater than $5.000

(a) Event =* (b} = em sl . (c) Other evarie * (d) Toral avens
School Kits Gitt Wrap ‘ nia L teooicl fo) thoough
tevenst type) {event *ype} . {rcial number) i -
S !
2 i
8| 1 Gross receipts . . 10155 7965 ! 18120
& Less Charitable ; : !
contributions . P o 0: . 0
3  Gross income (ine * minus , .
tine 2) N : 10155 7965 ) 18120
! 0 o} 0
‘ 4 Cash prizes . i
\ H
| i .
} 5 Noncash prizes . 0 0; i 0
| . ‘ * '
| Z| 6 Renvieciltycosts . e 0} ]
g |
S . i ’ .
& 7 Foogand beverages oo Y 0t ‘ 0
-— . 1 v
8 it
‘ ! 8 CEntertanment . . ! 0 0, i 0
5 ; :
i .
9  Other direct expenses . 5843 3303 . 9746
|
| 10 Durec! expense summary, Add «nes J through 8 in cclumn (o) . .o » i 9746 )
i 11 Neticome summary Combine ire 3. column (@) anc line 10 »> 8374

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV hne 18, or reported more
than $15.000 on Form 920-EZ, line 6a,

T

{d) Totai gaming «add

. T T ]
o i . , (b) Pu. 1absAnsiaEnt . P :
2 ! : (e} Birge BIRg0, Prograssve ngo ; fe) Geher garring ; ¢t {a) threugn co! {e)
£
1 Gross revenus i na, i
i ' i
. . 1
8, 2 Cashprizes : ; !
5 =
S 3 HNoncashprizes
= X i
81 4 Rentfacility costs . . : o
5, i ; 5
i 5 Ciner direc eXpensss : E
. i3 Yes Y7 Yos % i1 Yes % gﬁd‘?ﬁ& é ,g.‘, #
' .- b LA L T T eSO oy o
% 6 Voluriee: labor 2 No £ No O No Pag
7 Oweci expense summary. Acd ines 2 through 5 in column (@) . Coe . > )
i
1
8 Net gaming ncome summary. Combine line 1, column d, and line 7 .. |

9  Enfer the state(s) in which the organization cperates gaming actvibes
a s the organization hcensed to operate gaming activities in each of tnese staies? . .o . = Yes I No
b li*No " explan

108 Were any of the organizaticn’s gaming licenses revoked, suspendad cr termnated dunng the tax year® . it Yes 1 No
b if "Yes.” explain:

Schedule G (Form 890 or 929-EZ) 2011




Scnecle G (Form 980 or 80-E2 2011 Pace 3

11 Dces the orgamvatxon operate gaming activities with nonmembers? . {_ Yes _1 No
12 s the organization a granior, benefic ary or trustes of a trust or a member of a par'nershtp or other entity
iormed to admumister chariiable gaming? . . . e e e e e BN . - 3 Yes _I No
13  Inoicate the percentage of gaming activity operated i § f
a The organization's facihity . . . . . t13a %
b Anouisice facilty . . . {130} %
14  Enter the name and adaress of 'he person who prepares the orgamzauon s cammc/specual svents books and
records,
Name ’ .......................................................................................................................................................
Addross P

15a Does tne orgamzation have a contract with a third party from whom the organization receives gaming
revenue? . . L . . .. .o 1 Yes i} No
b I ‘Yes.” erier the amount of gamung revenue received by the organizatton®»  § and the
amount of garming reverue retaned by the third pary » &
¢ - Yes,” enter name and address ¢f the third panty

Name »

16  Garung manage- informanon,

{_ Director/oificer i Employee ] Independent coniractor

17  Mandatory cistnbytiors
a Is the orgamzaton requirea under state lay 0 make charnable distr.butions from the gaming proceeds 1o
retain the stale gaming license? | P . . e (% Yes
b En‘er the amount of disinbutions recu. red under staig faw 10 be distnputed to other exempt crganizations or
spant it the orgamizaticn’s own exempt activities cunng the fax year »  §

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

columns {it) and (v). and Part lll. ines S, 8b, 10b, 15b, 15¢, 16, anc 17b, as apphcable. Also complete this
pan to provide any additional infermation {see instructions).

Schedule G (Form 890 or 990-E2) 2011



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complele to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information,

» Attach to Form 890 or 980-EZ.

Degarment of e Teeasun
{~genat Revenue Servce

| cmBNe 8:5-0047

Z011
Open to Public
inspection

Name o' the organzation
Highcrest Middie School PTO

: Employer identification number
i 36-4022741

Part ], Line 10 - Grants and similar amounts paia

$§500 Family Awareness Network

$63 748 Total - Dtlher expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Gal, No 51036K Schedule O (Form 980 or 890-EZ) (2011)



