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| Short Form

o ggﬂ.Ez Return of Organization Exempt From Income Tax

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

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

| OMB No 1545-1150

2012

\ and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
| All other organizations with gross raceipts 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. nSpeCtlon
Internal Revenye Service » The organization may have to use a copy of this retumn to satisfy state reporting requiremments.
A For the 2012 calendar year, or tax year beginning August 1 , 2012, and ending July 31 ,20 13
B Check If apphicable C Name of organization D Employer identification number
[ Adaress changs Highcrest Middle School PTO 36-4022741
Name char‘ge Number and street (or P O box, If maii 1s not delivered to street address) Room/suite E Telephone number
Initiat ret
% ial retury 569 Hunter Road 847 853-2900
Torminated City or town, state or country, and ZIP + 4
] amended return tty or town, stale or country, F Group Exemption
(] Apphcationlpending Wiimette It 60091 Number » na

G Accountlwg Method® Cash [ 1 Accrual Other (specify) »

H Check » [lifthe organization 1S not

| Website: » www.highcrestpto.com required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)3) []501(c)( ) 4 (nsertno) [J4947@)or []527 (Form 990, 990-EZ, or 990-PF).

K Check »| L1 iithe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaily
not morejthan $50,000 A Form 980-EZ or Form 990 return 1s not reguired though Form 980-N {e-postcard) may be required (see instructions). But if

the org

|
anization chooses to file a return, be sure to file a complete return,

L Add fines|5b, 6c, and 7b, to hine 8 to determine gross receipts If gross recepts are $200,000 or more, or if total assets {Part Il
line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ

> 5 115,302

2N | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any gquestion in this Part | .
1 ||Contributions, gifts, grants, and similar amounts received . 1 22832
2 ||Program service revenue including government fees and contracts 2 53158
% 3 lMembership dues and assessments . 3 15195
> 4 |Investment income . e e 4 99
= 5a |(|Gross amount from sale of assets other than mventory e 5a
fzﬁ b [|Less. cost or other basis and sales expenses . . . 5b
(W) ¢ ||Gamn or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 53} . 5¢ 0
o 6 ||Gaming and fundraising events s
5 a ||Gross income from gaming ch Scpedule G if greater than a}%f\%?
3 1$15,000) . ON. - . .. ... ea] Y
e O b Gross income fr ngluding $ o of contributions %%%
o8 Ifrom fundraiing ev. {E 1%3 tach Schedule G If the gi;f; b
o Isum of such'grosg’ ributiohSexceeds $15,000) . . 6b 131909 5.
e ¢ |iLess directe ising events . . . 6c 7162 :’%;
d [[Net income or {{@gY) from ndraising events (add lines 6a and 6b and subtract s
line BC) . 6037
7a [|Gross sales of InVgntorys¥6Ss returns and allowances . . . . . 7a 10819 | S5
b ‘Less cost of good¥Ssold . . . 7b 8021 |
¢ [IGross profit or (loss) from sales of lnventory (Subtract hne 7b from hne 7a) 2798
8 ||Other revenue (describe in Schedule O) . e . . 0
9 |[Total revenue. Addhines 1, 2, 3, 4, 5¢,6d, 7c,and8 . . . . - .. ... .P» 109 100119
10 ||Grants and similar amounts paid (list in Schedule O) 10 18689
11 ||Benefits paid to or for members 11 0
@ 112 ||Salaries, other compensation, and employee benehts . 12 0
2113 ||Professional fees and other payments to independent contractors 13 28730
:-’. 14 iOccupancy, rent, utilities, and maintenance 14 0
w | 15 [[Pnnting, publications, postage, and shipping . 15 317
16  ||Other expenses {(describe in Schedule O) e e e e e e e 16 57158
17 ||Total expenses. Add lines 10 through 16 . T I V 104894
@ 18 ; Excess or (deficit) for the year (Subtract Ine 17 from Iune 9) . ... . . . |18 -4775
@ | 19 |Net assets or tund balances at beginning of year (from line 27, co)umn (A)) (must agree with 175
& | end-of-year figure reported on prior year's return) .o 19 66924
@ | 20 | Other changes in net assets or fund balances (explain in Schedule O) . . .. . {20 0
Z 21 | Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 652149
For Paper ‘ ork Reduction Act Notice, see the separate instructions. Cat No 10642i Form 990-EZ (2012




N

I
Form 890-EZ (2012) Page 2
m Balance Sheets (see the instructions for Part Il)
| Check if the organization used Schedule O to respond to any gquestion in this Part Il . . n
‘ {A) Beginning of year {B) £nd of year
22 C:?sh savings, and investments 66,924|22 62,149
23 Lalwd and buildings . . 0j23 0
24 OtI her assets (describe in Schedule O) 0}24 0
25 Tcﬁtal assets . . 66,9241{25 62,149
26 Tctal liabilities (descnbe in Schedule O) e e e e 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 66,924 |27 62,149
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll O} (Required for section
What is the organization’s primary exempt purpose?  To enrich the education of Highcrest children. 501(c)(3) and 501(c)(4)
, . . \ . organizations and section
Describe [the organization’s program service accomplishments for each of its three largest program services, | 4947(g)(1) trusts; optional

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

persons beneﬁted and other reievant information for each program title.

for others )

28 CluBs / Enrichment - To enrich and supplement curiculum in the areas of fine arts, sciences, performing arts,
teacher supported activities, athletics, safety and other school related activities for all 800+ students
at Highcrest Middle School in Wilmette, iL
(Grants $ 18,689) If this amount includes foreign grants, check here » [] |28a 101,363
29
(Grants $ } 1f this amount includes foreign grants, check here » [] |{29a 0
30
(Grants $ )} If this amount includes foreign grants, check here » [] [30a 0
31 Othér program services {describe in Schedule O) .
(Grahts $ ) [f this amount includes foreign grants check here > I:l 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 101,363
List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Average g;)nij:s:s?tzﬁ con(t:)b:‘t?::: ttz)e:renfg:)'yee (e) Estimated amount of
{a) Name and title d;%f;ggrp‘g:ﬁ;n (Forms W-2/1099-MISC) benefit plans, and other compensation
| (if not paid, enter -0-) | deferred compensation
Ami_Campbell
Co President 6 0 0 0
Anne Mal”'eug
Co President 6 0 0 0
Mary Condon
Secreiaryl 2 0 4] 0
Cliff Ruemmler
Treasureri| 3 0 0 0
Katherine ‘Byrnes
Leqislatlorh - 1st VP 2 0 0 0
Sophia K%ndos
Ways andMeans - 2nd VP 2 0 0 0
Chris Norfick
Enrichment - 3rd VP 2 0 0 0
Lisa Maatihan
VolunteeryRoom Parent Coord - 4th VP 2 0 0 0
Glonia Follntain
Special Events - 5th VP 2 0 [¢] 0
Debbie Sokol
Communitations - 6th VP 2 0 0 0
Cecilia Clirke
Administration - 7th VP 2 0 0 0

Form 990-EZ (2012)



Form $90-E74(2012) Page 3
| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V 0
Yes| No
33 D:o the organization engage in any significant activity not prevxously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . .o e e 33 v
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 organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) e . . 34
35a Did the organization have unrelated business gross income of $1, 000 or more dunng the year from business
acttvities (such as those reported on lines 2, 6a, and 7a, among others)? . Coe 35a
b If “|‘ es,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
c Wzlis the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . 35¢ Y
36 Dulj the organization undergo a hquidation, dissolution, termination, or srgnlflcant disposition of net assets
du'}lng the year? If “Yes,” complete applicable parts of Schedule N
37a EnI er amount of political expenditures, direct or indirect, as described in the instructions » |37a|
b D|+i the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any ioans to, any offlcer dxrector trustee or key employee or were
an} such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return?
b Iif’ Yes, complete Schedule L, Part Il and enter the total amount involved . . . . 38b|
39  Section 501(c)(7) organizations Enter. il
a Inifiation fees and capital contributions included on ne 9 . e e 39a
b Gross receipts, included on tine 9, for public use of ciub facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatton dunng the year under.
section 4911 » 0 ;section 4912 0 , section 4955 p 0
b Selctlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transactton durning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part| .
c Sectlon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
orgamzatlon managers or disqualified persons during the year under sections 4912,
4955 and 4958 . . . . . . R &
d Secnon 501(c)}{3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
rellmbursed by the organization . . . A
e Alll organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .
41 U |‘t the states with which a copy of this return I1s filed » liinors
42a Th”e organization's books are in care of » Chff Ruemmiler, PTO Treasurer Telephone no. » 847 853.2900
Lo”cated at P 569 Hunter Road, Wilmette, IL ZIP +4 > 60091
b At% any ttme during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If ‘Yes," enter the name of the foreign country. ¥
Selze the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atjany time dunng the calendar year, did the organization maintain an office outside the U.S ? .
If Yes,” enter the name of the foreign country.
43 Selctlon 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here > ]
and enter the amount of tax-exempt interest receved or accrued dunng the taxyear . . . . . » | 43 [
I
443 Dllj the organization maintan any donor advised funds dunng the year? If “Yes,” Form 990 must be ,,f‘s; Belies
ccl)mpleted instead of Form 990-EZ . . . 44a
b Dxl':i the organization operate one or more hospital faculmes dunng the year'? If 'Yes " Form 990 must be Rl
c?mpleted instead of Form 990-E2 . . .o .o e .o 44b
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c
d If"Yes to line 44c, has the organization fited a Form 720 to report these paymentsV If "No " prowde an |BuuleEs
e)ff)/anat/onmScheduIeO e e e e e . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . L. 45a v
45b Did the organization receive any payment from or engage n any transaction with a controlled entity within the [_‘

meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of %3; 2
Farm 990-EZ (see instructions) . Coe e Lo Coe .. 45b

v

| Form 990-EZ (2012)



Form 980-EZ4{2012)

) 46 Dic‘ the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Part |
Pa | Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 .. O
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
yelr? If “Yes,” complete Schedule C, Part!il . . . . . . . . . . . . . . e . 47 v
48 Is tlhe organization a school as described in section 170(b)(1){A)1)? If “Yes,” complete ScheduleE . . 48 v
49a Diq the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes " was the related organization a section 527 organization? . . . 49b v
50 Colﬁnplete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Healith benelits,
L) Name and title of each emplovee ho(Ltl,I?S Ap‘aleer"\a/?:ek !:?rr‘?;g:sr:t‘g: contributions Lo employee | {e) Estmated amount of
| paid more than $100,000 devoted to position (Forms W-2/1099-MISC) beneﬂtc gl::;s;nasr;ctil c?:fe"ed other compensation
None ‘
f Toltal number of other employees paid over $100,000 . . . . P> 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$1 JO 000 of compensation from the organization. If there is none, enter *None.”
(a) Nam“e and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d To|1 al number of other independent contractors each recewving over $100,000 . .» 0
52 Ds$ the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonpexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . . . » [AYes [JNo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
trus, corractlland complete Declargtion of preparer r tharﬂﬂc}ﬂ{ based on all information of which preparer has any knowledge
,‘ -
. ) L e [ X -/§-20/]
Sign ‘ Signatugy icer Date
Here ClhifiRuemmler, Treasurer Highcrest PTO
| TyDe or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D n PTIN
Pr epar €. r seif-employed
Use On y Firm’s name  » Firm's EIN »
| Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes []No

Form 990-EZ 2012)



SCHEDULE A | omeno 1545-0047

_(Form 990 br 990-E2) Public Charity Status and Public Support

Department ofjthe Traasury B
Internal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

2012

Open to Public
Inspection

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

Name of th

e|organization Employer identification number

Highcrest Middle School PTO 36-4022741
m |_Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 0
2 [
3 d
¢ O
5 0

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E )

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

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:

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

> B3> I

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

7O

8 O
9 [/

10 O
11 [

e[

An organization that normally receives a substantial part of its support from a governmental urit or from the general public
d escribed In section 170(b)(1){A){vi). (Compiete Part I1.)

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

A'\ organization that normally receives. (1) more than 33'/43% of its support from contributions, membership fees, and gross
r$ce|pts from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
ipport from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
cquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly 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 [1Typel b [] Typell ¢ [ Type lii-Functionally integrated d [ Type llI-Non-functionally integrated
Bly checking thus box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
olther than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

IR

f l{ the organization received a written determination from the IRS that it 1s a Type I, Type lI, or Type lll supporting
organization, checkthisbox . . . . . . . e
g S”mce August 17, 2006, has the organization accepted any gtft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and Yes [ No
) (i) below, the governing body of the supported organization? . . . . . . . e 11g(i)
(i) A family member of a person described in () above? . . . e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above" .. . e e 11g(in)
h  Rrovide the following information about the supported organization(s).
() Name| ot supported (i) EIN {iri) Type of organization | (v} is the orgamization | (v) Did you notify (vi) Is the {vif) Amount of monetary
orgdnization (described on lines 1-9 | n col (i} isted in your | the organization in organization in col. support
| above or IRC saction governing document? col {1} of your (1) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
€
(o))
(E)
Total % %&: e i :
For Papenivork Reductlon Act Notice, see the Instructions for Cat No 11285F Scheduie A (Form 990 or 990-E2Z) 2012
Form 990 or 990-EZ.
[




Schedule A (Form 990 or 990-E2) 2012

Page 2

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 Ill. If the organization fails to gualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendari'year {or fiscal year beginning in) »

1

6

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

Ta)|< revenues levied for the
org’amzatron’s benefit and either paid
to or expended on its behalf

Thﬁ value of services or faciities
furlnished by a governmental unit to the
orgamzation without charge .

Toltal. Add lines 1 through 3 .

Thl portion of total contributions by
eal‘h person  (other
governmental unit or publicly
supported organization) inciuded on
iné 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from ling 4.

than a |-

(a) 2008

(b) 2009

{c) 2010

{(d) 2011

(e} 2012

(f) Total

Section B. Total Support

Calendar|year (or fiscal year beginning in) »

7
8

10

11
12

13

An|1'ounts from line 4

Grﬁss income from interest, dvidends,
paxments received on securities loans,
rer?lts, royalties and income from similar
solirces

Ne} income from unrelated business
actlivmes. whether or not the business
is [regularly carried on

Other income. Do not include gain or
Ioss from the sale of capital assets
(Explam inPart V) .

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

AR

Gross receipts from related activities, etc. (see |nstruct|ons)

F|r|st 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)
ord@anization, check this box and stop here

12 |

» O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

PUP“C support percentage for 2012 (hne 6, column (f) divided by iine 11, column (f)

Pubhc support percentage from 2011 Schedule A, Part (I, line 14
33; /3% support test—2012. If the organization did not check the box on I|ne 13 and llne 14 is 33113% or more, check this

boI and stop here. The organization qualifies as a publicly supported organization .
33113% support test—2011. If the organization did not check a box on line 13 or 163, and llne 15 15 332% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

Olfl’/o-facts -and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10|°o 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

orc anization .

14

%

15

%

10|%-facts -and-circumstances test—2011. 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.

» O
» O

> O

Ex plain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

I
instructions

Private foundation. If the organ|zat|on d|d not check a box on ||ne 13, 16a 16b 17a or 17b check thls box and see

> 0O
> 0

Schedule A {(Form 990 or 990-EZ) 2012



Schedule A (

\mv

orm 980 or 990-EZ) 2012

Page 3

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
If the organization fails to qualify under the tests listed below, please complete Part Ii)

Section A. Public Support

Calendar |year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Glft% grants, contributions, and membership fees
recaived. (Do not include any "unusual grants.") 38234 34632 13867 107162 89929 283824
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed In any activity that is related to the
orgI Anization’s tax- -exempt purpose . 82537 113184 155007 30965 25274 406967
3  Gross receipts from activities that are not an
unrélated trade or business under section 513 0 0 0 0 0 0
4 Ta>l% revenues levied for the
organization’s benefit and either paid
to br expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
fur:nisned by a governmental unit to the
organization without charge . 0 o 0 0 ) 0
6 To:tlal. Add fines 1 through 5 . 120771 147816 168874 138127 115203 690791
7a An?]ounts included on iines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b AmLc>unts included on lnes 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on Iine 13 for the year 0
c Adld lines 7a and 7b 0
8 Pulbllc support (Subtract line 7c from W
|Ine‘5) o 690791
Section B. Total Support
Calendarl|year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9 Am'ounts from line 6 PR 120771 147816 168874 138127 115203 690791
10a Gross Income from interest, dividends,
payiments received on securities loans, rents,
royalties and income from similar sources . 284 129 131 0 99 643
b UnI elated business taxable income (less
se(I:tion 511 taxes) from businesses
acclzwred after June 30, 1975 . 0 0 0 0 0 0
c Ad;‘j lines 10a and 10b 284 129 131 0 99 643
11 Nelt income from unrelated busmess
activities not included in line 10b, whether
or ﬁot the business is regularly carried on o 0 0 0 0 0
12 Otper income Do not include gain or
Ioss from the sale of capital assets
(E)?plaln in Part IV) . o0 0 i) 0 0 0
13 Total support. (Add lines 9, 10c, 11,
aﬂd 12)) NN 121055 147945 169005 138127 115302 691434
14 Flrlst five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > [
Section C. Computation of Public Support Percentage
15 Pulbhc support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.9 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 999 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column () divided by line 13, column (f)) . 17 1%
18 Investment income percentage from 2011 Schedule A, Part il!, ine 17 18 1%
19a 33%% support tests—2012. If the organization did not check the box on Ine 14, and hne 15 is more than 33%3%, and llne
17|is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization | Y]
b 331s% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'2%, and
hne 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
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m | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lii, line 12. Also complete this part for any additional information. (See
instructions).
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f}%‘:ﬁ%gdi? 990-E2) Supplemental Information to Form 990 or 990-EZ [ ouoe oo

GComplete to provide information for responses to specific questions on 2 @ 1 2
Department b the Traasry Form 990 or 990-EZ or to provide any additional information. open to Public
Internal Revefue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the|organization Employer identification number

Highcrest' Middle School PTO 36-4022741

Part 1 - Revenue, Expenses and Changes in Net Assets or Fund Balances, Line 10

12,330 - HMS Gift

3,859 HMS Gift - Book fair proceeds

2,000 Youth Connection

500 Family Awareness Network

18,689 Total

Part 1 - Revenue, Expenses and Changes in Net Assets or Fund Balances, Line 10

28,801 Enrnichment

r

11,048 Freaky Friday & Variety Show

7,041 After School Clubs

|

spitality & Teacher Appreciation

2,229 H

o

1,993 Credit card processing fees

1,561 Parent connections

l

1,539 T

oy

easurer expenses

682 Junior great books

953 Landscaping & outdoor classroom

466 Student of the month

410 Ci

vics and safety

265 Special events and speakers

170 Reading rally

57,158 Tatal

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-E2Z) (2012)




