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o 990-EZ Return of Organization Exempt From Income Tax 2012
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities

Short Form | omsNo. 15451150
Under section 501(c), 527, or 4847(a){1) of the Internal Revenus Code
{except black lung benefit trust or private foundation)
and certain controlling organizations as defined in section 512{(b)(13) must file Form 990 (see instructions). LOJeJ=1aR (e} V] e1[Te}
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. lnspection
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning October 1 , 2012, and ending September 30 ,20 13
B Check if applicable C Name of organization D Employer identification number
[ Address change Pierce Middie School Parent Teacher Organization 04-3327724
] Nams change Number and street (or P.O box, if mail is not delivered to street address) Room/suite § E Telephone number
] o 451 Central Avenue 617-898-1029

Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[[] Application pending Milton, MA 02186-3313 Number »
G Accounting Method: i Cash i Accrual  Other (specify) » H Check » if the organization is not
| Website: » www.miltonps.org required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)(3) [1501(c)( ) <« (nsertno)[ ] 4947@@)1or []527| (Form 990, 980-EZ, or 990-PF).

K Check » [ 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 980 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . .. >3 110413
XN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe mstructions for Par )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e . 1 20731
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e e . 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sbfromline5a) . . . . | 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000 . . . . . . . . .+« .. J|ea]
o b Gross income from fundraising events (not |nclud|ng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . éb 38567
St ¢ Less: direct expenses from gaming and fundraising events . . 6¢c 24483
% d Net income or (loss) from gaming and fundraising events (add Imes 6a and 6b and subtract
aQ |In660)6d 14084
& | T7a Gross sales of inventory, less returns and allowances . . . . . 7a
&_{ b Less:costofgoodssold . . . . 7b
¢ ¢ Gross profit or (loss) from sales of mventory (Subtract lrne 7b from Ilne 7a) . . . . . . . |7c
-] 8 Otherrevenue (descnbein ScheduleO}. . . . . . . . . . . . . . . . . .. 8 51115
) 9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .» |9 85930
2210 Grants and similar amounts paid (list in ScheduleO) . . [ . . ; . | 10
i%ﬁ Benefits paid to or formembers . . . .. . t . RECE'\/ED P A I b |
©432 Salaries, other compensation, and employee beneﬁts . ,f DJ 8 12
2 43  Professional fees and other payments to independent contracfy’ AU G Jl g) Z@i 4 (@) 13
214 Occupancy, rent, utilities, and maintenance . ( g') 14
] 15  Printing, publications, postage, and shipping . . . O G D EN Zi. [15 410
16  Other expenses (describe in Schedule O) . . . QQ\ UT . 116 69737
17 Total expenses. Add lines 10 through 16 . . . . . b 17 70147
8 18  Excess or (deficit) for the year (Subtract line 17 from lrne 9) .. 18 15783
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’s retumn) .. B 17904
© | 20 Other changes in net assets or fund balances {(explain in Schedule O) ... . l2
Z121  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b {21 33687
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ 012

24




Form 990-EZ (2012)

Page 2

I Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part Il . P N |
{A) Begnning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 1790422 33687
23 Land and buildings . 23
24  Other assets (descnbe in Schedule 0) e e e e e e e 24
25 Totalassets. . . e e e e e e e 17904)25 33687
26 Total liabilities (d%cnbe in Schedule O) .. 26
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ime 21) - 17904|27 33687
Statement of Program Service Accomplishments (see the instructions for Part lll) E
Check if the organization used Schedule O to respond to any questioninthis Part il . . [] (Required for saction
What is the organization’s primary exempt purpose?  To support the Pierce Middle School community. 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(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o others))

persons benefited, and other relevant information for each program title.

28 Serving approximately 900 students in grades 6-8, the curriculum enrichment qoal is achieved, among other
efforts, by facilitating annual field trips to: Great East, a music festival in the NE region; Quebec, for
students in the French Club and Latin students participate in the annua! conferences.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P {1 |28a 53548

29 Faculty and Administrator support is provided to teachers who request mini-grants to purchase course
materials, subscriptions, supplies etc. Small donations are also made to other schools and charitable
causes.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [] |29a 6100

30 The PTO conducted various social and cultural events and provided support throughout the year to benefit
the students, teachers and parents of the Pierce Community.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . b (] |30a 10499
31 Other program services (describe in Schedule O) . e

(Grants $ ) If this amount includes forelg__grants check here e P [:l 31a
32 Total program service expenses (add lines 28a through31a) . . . . . . .. 32 70147

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 {V |
{b) Average gﬂi‘mz con(:n’)bll.t-ltlef:In:;th ge;‘meﬁ:oyee (e) Estimated amount of
(a) Name and title P er“,‘:t‘fd‘:g’po‘"z.etfo o |Forms W-2/1099-MISC){  benefitplans, and | other compensation
(if not paid, enter -0-) | deferred compensation

Lori Ferrante, President until 7/1/13
16 Robbins Street, Milton, MA 5 hours/week 0 0 0
Lorraine Kiley, Treasurer until 7/1/13
31 Cape Cod Lane, Milton, MA 3 hoursiweek 0 0 0
Sheila Varela, Co-President
70 Lyman Road, Milton, MA 5 hoursiweek 0 0 0
Karyn Viveiros, Co-President
50 Woodland Road, Milton, MA 5 hoursiweek 0 0 0
Marie Kelly, Co-President
15 Garden Street, Milton, MA 5 hoursiweek 0 0 0
Patricia Heelen, Treasurer
131 Otis Street, Milton, MA 5 hours/week 0 0 0

Form 990-EZ 2012)



Fqrm 990-EZ (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 question in this PartV._ . [J

33

41
42a

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . e e e 33

Were any significant changes made to the organizing or goverming 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) . . . . . . 34
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

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule O 35b
Was 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, Partill . . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or signrﬁcant dlsposrtlon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36
Enter amount of political expenditures, direct or indirect, as described in the instructions P> |37a | 0

Did the organization file Form 1120-POL for thisyear? . . . 37b
Did the organization borrow from, or make any loans to, any offrcer drrector trustee or key employee or were [
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . 38b S 0% 3
Section 501(c)(7) organizations. Enter: Rk ‘
Initiation fees and capital contnbutions included online9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 38b ol
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under: %
section 4911 0 ; section 4912 » 0 ; section 4955 » 0 2
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit N
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 pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partt. . . . . . . 40b v

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

:1\ < NN s

%

]

v
0%
v
L
il

:
.
r1
1
AJ
P
75}

organization managers or disqualified persons dunng the year under sections 4912, =3
4955,and 4958 . . . . . N 0 ;’
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on lne 40c it : ‘;’L K
reimbursed by the organizaton . . . N & 0 " ip
All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter SElisar
transaction? If “Yes,” complete Form 8886-T . . . . C e e e e 40e v
List the states with which a copy of this return is filed » Massachusetts

The organization's books are in care of & Patricia Heelen Telephone no. » 617-698-0850
Located at P 131 Otis Street, Milton, MA ZIP+4 » 02186-3313

At any time 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)? 42b v

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 A B g
and Financial Accounts. N
At any time dunng the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42c v
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in heu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 |

Did the organization mamtain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . .. . . .

Did the organization operate one or more hospltal facmtles dunng the year'7 If 'Yes Form 990 must be [
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tannmg services dunng the year’? . . _
If *Yes® to line 44c¢, has the organlzatron filed a Form 720 to report these payments’7 If 'No prowde an §
explanation in Schedule O

Did the organization have a controlled entrty wnhm the meaning of section 512(b)(1 3)‘7 .

Did the organlzatlon receive any payment from or engage in any transaction with a controlled entlty W|th|n the

Form 990-EZ (see |nstructions) .

Form 990-EZ (012)




Fqrm 990-EZ (2012) Page 4
Yes| No

46 Oud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v
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 questioninthisPatVi . . . . . . . . . O
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(' )? If “Yes complete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organizaton? . . . 48b

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

(d) Heatth benefits,
(a) Name and title of each employee ho(:’)sAptmge ' gg Reponapﬁ contnbutions to employee | (e) Estimated amount of
paid more than $100,000 devoted to position | (Forms W-2/1099-MISC) |2 ”’i‘ogm:f"“ other compensation
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 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) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P [“]Yes []No

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

) elon I /911y
Sign Signature of officer Date 7
Here Patricia Heelen, Treasurer
Type or pnint name and title

Paid Prnt/Type preparer’s name Preparer’s signature Date check [ i PTIN
Preparer sofl-empioyed
Use on|y Fim's name  » Frm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2012)




SCHEDULE A

| omBNo 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-E2) 2 @ 1 2
Compilete if the organization is a section 501(c)(3) organization or a section
ot of the Tr 4947(a)(1) nonexempt charitable trust. Open to Public
Intermal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Pierce Middle School Parent Teacher Organization 04-3327724

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)ii).
4 [ 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:

(3]

section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ Afederal, state, or local govemment or governmental unit described in section 170(b)(1)(A){(v).

(7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 1.}
8 [JJ A community trust descnbed in section 170{(b)(1){A)(vi). (Complete Part I1.)

9 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 functions—subject to certain exceptions, and (2) no more than 33/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 O Typel b [ Typell ¢ [ Type lli-Functionally integrated

d [ Type lil-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type ] supportmg

organization, check this box . . [}
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (i) above? . 11g(i)
(iiif) A 35% controlled entity of a person descnbed in (j) or (ii) above? 119(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descnibed on lines 1-9 | incol. @ Iisted inyour | the organzationin | organezation in col support
above or IRC section | goverming document? col (i) of your () organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
(8)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part i1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1

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

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

The value of services or facilities
furnished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 I
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . I .. .. .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column () . . . . 14 %
15  Public support percentage from 2011 Schedule A, Partll, line14 . . . 15 %
16a 33'13% support test—2012. If the organization did not check the box on I|ne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N A
b 33'2% support test—2011. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . ... 0O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 orgamzation qualiﬁes asa publicly supported
organization . . . . N R
b 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization . . . > O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . R I I e |

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012

Page 3

W 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.") 96240 44943 65420 52977 20731 280311
2  Gross receipts from admussions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . 36476 30873 50954 23967 89682 231952
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 erther 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 through 5 . 132716 75816 116374 76944 110413 512263
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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 512263
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e 132716 75816 116374 76944 110413 512263
10a Gross income 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 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busm&ss
activities not included in line 10b, whether
or not the business is regularty camed 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, 100 11
and 12 . 132716 75816 116374 76944 110413 512263
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . R . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f} divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2011 Schedule A, Part ll, ine 17 . 18 0%

19a 33'3% support tests—2012 If the organization did not check the box on line 14 and Ime 15 is more than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

> 1

b 33'3% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualffies 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 » [7]

Schedule A (Form 990 or 890-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
[ZXXIM  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information. (See
instructions).

PART Ill, LINE 2 & 12

As noted on Schedule O of the Form 990-EZ (Part |, Line 8-Other income), the PTO helps facilitate the field trips Pierce Middle School

conducts. These field trips are enrichment activities for the students that enhance their middle school experience. The PTO assists the

teachers coordinating these educational experiences by depositing checks from students into the PTO account and issuing checks directly

to the tour groups. The money collected for these trips were listed under "Other Income” on Form 990-EZ, Part | as advised by the IRS.

For Schedule A, Part lll, these funds were in included in Line 2 rather than Line 12 since the funds were directly related to Public Support.

These funds directly related to the tax-exempt purpose of enhancing the students’ middle school experience.

Schedule A (Form 890 or 990-E2) 2012



scnsnulsc Supplemental Information Regarding | omBNo. 1545-0047

(Form 990 or 990-EZ) undraising or Gaming Activities

Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ2, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Pierce Middle School Parent Teacher Organization 04-3327724

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [J internet and email solicitations f [J Solicitation of government grants
¢ [O Phone solicitations g [0 Special fundraising events
d [J 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 VI!) or entity in connection with professional fundraising services? [] Yes [] No
b [f “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
. " {v) Amount paid to
m Name and address of individual (ili) Did fundraiser have Gross receipts or retained bt (VI Amount pald to
or entty (fundrasser) @) Actity custody or control of ) tom sty m(ndragir (l;)steé')m o))
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . e e e e e D

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s 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) 2012



Schedule G (Form 890 or 990-E2) 2012 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.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
Frozen Food Sales Candle Sales 5 (add m&‘ﬂﬁg"m‘gh
(event type) (event type) {total number) .
@ 1 Grossreceipts . . . . 10075 16362 12130 38567
b
2 Less: Contributions
3 Gross income (Iine 1 minus
ine2) . . . . . .. 10075 16362 12130 38567
4 Cashpnzes .
5 Noncash prizes
m .
2 6 Rent/facility costs .
8
g | 7 Food and beverages .
8
5 8 Entertainment
9 Other direct expenses . 5453 9690 9340 24483
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » |{ 24483 )
Net income summary. Combine line 3, column (d), and line10 . . . 2 14084

-

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

. (b) Pull tabs/instant . {d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
Q
T | 9 Grossrevenue .
#1 2 Cash prizes .
8| 3 Noncash prizes
w
8| 4 Rent/facility costs .
=

5 Other direct expenses .

JYes %([] Yes %l [ Yes %
6 Volunteerlabor. . . . | [0 No [l No L] No

7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » [ )

8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes 1 No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [J Yes [] No
b If “Yes,” explan:

Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. O Yes O 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? . . . . . . . . . . . . . . . . . . . . .. [OYes[]No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacity . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepalee the orgamzatlon s gammg/specnal events books and
records:

Name »>

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .. -+« + « « .« < . .. OYes[No
b if “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the
amount of gaming revenue retained by the third partty» §
¢ [f “Yes,” enter name and address of the third party:

Name b

Address »

16  Gaming manager information:

Name »>

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [JEmployee Oindependent contractor

17  Mandatory distributions:
a Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .~ . O Yes ] No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons 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 (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 9890 or 990-EZ) 2012




(ii?rﬁggol-i? e0-ez7y  Supplemental Information to Form 990 or 990-EZ | °2’6;5;"

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 Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Pierce Middle School Parent Teacher Organization 04-3327724

PART |, LINE 8 - OTHER REVENUE

The PTO helps facilitate the field trips to the Great East Music festival for the Music Department and the French Ciub's trip to Quebec. Fees

are collected from students for the trips and deposited into the PTO account. The PTO then issues checks to directly to the Tour Groups.

Great East $34,515

Quebec  $16,600

Total $51,115

PART |, LINE 16 - OTHER EXPENSES

The PTO conducted various programs and provided support throughout the year to benefit the 900+ students, faculty and staff of the Pierce

Middle School.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 290-E2) (2012)




Form 8868 (Rev. 1-2014) Page 2
« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check thisbox . . . » 7]

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868
« if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

X3l __Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Narne of exemnpt organization or other filer, see instructions. Employer identification number (EIN) or
i Pierce Middle School Parem Teacher Organization 04-3327724

File by the Number, street, and room or suite no. If a P.O. box, see nstructions. Social securfty number (SSN)

duedatefor 1451 Central Avenue

fiing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructions. | Milton, MA 02188

Enter the Retumn code for the retumn that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ [ NS A R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8888.

« The books are in the care of I Patricia Heelen
Telephone No. I 617-698-0850 Fax No. » 617-698-0850
= If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
« [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until August 15 ,20 14
§ Forcalendaryear ___, or other tax year beginning October 1 ,20 13 , and ending September30 ,20 14 .
8 If the tax year entered in line & is for less than 12 months, check reason: [Jinitial retur [ Final retum
{J Change in accounting period
7  State in detail why you need the extension Al information necessary to complete the return needs to be organized and reviewed.

8a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 8a |$

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. include any prior year overpayment allowed as a credit and any |

o
L]

hat
P

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

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
imowledge and betief, it is true, comect, and compiste, and that | am authorized to prepare this form.

Signature » WW Ter | (EAS L €S Date > Q//‘{j/"/

Form 8868 (Rev. 1-2014)




