See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_04_EO:30-0074734_990ER_201406.pdf
https://public.resource.org/privacy?2015_04_EO:30-0074734_990ER_201406.pdf

-

CIS57L7CFM

| omBNo. 1545-0042

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 850-£2) Compilete lf the organization Is a section §501{c}{3) organization or a section 2@14
4947(a}{1) nonexempt charitable trust.
Department of the Treasury P Adtach to Form 880 or Form 980-EZ. Open to Public

intarnat Reverus Service > intormation about Schedule A (Form 890 or 990-E2) end its instructions is at www.brs.gov/form990, Inspection

eniication rexzber
PTO %007 A 13H
ations must compiete this pan.) See nstructions.
Theawmbnotaprmmmnkfornmﬂwﬂ check only one box.)

1 [J A church, convention of churches, or association of churches described in section 1TOMINAMND-

2 [J A school described in section $70(}1NAYE). (Attech Schedute E))

8 [J A hospital or a cooperative hospital service organization described in section 170(b}HIHA)(E).

4

13

) A medical ressarch organtzation operated in conjunction with a hospital described In section 170{b)}{1HA)(#i). Enter the
hospital’s name, city, and state:

DMWW@MMMaWuMWUWW&WNWh
soction 170} {1HAM)- (Complete Past I1)

6 [ A foderal, state, or local govemment or govemmental unit described in section 170{b}{1){ANV)-

7 [[] An organization that nonmally receives a substantial part of its support from a governmenta! unit or from the generat public
describaed in section 170{(k}{1)}{A)v). (Complete Part I1.)

8 [J A community trust described in section 4 70M)(1}{AXW). (Complete Part IL.)

9 Emmmmmmmmmw&%dmmmmmmmwm
receipts from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 391/% 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, 1875. See section 508{a)}{(d). (Complete Part lil.)

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

11 [] 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 508{a}{1) or section 509{a}{2). See section §05(a)3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compileste lines 11e, 11f, and 11g. ’

a DMLAWMMW or controlled by its supported organization(s), typically by giving

supported organization{s) the power to regularly appoint or elect a majority of the divectors or trustees of the supporting
mmvoummmw.mama

b [ Type 1. A supporting organization supervised or controtled in connection with its supposted organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported

) organization(s). You must complete Part IV, Sactions A and C.

¢ [ Type Il tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiate Part IV, Sections A, D, and E.

d [ Type B non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirernent (see instructions). You must complete Part IV, S8ections A and D, and Part V.

o [J Check this box if-the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type lii non-functionally integrated supporting organization.

f Enterthenumberofsupportedongantzations . . . . . . . & . + « + o o« « & 2 « o « « - [::
[ ] MNMWMMWW@.

) Name of supported organtzation 60 EN (50) Type of crganization | (v} i the organization | (v) Amount of monetary v) Amount of
(described on nes 1-@ | stnd In your governing support (soe other mpport (868
sbove or (RC section docanent? natructions) , instructions)

{soe instructionsl)
Yes No

w RECEIVED
® 2 2

ST FEB[T 8261515
© x
™ OGIEN, UT
o
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Schedule A (Form 980 or 990-E2) 2014 _ _ Page 2
XTI Support Schedule for Organizations Described in Sections 170{b)(1){A}(V) and 170{B) 1AV
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. if the organization fails to qualify under the tests listed below, please complete Part IIL.)
Section A. Public Support
Calendar year (or fiscat year beginning in) » | (a) 2010 (b) 2011 (c) 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . .
2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behaf . .
3 mevaluaotsamoesovfadhﬁa
furnished by a governmental unit to the

4 Total. Add lines 1 through3. . . . -
5 The portion of total contributions by [T o FEm SRR =
each person (other than a] o . .~ o | oeles o L= e ]

governmental unit or  publicly

supported organization) included on | el o el reme s e S oE

line 1 that exceeds 29 of the amount

shownonline 11,columnff). . . . |- - "~ 3 R S D

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support

Calendar year (or fiscal year beglnning in) 0 {a) 2010 () 2011 {c) 2012 (d) 2013 {o) 2014 {f) Total

7  Amounts from fine 4

8 Gross income from interest, deends,
payments recelved on securities loans,
rents, royaities and income from similar
sources . .

8 Net income fmm unrelatad buslnes
activities, whether or not the business
is regularly carried on

10 Other income. Do not include galn or
loss from the sale of capital assets

(Explain in Part V1) .
11 TotalsuppottAddﬁnes?thrOUgh 10 R L2200 a2 SRR SO M. SRS I [ R e e [ T T R
12  Gross receipts from related activities, etc. (see lnsb'uctlons) . . . 12 |
13 FbstﬁvemtfheFonnOQOnsforheorganlzaﬁonsﬁrst seoond third fourth orﬁﬂhtaxyearasasectionso1(c)(3)
orgamzaﬂon,chedcmlsboxandmphem .. . ... 0O
Section C. C ComputaﬂonothxbllcSupportPereemago
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, colurmn () . . . . 14 %
16 Public support percentage from 2013 Schedude A, Partil,line14 . . 16 %
16a 33'3% support test—2014. if the organization did not check the box on Ilne 13 and Iine 14 is 3311396 or more, check this
box and stop here. Theorganizatlmquaﬁﬁesasapubllclywpportedorgarﬂzaﬂon .. > .
b 33‘5%suppoﬂtest—ma.nmeaganhaﬁmdldnotcheckaboxonlheﬂor18a.mdlhe15!s33‘fa96orrnore
check this box and stop here. The organization qualifies as a publicly supported organization . . . . » O

17a° 10%-facts-and-circumstances test~2014. If the organization did not check a box on line 13, 1sa,or16b andline 14 is
109% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi howmeorganizaﬂonmeel:sme'facts and-circumstances” test. meou'ganbationqualiﬁesasapubﬂdysupponed

organization . a
b 10%—faeta-and-drewna‘unces test—2013. lftheorganizauon did not check a box on Ime 13, 1Ga, 16b or 173. and llne
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . > 0O
18 Privatofoumdabmﬂﬁreomanizahond:dnotdwed(aboxonlinew 16a, 16b 17a.or17b checkﬁusboxandsee
Instructions . . . oo PO
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Sichedule A (Form 960 or 990-E2) 2014

Poge 3

Support Schedule for Organizations Described In Section 609{a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |l

! the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

cdumrmr(wfnedmww »

|
2

c
8

Section B. Total Support

Gifts, grants, contriixstions, end membership foes
recelved. (Do not include any “unusual grants. %)
mmmmm
sold or services performed, or fanfities
mhwmhﬂbmtnh
organization’s tax-exaemyt purpese .
GmmdptsmmmasMnndm
unvelated trade or business under section 513
Tax reverues lavied for the
organization's benefit and either paid
toorexpendedon itsbehalf . . .
The value of sesvices or facifities
hm&ndbyamwwmmﬁn
TthMdlhu1ﬁmnuh5 -
Amounts included on fines 1, 2, ands
received from disqualified persons
Amouts included on fines 2 end 3
receivod from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the yeer
Addfnes7aand7d . . . . . .

Pubilc support (Subtract line 7¢ from
line 6.)

-----------

[ &2010

) 2011

o)

(&)

{e) 2014

(0 Total

O

(o)

C

Q|C

P e | ;

0|0

. '%?5' 4 ;..-r.r!!migiti =

Catendar year (or fiscal year beginning in) >

(-]
1"

12

13

14

Amounts from line 6
Gross income from interest, dividends,
payments recelvad on seciaities loans, rents,
royatties and income from simiar sources .
Unrelated business taxable income (less
soction 511 taxes) from businesses
ascquired after ke 30,1975 . . . .
Addlings10aand10d . . . . .
Net income from unrelated business
activities not included in ne 10b, whether
or not the business Is regutarly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)

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

-------

fs) 2010

te) 2014

0

0|0

©

o

)

glo30

q343i

First five yoars. nmmmbwmmsmw third, fourth, aﬁﬁ:mmmamwi(cm)

mmmmmmpm

Section C. Computation of Public Support Percs

16 Public support percantage for 2014 {line 8, column (f) divided by line 13, cohmnn ()

18

Section D. Computation of Investment Income

Public

from 2013 Schedule A, Part I, line 15

18

18

7

18

18a
b

investment incomme percentage for 2014 (ine 10¢, column () divided by fine 13, colun (1) . .

{nvestmert income percentage from 2013 Schedide A, Part lll, ine 17

17

18

»
94 %
g4 %
O %
O %

33'2% support tasts—2014. if the organization did not check the box on ne 14, and fine 15 is more than 33'a%, and fine

17 Is not more than 3314%, mmmwmmmmmnamwm .
wa%mm-manwmmmmmwammm14am1uwm1obmmwax and

> @

Eno 18 Is not more than 33'a9%, check this box and stop here. The organization quafifies as a publicly supported organization P ]
mmnmmmmm:iboxmlmﬂ.193.or19b.dmeckﬂiaboxandeeahswcﬁons >

Bcheduls A (Form 980 or 890-E7) 2014
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Schedule A (Form 890 or B90-E2) 2014 Pago 4
‘EEZNM  Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. ff you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)1) or (2). 2

3a Didthe organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes,” answer |
() and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 50%(a){2)? if "Yes," describe in Part VI when and how the
organization made the determination. ab

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2) 1
(B) purposes? if “Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization’)? Iif
"Yes" and if you checked 11a or 11b in Part 1, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)}2)B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (f applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt?

8  Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detat! in
Part V1. r

7 Did the organization provide a grant, loan, compenssation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 1
if "Yes,* complete Part § of Schedute L (Form 900). 8

6a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation rmanagers and organizstions described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which J
the supporting organization had an interest? If "Yes," provide detail in Part VI, ob

¢ Did a disqualified person (as defined in line 8{(a)) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. B¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting arganizations, and all Type I non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to }
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 860 or 960-E2) 2014
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FALL CREEK ELEMENTARY PTO
12131 OLIO RD
FISHERS 1IN 46037

DECLARATION

031775
Under penalties of perjury, I declare that I have

examined the return identified in this letter, including
any accompanying schedules and statements, and to the

& - best of my knowledge and bhelief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

A3 15
Signature ovofficer Zdr trustee Date

Treasurr

Title
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