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_03_EO:31-1713025_990EZ_201406.pdf
https://public.resource.org/privacy?2015_03_EO:31-1713025_990EZ_201406.pdf

Return of Organiz tS_hrc:réFormt From | T I OMB No 1545-1150
rorn 990-EZ etur ganization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

@penitol2ublic

E‘?g;r;r'n'gg‘llgrf‘ llgesgilageurv > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ‘
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014

Check f applicable ['C™ Name of organization D Employer identification number

Address change

Name change BARBIERI SCHOOL PTO 31-1713025

Number and street (or P O box, If mail ts not delivered to street address) Room/suite E Telephane number

Inibal retum

Terminated 100 DUDLEY ROAD (508) 628-9187

Amended retum City or town, slate or province, country, and ZIP or foreign postal code F Group Exemption

Applicaton pending [FRAMT NGHAM MA 01702 Number . . . . . .

Accounting Method Cash D Accrual Other (specify) ™ H Check > If the organization 1s not

Website: * WWW.FRAMINGHAM.K12.MA.US/BARIERI.CFM required to attach Schedule B

Tax-exempt status (check only one) — [X]501c)3) [ ] 501(c) ( ) “(nsertno) [ |4947(@)(1)or [ ]527|  (Form 990, 990-EZ, or 990-PF)
Form of organization* D Corporation D Trust Association |:| Other

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . ... .. »$ 79,208,

m Revenue Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check If the organization used Schedule O to respond to any question in this Part] . . . .

r X[« T6

1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . ... ..o 1 11,755
2 Program service revenue including govemment feesandcontracts . . . . . . . ... Lo oL 2
3 Membershipduesandassessments . . . . . . . . . . .o e e e e e e e e e 3
4 Investmentincome. . . . . . . .. i o e e e e e e e e e e e e 12.
5a Gross amount from sale of assets otherthaninventory . . . . . . ... ... 5a
b Less cost or other basis and salesexpenses. . . . . . . ... ... ..... 5b
¢ Gain or (loss) from sale of assels other than inventory (Subtract line 5bfromline5a). . . . . . . . . . . . ... .. ... ..
= 6 Gaming and fundraising events
‘ﬁé a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 a|
""‘Ff b Gross income from fundraising events (notincluding  $ 1,070. ofcontnbutions
“'“5 from fundraising events reported on line 1) (attach Schedule G If the sum
g of such gross income and contributions exceeds $15,000) . . . . . . . .. .. 6b 56,74
g ¢ Less direct expenses from gaming and fundraisingevents . . . . . . . . ... 6c 29,35
i d Net income or (loss) from gaming and fundraising events (add lines 6a and
.l 6band subtractline6c) . . . . .. ... ... oL L e e e e e e 27,391,
Z’Z 7 a Gross sales of inventory, less returns and allowances . . . . . . .. ... .. 7a
f;?i b Less.costofgoodssold . . . . .. ... ... oo ool 7b
{52 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . .. ... ... ...
4 8 Otherrevenue (descnbe nSchedule O) - « « « . . v v vt i See Form 990-E7, Part |, Line 8 Other Revenug g 10,695.
9 Total revenue. Addlines 1,2, 3,4,5¢c,6d,7¢c,and8. . . .. .. ... .0 oo L] 49,853,
10 Grants and similar amounts paid (listin Schedule O) . . . . . .. ... ... ... .. 000 0. .| 10
11 Benefitspadtoorformembers . . . . . . . . . . .. L oL e 1
; 12 Salanes, other compensation, and employee benefits . . . . . . . .. ... .o oo 0oL 12
E 13 Professional fees and other payments to independent contractors . . . . . . . .. ... ... .. ...... 13
g 14 Occupancy, rent, utilities, and maintenance- . . . . . .« . . . . . L Lo e 14
g 15 Pnnting, publications, postage, andshipping . . . . . . . . . L oL L e 15
16 Other expenses (descnbe nSchedule O) - « - « « « o v o i o i oL L Seg Form 830-E7, Part | Line, 16 Other Expensey| 16 51,945,
17 Total expenses. Addlines 10through16 . . . . . . .. .. .. ... ... ... ... .. ..., > 17 51,945,
A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9). . . . . . . . .. . .. ... oL 0oL 18 -2.,092.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
§r$ figure reported onprioryear'sreturn) . . . . . . o L . L L oL e e e e e e e e 19 34,485.
s | 20 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . .. C. RE CE I.VE.P'!O
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . 121 . 32,393.
BAA For Paperwork Reduction Act Notice, see the separate instructions. é" g Form 990-EZ (2013)
g MAR 03 2015 |9
o
OGDEN, 8T
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or990-EZ (2013) BARBIERI SCHOOL PTO 31-1713025 Page 2
Balance Sheets (see the instructions for Part Il)
Check If the orqanization used Schedule O to respond to any questoninthwsPart 0 . . . . . . . . ... ................ D
. (A) Beginning of year I (B) End of year
22 Cash, savings,andinvestments . . . . . ... oL Lo e e e e e 33,933.]|22 32,393,
23 Landandbuldings - . . . . . . . L e e e e e e e e 0.]23 0.
24 Other assels (descnbe inSchedule©) . . . . . . ... ... ... Lo 552.124 0.
25 Totalassets . - . - . . . it e e e e e e e e e e e e e e e e e e e e e e e 34,485.|25 32,393,
26 Total liabilities (descnbe in Schedule O). . . . . . . . ... ... ... ... .. 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withne 21) . . . . . . 34,485. |27 32,393.
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. . .

What is the organization’s primary exempl purpose?  See Organization's Pnmary Exempt Purpose

....... D ﬁRequwed for section 501

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, descrbe the services provided, the number of persons

benefited, and other relevant information for each program title

c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optiona!
for others )

28 ARTISTS IN_RESIDENCE

(Grants $ 0 . ) If this amount includes foreign grants, check here . . . . . . . . .. > |~[ 28a 9,502.
29 CREATIVE ARTS_ _ _ _ _ _ _ _ _ oo _________.

Grants 5 7 0. ) If this amount includes foreign grants, check here .. . . . . . ... » [ || 29a 6.551.
30 FIELD TRIPS _ _ _ _ _ _ o ]

Grants 57 0. ) If this amount includes foreign grants, check here .. . . . . . ... » [ || 30a 5,970.
31 Other program services (describe In Schedule 0). - . . O. . . . . .. .. . ... . . .

(Grants $ 0. )Ifthis amount includes foreign grants, check here . . . . . T D 31a 29,450.

Total program service expenses (add lines 28athrough31a). . . . . . . . ... . ... ... ... .. .. >| 32 51,473,

RartIVll List of Officers, Directors, Trustees, and Key Employees (iist 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 hours per (c) Reportable compensation (d) Health benefits,
(a) Name and Title weekpgz;\l.;?;ﬁd 1o (F(z:frr:z t\l\ll,ﬁlgogr?t-gnrl_soc-;)) ggg;f%?:él%r‘;:é l:% :{%?%‘l?:d (e)oﬁﬂ;nég:ﬁgeanr:gxgrt‘ of

BETH GOLDFARB. _ __ _ _ _ ____ |

PRESIDENT 4.00 0. 0. 0.
MELISSA FIGUEROA _ _ _ _ _ ____

VICE PRESIDENT 2.00 0. 0. 0.
XKAREN_KOMBAU __ _ _ ____ ____

TREASURER 6.00 0. 0. 0.
KARYN_SAXON _ _ _ _____ ____ |

RECORDING SECRETARY 2.00 0. 0. 0.
AMY MURHPY _ _ _

CO-CORRESPONDING SECRETARY 2.00 0. 0. 0.
MELILSSA ABREU-CUNNINGHAM _ _ |

CO-CORRESPONDING SECRETARY 2.00 0. 0. 0.
BAA TEEA0812 1127113 Form 990-EZ (2013)



Form 990-EZ (2013) BARBIERI SCHOOL PTO 31-1713025 Page 3

B2V 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 Part V

33 ) Did the organization engage n any significant activity not previously reported to the IRS? Yes | No
If 'Yes, provide a detailed descnption of each activityinSchedule O . . . . . . . . . L L e 33 X
34 Were any significant changes made lo the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
achange to the organization's name Otherwise, explain the change on Schedule O (see instruclions) . . . . . « . . .« o v o v v v v u o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . o 0 i i e e e e 35a X
b If Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation 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 dunng the year? If 'Yes,' complete Schedule C, Part . . . . . . ... ... ... .. 35c¢ X
36 Didthe organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? if 'Yes,' complete applicable parts of ScheduleN . . . .. . ... .......

37 a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions . . . ’l 37a| 0. '
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o i i i e e e e

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a pnor year and still outstanding at the end of the tax year covered by this retum? . . . . . . .

b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contnbutions includedonline9 . . . . . .. ... ... ... .. ]39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . ... ... .... 39b

40a Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4811 > , section 4912 * ; section 4955 *>

b Section 50 1(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part! . . . .. . . ... ..
¢ Section 501(c)(3) and 501(c})(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4812, 4955, and 4958. . . . . . . >
d Section 50 1(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed
bytheorganization . . . . . . . . L L e e e e e e e e e >

e All organizations At any time duning the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . . . o L Lo

41 Listithe states with which a copy of thisretum isfiled ™ Massachusetts

42 a The organization’s
booksare In careof ® KAREN KORNBAU Telephoneno > (508) 405-1893

b At any ime during the calendar year, did the orgamzation have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)?

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any ime dunng the calendar year, did the organization maintain an office outside ofthe U.S.2 . . . . . . . ... ... ..
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . . ..
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . .. R >| 43 l

44 a Did the organization maintain any donor advised funds duning the year? If 'Yes,’ Form 990 must be completed instead
Oof FOmMA80-EZ . . . . . o . e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
insteadof Form990-EZ . . . . .. ... ... .. .......

¢ Did the organization receive any payments for indoor tanning services during the year?

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanationin Schedule O . . . . . . . . . . . .. . .. e

45 a Dud the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a
b Did lhe organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’
Form990 and Schedule R may need lo be completed instead of Form 990-EZ (seeinstructions) . . . . . . . . . . o o o o i o oo oo 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) BARBIERI SCHOOQL PTO 31-1713025 Page 4
. Yes | No
46 Did 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 1. . . . . . . . . . . . o o ot e s 46 X

ection 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 questioninthisPartVI . . . . . . . . ... ... ... . ... I_]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,' Yes | No
complete Schedule C, Partll . . . . . . . . . . e e e e e e e e e e e e e e e e e 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If 'Yes,' complete ScheduleE . . . . . . . .. .. ... 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . ... ... .. ... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . .. ..o e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None.’

(b) Average hours (c} Reportabl t i e (e) Estimated tof
c} Reportable compensation contnbutions to employee e) Estimated amount o
(a) Name and tile of each employee per ‘:’:ezgﬁ;ﬂted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p compensation
NONE _ _ _ __ _ ______________.
f Total number of other employees patd 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 business address of each independent contractor (b} Type of service (c) Compensation
NONE o ______
d Total number of other iIndependent contractors each receiving over $100,000. . . . . . . . ... ... ... ... >
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizattons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . . . . L L L. e - Yes DNo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Decl/a"atlon of preparer (other than officer) is based on all information of which preparer has any knowledge

’%‘ 0N\ A sau l02/15/15

Slgn oer Date
Here ) KAREN KORNBAU TREASURER
Type or prnint name and ttle
Print/Type preparer's name Prepater’s signature Date PTIN
e / 6/ re Check D i
Paid James A. George, CPA, CVA, gpl -~ 2/ seliemployed | P00659906
Preparer |Frmsname »  James A. Georr‘e,/PC i / /
Use Only |Fimsaddess » 401 Edgewater Place Suite 490 FmsEN > 20-3968236
Wakefield MA 01880 Phonena  (781) 245-8200
May the IRS discuss this retum with the preparer shown above? See instructions. . . . . . . . . .. .. .. ... .. .. ... > Yes DNo
Form 990-EZ (2013)

TEEA0812 1127113



Public Charity Status and Public Support |__omano 15450047

SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 980 r 990-E2) 4947(a)(1) nonexempt charitable trust. 7 20 3
> Attach to Form 990 or Form 990-EZ. ' & Sutilis
. . . : ' pentolRub
D 1 * Information about Schedule A (Form 990 or 990-EZ) and its instructions is ' el .
In?gr?g?‘s;‘\l/:n&esgfna;w at www.irs.gov/form990. L_ Iremesion
Name of the organization Employer identification number
BARBIERI SCHOOL PTO 31-1713025

ason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s' (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 descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}(A)(iii) Enter the hospital's
name, city, andstate

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% 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 33-1/3% 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 Il )

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 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 DType | b DType Il c I:l Type Il = Functionally integrated d |:| Type lll — Non-functionally integrated

e By checking this box, | certify that the organization 1s 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 1s a Type I, Type Il or Type 1l supporting organization, D
CheCk thIS DOX « « + « v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ni) .
below, the governing body of the supported organization? . . . . . . . .. . . ... o o0 L 1g i)
(ii) A family member of a persondescribed In (IJabove? . . . . . . . . L L e e e e e e e 11 g (ii)
(iii) A 35% controlled entity of a person descrnbed in ()) or (nyabove? . . . . . . . ... L. e e e e 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (v) Is the (v) Did you notify (vi) Is the (vil} Amount of monetary
organization (descnbed on lines 1-9 organization in the organszation in organization in support
above or IRC section column (i) hsted in | column (i} of your column (1)
{see instructions)) your goveming support? organized Iin the
document? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total | ! ’
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13



Schedule A (Form 990 or 890-EZ) 2013

BARBIERI SCHOOL PTO

31-1713025

Page 2

[Part Il [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 quahfy under Part Ill. 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) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . ... ... ...

The value of services or
faciities fumished by a
govemmental 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 line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromined4 . . ... ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromline4 . .. ...

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business s regularly
camedon . . ... ... ...

Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . .. ... ... ...

Total support. Add lines 7
through10 . . . . . .. .. ..

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

[ 12

First five years. If the Form 990 s 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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part Il, line 14

14

15

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and ine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 BARBIERI SCHOOL PTO 31-1713025 Page 3

upport 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 1. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’) . . . . . . 4,950. 13,761. 8,546. 20,135. 11,755. 59,147.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . . 22,271. 24,838. 5,661. 5,954. 10,695. 69,419.

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... .....

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

6 Total. Add lines 1 through5 . . 27,221. 38,599. 14,207. 26,089. 22,450. 128,566.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

cAddlnes7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6) . .. . ... .. 128,566.
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6 . ... .. 27,221. 38,599. 14,207. 26,0889. 22,450. 128,566.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . .. 113. 4. 0. 12. 12. 141.
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . . 113. 4. 0. 12. 12. 141.

11 Netincome from unrelated business

actmities not included in line 10b,

whether or not the business Is

regularly carriedon . . . . . . ..
12 Other income Do not include

garn or loss from the sale of

capital assets (Explain in

Part V)

13 Total Support. (add Ins 9,10c, 11and 12) 27,334. 38,603. 14,207. 26,101. 22,462. 128,707.
14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere.™. . . . . . . . . . . ... .. L oL 0 oo D o > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . .. ... .. 15 99.89 %
16 Public support percentage from 2012 Schedule A, Partlll,ine 15. . . . . . . . .. .. . ... ... . ..., 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f}}. . . . . .. ... .. 17 0.11 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . . . .. .. .. ... 18 0.00 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organmization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA403  06/26/13 Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, ine 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13



Supplemental Information Regarding OMB No 15450047
oo e2) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
> Attach to Form 990 or Form 990-EZ. > See separate instructions. ’
Department of the Treasury ' > Information about Schedule G (Form 990 or 990-E2§and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
BARBIERI SCHOOL PTO 31-1713025
'@a;,i U*”I Fundraising Activities. Complete If the organization answered "Yes' to Form 890, Part IV, line 17
L Form 990-EZ filers are not required to complete this part.

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Name of the organization Employer Identification number
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 Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events

d [] In-person solicitations

23 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connectiont with professional fundraising services? . . . . . . . . . . .. DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i1)) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conirol from activity (or retained by) (or retained by)
of coniributions? fundraiser listed in organization
column {i)

Yes No

10

Total . . . . . . e e e e el >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 BARBIERI SCHOOL PTO 31-1713025 Page 2

ndraising 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
(add column (a)
DRAMA CLUB FALL FUNDRAISER 8 through column (c))

E (event type) (event type) (total number)
%
E
N 1 Grossreceipts - . . ... ........ 7,827. 9,930. 38,989. 56,746.
E

2 Less Chantable contnbutions. . . . . . .

3 Gross income (ne 1 minus Iine 2). . . . . 7,827. 9,930. 38,989, 56,746.

4 Cashprizes. . . . ... ... ......

5 Noncashpnzes. . ............
]
p'q 6 Rentffacilitycosts . .. ........
E
c
T 7 Foodandbeverages .. ... ......
E
X | 8 Entertanment. .. ........
E
N
2 9 Otherdirect expenses. . . . . . . . . 2,575. 5,533. 21,247. 29,355.
s

10 Drirect expense summary. Add lines 4 through S in column (d) . . . . . . e e e e e e e > 29,355,
11 Netincome summary Subtract line 10 from line 3, column (d). . . . . . . . e e e e e e e > 27,391.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
E 1 Grossrevenue . . ... .....
2 Cashpnzes. . - . . . . . v v v v v ..
E
D X
l'i E 3 Noncashprizes . . . .. .........
EN
cs
T E|l 4 Rentfacility costs . . .
5 Otherdirect expenses. . . . . .. ...
| |Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . . .. e No No No
7 Direct expense summary Add lnes 2 throughSincolumn(d). . . . . . . .. ... ... ... . ...... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . e e e e e e e >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . ... ... . ... .... |:| Yes |:|No
blf'No/ explain: e
10a szre_ a_n)7 o_f lHe_oFg;naa—il&'; aaElﬁg_llcz_e;sgs—reT/J(ta_tj,_ sthEeEd_ed_ OFtEITT\I;a?eE d—ur_lna the tax ;e;r’? oL T —[—I qe; - _D_N; -

b If Yes,’ explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 BARBIERI SCHOOL PTO 31-1713025 Page 3
11 Doesthe organization operate gaming activities with nonmembers? . . . . . . .. ... .. Lo oL D Yes I:]No

12, Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . . e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . o . it i e e e e e e e e e e e e e e
bAnoutsidefacility. . - . . . . . . L e e e e e e e e e e [ 13b]

o | o\®

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > _

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thed party > 6
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation ™ $

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a s the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year L

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

N > Attach to Form 990 or 990-EZ.

2013

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Gpenjiofublic
intemal Revenue Serce at www.irs.gov/form990. lpspection
Name of the organization Employer Identification number

BARBIERI SCHOQL PTO

31-1713025

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEA4901 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



BARBIERI SCHOOL PTO 31-1713025

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

FALL SCHOOL PICTURES 1,634.
RETMBURSEMENTS 148.
STORE REWARDS 793.
FIELD TRIP INCOME 5,749.
CREATIVE ARTS INCOME 681.
MISCELLANEOUS 1,690.
Total 10,695.

Schedule O (Form 990 or 930-EZ), Supplemental Information to Form 980 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

FIELD TRIP EXPENSES 5,9870.
MISCELLANEQUS EXPENSES 13,771.
MCAS TUTORING 1,479.
TECHNOLOGY 280.
TEACHER EXPENSES 604.
TAF SUPPLIES 4,759.
SPELLING BEE 62.
SPECIALS 200.
SCHOOL LINKED SERVICES 992.
SCHOOL GARDEN 12.
ARTIST IN RESIDENCE 9,502.
BOKS 384.
CASH BOX EXPENSES 1,166.
CREATIVE ARTS EXPENSES 6,551.
FIFTH GRADE EXPENSES 559.
KINDERGARTEN EXPENSES 396.
LEGO CLUB 261.
LITERACY 2,453.
EVENTS 899.
GENERAL EXPENSES 4389,
PRINCIPAL OFFICE EXPENSES 96.
SCHOLARSHIPS 1,050.
Total 51, 945.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

SUPPORTING THE EDUCATIONAL NEEDS OF THE

BARBIERI SCHOOL’S COMMUNITY




