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) Short Form | omsno. 1s4s-1150
- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347{a){1) of the internat Revenue Code {except private foundalions) «—2©~ng

1
!
¢
z.

» Do not enter Social Security numbers on thls form as It may be made public.
Dopaorimont of the Treasury

in\Ernal Ren 6o Service » Intormation sbaut Form 990-E2 and its Instructions Is at www.,Irs.gov/form990.
A For the 2013 catendar year, or tax year beginning August 1 , 2013, and ending July 31 ,20 14
B Check It spplicable C Name of organization D emptoyer Idontificaion number
(2 asdiess changs Higherest Middie School PTO 36-4022749
Name change L?uﬁb'or and street (or P,O box, il mail is not delivered to sirast address) ooVsuite [ € Telephono numbor
. s 569 Hunter Road B47.853 2900
D Armanded 1etom City or lown, state or province, country, and ZIP or forelgn postal code F Group Exemption
[ Aptication panding Wilmetre, IL_60091 Number » na

G AccountingMethod  |Z) Cash [ Accrual  Other (specity) » H Chack » ([1il the arganization is not
| Website »  www.highcrestpto org required to attach Schedule B

J Tax-exompt status {check onty one) - [7]501(cy3) £ 501(c)( ) 4 nsert no)) ] 4947¢2)(1) or  [Js27 (Form 990, 990-EZ, or 890-PF).

K Farm of organization:  (¢] Carporation O rust [ Association {1 other
L Add hnes 5b, 6¢, and 7b, 10 line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if 1otal assets

(Part }i, column (B) botow) are $500,000 or more, file Form 930 instead of Form 990-EZ . > s

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

128,914

Check if the organization used Schedule O to respond to any questioninthisPart) . . . . . . . ..
1 Contributions, gifts, grants, and similac amounts received , e e e 1 21,519
2 Program service revenus including government fees and contracts . 2 64,467
3 Membership dues and assessments . . . O, 3 15,990
4  investment income . e e e e e e e e e e e e e, 4 79
Sa Gross amount from sale of assels other than lnventory e 5a ] R
b Less' cost or other basis and sales expenses . . . 5h (1) ';,c,l“
¢ Gan or (loss) from sale of assets other than inventory (Subtract llne S5bfromline5a) . . . . | B¢ 0
6 Gaming and fundraising events * o,
s ,| @ Gross income from gaming (attach Schedule G il greater than I GRSt
5 E $15 000) - - . . N LGa_L of . :%: “ 29\4
o~ 2| b Grossincome from 1undranslng events (not lnclud-ng $ o of contributions 5 i NG\{ X v
en & from fundraising events reported on line 1) (attach Schedule G if the ‘.;'?-_ S
o sum af such grass income and contributions exceeds $15,000) . 8b 13,377} -,
c Loss: direct expenses from gaming end fundraising events . . 8c (9,052)]% .5 el
= d Net income or (loss) from gammg and iundransxng events (add llnes Ba and 6b and subtract |L-=~
< line 6¢) ad
) « . . .« .. B ad 4,725
78 Gross sales of inventory, less returns and a!lowances . C e 7a 7,082|: “‘;
a b Less: cost of goods sold . 7b (2,592 .
brid ¢ Gross profit or (loss) from sales of mvanlory (Subtract fine 7b from hna 7a) . . . . . . . ]l1¢ 4,490
= 8  Otherrevenue (describe In Schedule 0). . . e e e e N I ]
< 9  Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and B e . 117,270
O 10 Grants and similar amounts paid (st in Schedule O) N 32,428
w 11 Benefits paid to or for members . . . e e e e e e e 11 0
w112  Salanes, other componsation, and emp\oyee boneins PR Coe e e e L. 12 Q
Z‘ 13  Professional fees and other payments to independent contractors . e e e e 13 36,365
814 Occupancy, rent, utilittes, and malntenance . . . . . e e e e e e e e 14 (1]
d 1§ Prnting, publications, postage, and shipping . P B ) 1,472
16  Other expenses (describeinSchedule©) . . . . . . . . . . . . . . .. . . |18 60,732
17 Total expenses. Add knes 10 through 16 . . . . T T o I 130,997
@ 18  Excess or (deficit) for the year (Subtract ling 17 from lme 9) . 18 (13,727)
2119 Net assets or fund balances at beginming of year (from line 27, Lolumn (A)) (must agree wnh e
& end-of-year figure reporfed on prioryear'sreturn) . . . . . . . . . . . . . . . |99 62,149
@ |20 Other changes in net assets or iund balances (explain in Schedute 0) . e e e 20 0
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 ., . . . . . k| 21 48,422
For Paparwark Roduction Act Notice, see the separata instructions. Cot. No 10642} Form 890-EZ £2013)
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Form 890-EZ (2013) Page 2
u Balance Sheets (see the instructions for Part 1))
Check it the organization used Schedule O to respond to any question in this Part Il . .. P
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments . e . 62,149|22 48,422
23  lLand and buildings . . AN 0l23 0
24  Other assots {describe in Schedule 0) AN . 0|24 0
25 Totalassets. . . . 62,149|25 48,422
26 Total liabilltles (describe in Schedule O) . . 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree w}th lme 21) . 62,148127 49,422
_ Statement of Program Service Accomplishments (see the instructions for Part |Il) Exponses
Check if the organization used Schedule O to respond to any question in this Partill . . £] (aequyed for secton
What is the orgamzation’s primary exempt purpose?  Enrich the education of HVS students 501(cX3) and 501(c)(4)
organizations and section
Descnbe the orgamzation’s program service accomphshmenls for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant Information for each program title.

4947{e)(1) trusts; optional
for others )

28 Clubs 1 Envichment - To ensich and supplement curriculum in the areas of fine ans, sciences, performing ans_
teacher supported activities, safety and other school retated activities, I
'(é'r'a'ﬁfé"s: """""""""""""""" 32, 4215..\-{ ihts amount includes foreign grants, cr'{e.c‘l-c"ﬁgfé '''''' . PD 28a 128,658
29 vomm - - -
(Grants $ )_if this amount includes foreign grants, check here . . » Ci |20a
30 ------------------
Grams$_ "} this amount includes foreign grants, check here » T |aoa
31 Other program services {describe in Schedule O) . G e e
{Grants & ) if this amount includes lorengn grams. check here » ] 1318
32 Total program service expenses (add lines 28a through 3ta) ., e . .. 132 128.658

List of Officers, Directors, Trustees, and Key Employees (list each one even 1( not compensated — see the instruclions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(o) Average g:o)n,:;s:::ut%: -congm?:g lt::ag;r:-:%yee {6) Estimated amount of
(a) Namo and title do’:[%‘:;ip‘:’;;';ft}‘on (Forms W-2/1099-MISC)|  benefit plans, and othef compenaation
{1t not paid, enter -0+) | detarred compensation

AmiGampbell e
Co-president 6 0 0 0
KarenHolmberg . . eieieenen
Co-presiden 8 0 0 0
JuheFlood .
Socretary. 2 0 0 0
Chff Ruemmier.
Yreasurer 3 0 [+] 1]
Anne King )
15t VP . Legislation 2 0 0 4]
Marci Blunk
2nd VP . Ways & Means 2 0 0 0
Chris Norrick - S
3rd VP - Ennchment 2 D 0 2]
Mary COndOn e e—————
4th VP - Volunteer/Room Parent Coardinator 2 0 0 0
P LYY i cveememmnneeseeeneeteatmmeoaneeaanenn]
S5th VP - Special Events 2 0 [s] [4]
Margia Bennetl e eee—————
6th VP « Communications 2 0 0 [4]
Caocilia Clarke
7th VP . Administration 2 )] 0 1]
................................ i

Form 990-EZ (2013)
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Form 990-EZ (2013)

I Other information (Note the Schedule A and personal beneht 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 0

Yes| No

Paga 3

.

3

Oid the organization engage In any significant activity not prevlously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O .o e e e e e e 33

34 Were any significant changes made to the organizing or govarning documents? If “Yas," attach a conformed
copy of the amended dacuments If they reflect a change to the organlzatxon s name. Otherwlse. explain the
change on Schedule O {see instructions) . e Coe 34

35a Did the organization have unrelated business gross inf*ome ol $1 000 or more during the year \‘rom business
activittes (such as those reported on lines 2, 6a, and 7a, among others)? . a5a

b If"Yes," to hina 352, has the organization filed a Form 990-T for the year? If "No," provide an explanatxon In Schedu!e O 356

c Was the organization a section 501(c)4), 501(c)(S), or 501{c)(B) organization subject to section 6033(g) nottce.
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part 1if . .o 35¢

36 Oid the organization undergo a hquidation, disselution, termination, or 5|gn)hcant dtsposltlon of net assats
during the year? 1t “Yes,” cornplete applicable parts of Schedule N . . . e 36

37a Enter amount of political expenditures, direct or indirect, as described n the instructlons » \37al
b Dud the organization fila Farm 1120-POL for this year? .,

Did the organization borrow from, or make any loans to, any ofﬁcer dnrector trustea 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 return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . |38b e 5
39  Section 501(c)(7) orgamzations. Enter: o “ A ;
a Initiation fees and capital contributions included ontine® . . . . . ., . . . . 39a f';-‘é o
b Gross receipts, included on ine 9, for public uss ¢fclub facdities . . . . . 39b ;""3'&7- b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under: .
section 4911 » ; section 4912 » : section 4955 b
b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engags 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 Fosms 890 or 890-EZ7 If *Yes," complete Schedule ¢, Parti .
¢ Section 504(c)3) and 501({ci(4) organizations Enter amount of 1ax imposed on
| organization managers or disqualfied persons durlng the year uncder ssctions 4912,
4955, and 4958 . . N

! d Section 501(c)(3) and 501(c)(4) orgamzatnons Enter amount ot tax on line 40¢
reimbursed by the organization . N

Al organizations. At any time during the tax year, was the orgamzanon a pany to a prohited tax shelter
transaction? I “Yes,” complete Form 8886-T e .

41  List the states with which a copy of this return is filed > m,no.s
42a Tho orgamzation's books are in care of » HMS PTO Treasurer

Telephone no. » 847.553.2900 '
Located at P 569 Hunter Road, Wilmetto I . . e ZIP +4 » _.60091
b Alany Time durm= The Caindar e G e o aion o s s ess sy .
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a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
i “Yes,” enter the name of the foreign country: b B e e

See the instructions for exceptions and fling requirements for Form TD F 80-22.1, Report of Foreign Bank %~ o & el

explanation s Schedule O . . . . .o R e e e e 44d v
45a Did the organization have a controlled enuty within the meaning or sactlon 512(b)(1 3)? v

and Financlal Accounts. [ T, iy }

¢ Atany time during the calendar year, did the organizatlon maintain an office outside the U582 . . . . . 42¢ v
: It “Yes,” enter the name of the foreign country: »
- 43 Secuon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in Yieu of Form 1041~Checkhere . . . . . . » 3
H and enter the amount of tax-exempt interest receivod oF accrued during the tax year . s> Lm
4 Yes{ No
i 44a Did the organization maintain any donor advised funds during tho year? If "Yes,” Form 990 must be | = 3’1, i
3 complsted instead of Form990-EZ . . . . . e N 44a v
" t Did the organization operate one or more hospnal facnmes durlng the yeaﬂ If "Yes Form 990 must be o TlmmmaT
f compieted instead of Form 890-EZ .- .o e e 444 v
g ¢ Did the orgamzation receive any payments for indoor tanning services during the yeaﬂ . MMc v
i d f “Yes” to line 44¢, has the orgamzatlon filed & Form 720 to report these paymems? i 'No, prowde an [ct 3
; 45b  Did the organization receive any payment from or engage In any transaction with a controlled entity W|thln !he A !
% meaning of section 512{o){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |.7 {75 17
i} Form 090-EZ {see instructions) . . . . e e e . Co 45h L v

Form 990-EZ 2013)

2
o
2
L]
hl

Lds




Farm 920-EZ (2013) Page 4

Yes| No
‘48 Did the organization engage, directly or indirectly, in political campalgn activities on bahalf of or in opposmon o 15 s
to candidates for public office? if “Yes,” complete Schedule C, Part |

e e e e A 46
Section 501(c)(3) organizations only

All section 501(c){3) crganizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check If the organization used Schedule O to respend to any questioninthisPatvl . . . . . . . . . O
Yos| No

47  Dld the organization engage in lobbying activities or have a section 501(h) election in effect durlng the tax
yoar? it “Yes," complete Schedule C, Pan i . . e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)’7 H “Yes," complete Schedule E o 48 v
49a Did the organization make any transters to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . . . . .. 49b
50

Complete this table for the organization's five highest compensated employees (olher lhan omcers d:rectors. trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If thers Is none, enter "None.”

{d¢) Hoalth benefits,
b) Average Reportabl
{0) Nama 8nd 1lta of each amployea héu!s per u?eek g?m;?&ab: contribulions to amployea () Estimaled amount of
devoted o postion | {Forms W-2/1088-MISC) °""°‘“cg',‘r‘1"p’°- e oularrad)  athar Compen3ation
None
f Totat number of other employees paid over 3100000 . . ., . » None
51 Complete this table for the organization’s five highest compensated [ndependent contractors who each received more than
$100,000 of compensation from the organization. It there is none, enter “Nona.”
(a) Namae and business address of each independant contractor (b) Type of service [c) Compansation
None mieeeesrmmmeeacesisemmrsaemsssseananerenansyal
d Total number of other independent contractors sach receiving over $100,000 . . » None
52  Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatuons and 4947(3)(1)
nonexempt charitable trusts must atlach a completed Schedule A . . . . »{AvYes No
Under penalilgs of penjury, | dectare that | have examined this retum, including accompanying schedutes and staterments, and to the best of my knowledge ard batef, it is
true, correct, and complete, Doclarnllon of preparer (oty,man o'ficer) is based on alt mlormaton af wricn prepacec has any knowledge,
VL m
Sign Signature’olollice” Date
~ ) ]
Here HMS PTO Treasurer Q{ A ﬂ V@ { e /4’/2 L/ﬂl&dd %
Type or print name and title 4
Paid Prnt/Type preparor's name Prodavar's signature Date choex O3 4 | FTN
Preparer salf-amployec
Use Only | Frmsrame _» Fum's EIN »
Firm's acdréss » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . .. . . . » []Yes '[]No
Form 980-EZ (2013)
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. OMB No. 1545-0047
SFCHi"?OULE A Public Charity Status and Public Support '
{Form ord 7 Complete if the organization Is a section 501(c)(3) organization or a section 2@ 1 3
4947{a)(1) nonexempt charitable truat.
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ2.

Intarmal Revonus Service » Intormation about Schedule A {Form 890 or 930-EZ) and its lnstrucﬂéns i3 at www.irs.gov/form930,
Name of the organization

Employor identlfication humber

Highcrest Middie School PTO 35-4022741
h_neason for Public Charity Status (Al 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 chuseh, convention of churches, or association of churches deseribed in section 170(b}{1)(A)().
2 [JA school descnbed in section 170(b){1){A)ii). (Attach Schedule E.)
3 D) Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4

{0 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:

section 170(b)(1)(A)(iv) {Complete Pan il.)
8 [JAfederal, state, or local government or governmental unit described in section 170(b)(1){A}{v).

[0 An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Compiste Part it)

3 A community trust described in section 170(b){1){A) vi). (Complate Part 1)

An organization that normally receives: (1) more than 33'1% of its support from contributions, membership fees, and gross
receipts from activities related 1o s exempt functions ~subject to certan exceptions, and (2) na mare than 33'2% of g
support from gross Investment income and unrelated business taxable income (less section 511 tax) from buslnesses
acquired by the organization after June 30, 1975. Sea section 509(a)(2). (Complete Part i)

10 {J An organization organized and operated exclusively to test for pubtic safety. Ses section 509(a)(4).

11 [J An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported erganizations described in section 509(a)(1) or section 509(a)(2). Seo section
509(a)(3}. Check the box that describes the type of supporting organization and complets lines 11e through 11h.
a 0 Typel b O Typelt ¢ [0 Typelil-Functionally integrated  d  [T] Type Ui-Nan-tunctionally integrated
o [J By checking this box, | certify that the organization Is not controlled directly or indirectly by one or rmore 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)

If the organization received a written determmnation from the IRS that it is a Type 1, Type I, or Type ]l supponlng
organization, check this box . . .o . . O

g Since August 17, 2008, has the orgamzatlczn accepled any gm or contnbunon from any 01 the
following persons?

@

(i) A person who directly or Indirectly controls, either alone or together with persons described in (i} and Yos | No
{iii} below, the governing body of the supported organization? 19l
(i) A family member of a persaon described in (i) above? . e e e e e e e e e 11g{ll)
{iii) A 35% controlled entity of a person described in (i) or (1) above’? e e e e e e e 11g(ilf)
h  Provide the following information about the supported organization(s).
{I} Name of supported (in EIN (1)) Typs of organization | @v) fs the organization | (v} Did you notify (V) Is the {vil) Amount of monetary
organization (describod on tings 1«8 | incol (i sted Inyow | the erganizationin | organization In col. support
above or [RC section Qoveming document? col i ot your (i} organized [ the
{see ingtructions)) suppont?
Yas o Yes No Yeos No
(A}
8)
(©
D)
(E)
L Rl s L TR RGN Y
SN ~ el e -, S e | N IS
Total LTI S D s [Pl PURIIEC.Y (S SN IR
For Paperwork Raductlon Act Notice, see the Instructions for Cat. No, 11285F Schedule A {Form 990 or 090-EZ) 2013
Form 900 or 990-E2,
F O ot
L g




Scheduto A (Form 990 or 890-EZ) 2013

- 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 i the organization failed to qualify under

Page 2

:
1
.=-

AT Y T £ e

A T

Part lll. If the organization falls to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

8

(212009 | (o) 2010 {c) 2011 (d) 2012 {e) 2013 () Yol

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

Tex revenues levied for the
organizalion's benefit and either paid
to or expended on its behatf . . .

The value of services or facilities
furnished by a governmental umit to the
organizatlon without charge .

Total. Add hines 1 through 3 .

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

Public support, Subtract {ine § from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} »

v
-]

10

11
12
13

{a) 2009 {b) 2010 ©) 2001 | (d)2012 {e}2013 _|__(f) Total

Amounts from lined . . .

Gross income from interest, dmdends.
payments received on securltles loans,
rents, royalties and income from simllar
50Urcos

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not includs galn or
loss from the sale of capltal assets
(Explain in Part IV.} . .

e, | it R S -

Total support. Add lines 7 through 10 R R 1 R Tt T .

Gross receipts from rolated activities, etc. (see mstrucllons) 12 |

First five years. lf the Form 990 s for the arganization's first, second, thwd fcurth or ﬁfth tax year as a saction 501(c)(3)
organization, check this box and stop here B <

a

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (ine 6, columa {f) divided by line 11, columna () . . . . 14

%o

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

%

33113% support test—2013. If the organization did not check the box on Ime 13 and Ilna 14 15 33' % or more, check this
box and stop hore. The organization qualifies as a publicly supported crganization N

33%3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 Is 3311% or more,
check this box and stop here. The organization qualities as a publicly supported organization A

10%-facts-and-circumstances test—~2013. If \he organization did not check a box on ine 13, 16a, or 16b, and line 14 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-cwocumstances” test. The organizaﬂon quahfles as a publicly supported
organization . .o . .

. .. . . . . L )

10%-facts-and-circumstances tast—2012. If the organlzanon did not chack a box online 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “lacts-and-circumstances” test, check this box and stop here.
Explaia In Part (V how tha orgamzﬂtion meets the “facts-and-circumstances” test, The organization quatfies as a publicly
supported organization .. P N

Private foundation, {f the organnzauon did not check a box on !me 13 16a. 16b 17a, or 17b check thus box and see
Instructions . . . . . . . . L0 L L0 R T S,

0
0O

(]

0

Schedule A (Form 990 or 950-EZ) 2013
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Schedu® A (Form 990 or 990-£2) 2013

‘ Support Schedule for Organizations Described in Section 509(3)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualfy under Part il
If the organization fails to quahfy under the tests Iisted below, please complete Part 1.}

Pege 3

Section A, Public Support

Calendar year (or flscal year beginning in) »

a) 2009 (b) 2010 (c} 2011 (d) 2012 (a) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received {Do notinclude any *unusual grants °) 34632 13867 107162 89829 43509 289099
2  Gross receipts from admissions, marchandise
sold or services perlormed or facliities
fumished in any actwvity thal is refated to the
organization’s tax-exempt purposs . 113184 155007 3096838 25274 85,326 409,756
3 Gross rece:pts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benafit and either pad
to or expended on its benalf 0 0 0 0 0 0
5 The value of services or facilities
fumished by a governmental und to the
organization without charge . . 0 0 0 ° 0 0
6  Total. Add lines 1 through 5. . . 187816 168874 138127 115203 128,835 598,855
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 o 0 o o
b Amounts included on lines 2 and 3
received  from other than oisqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year 0 0 o 0 0 0
¢ Addhnes 7a and 7b 0 0 0 [1] [} 1]
8 Public support (Subtract Ime 7c from A P P C PR e DA W PR o
: % N e o i ?, . Aty
llne6) . . . . T Ca A N D L—__'*‘." v s'-t ,”',‘ - e 698,855
Seclion B, Total Support
Calendar year (or fiscal year beginning in} » a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9  Amounts from line 6 Coe 147816 188374 unn 115203 128,835 699,855
10a Gross wmcome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 129 131 0 99 79 438
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975 . 0 o o ° o 0
¢ Addlines 10aand 10b , 129 131 0 99 79 438
11 Net wcome from unrelated busmess
activities not Included in ine 10b, whether
or not the business s regularly carried on o 0 0 o o 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Iv.) . .. 0 0 0 0 0 0
13  Total support. (Add lines 9, 10¢, 11
and12) . R 147945 169005 138127 115302 128,914 £99.293
14 First five years. Il lhe Form 990 is !or the organizaticn'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 PercentaL
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . | 186 99.9 %
18 Public support percentage from 2012 Schedule A, Pant Ii}, line 15 16 99.9 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column () divided by line 13, cotumn (f)) . Y A%
18 Investment income poercentage from 2012 Scheduls A, Part Ilt, ine 17 . . 18 1 %
19a

33'1% support tests—2013. If the organization did not check the box on hne 14, and lme 15 is more than 33'0%, and line

17 15 not more than 33'a%, check this box and stop hera. The organization qualifies as a publicly supported organization

N v
b 33'a% support tests ~2012. |f the organization did not chack & box on tine 14 or line 192, and line 16 is more than 33'2%, and

Iine 18 is not more than 33'4%, check this box and stop here. The organizatlon qualities as a publicly supported organization  » {7

20 Private foundatlon. If the organization did not check a box on hne 14, 19a, or 19b, chack this box and see instructions  » ()}

Schedule A (Form 990 or 990-EZ) 2013
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Schedula A (Form 990 or 990-E2) 2013 Page 4
Supplemental information, Provide the explanations required by Part i, line 10; Part 1, line 17a or 17b; and
Part (lf, ine 12, Also complets this part for any additional information. (See instructions),

...........................................................................................................................
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SCHEBULEQ Supplemental Information to Form 990 or 990-EZ | omeHo. 1545-0047
(Form 990 or 990-E2) Complete to provide Information tor responses to specific questions on

. Form 990 or 920-EZ or 10 provide any additional inlormation. 2@ 1 3
Depastment of the Treasury > Attach to Form 990 or §90-E2.

Internal Roverius Service ¥ information about Schedule O (Form $90 or 890-E2) and ite instructions 15 at www.lrs.gov/formBS0.
Name of the organization

Highcrest Middie School PTO

Employer identification numbaer
364022741

.....................

9,694 After Schoo! Clubs

8,278 Freaky Friday Party

3,000 Student Council

-390 Credn Cord Processing Fees

2,173 Hospitality { Teacher Appreciation

1,635 Qutdoor Classroom

... 1,485 Junior Great Books

505 Parent Connections

356 Bike/ Civics Safety

For Paperwork Reduction Act Notice, see the Instructions for Form 690 or §90-EZ. Cat No, 51058K Scheduie O {Form 890 or 990-ET) (2013)
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