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rom 990-EZ _ Short Form

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

OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4847(a) 1) of the Internal Revenue Code {(except private foundations)

Open to Public
‘D f the Tr .
mmm;:\:me 5,,':;“ P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning AUG 1, 2013 and ending JUL 31, 2014
8 ek le: C Name of organization D Employer identification number
Address change

[INamecranee | HARMON HIGH PTO
\nita! return Number and street (or P.0. box, f mail is nof delivered o street address) Room/suite

[ Jrermnated 130 AURORA HUDSON ROAD

46-0762617

E Telephone number

330-562-9646

Amended return | Gty OF town, state or province, country, and ZIP or foreign postal code
[_Jiopotonpemsne] AURORA, OH 44202
Accounting Method: [X] Cash [T Accrual  oOther (specity) >

Website: p N/A

F Group Exemption
Number P

H Check P @f the orgamization is not
required to attach Schedule 8
(Form 930, 930-EZ, or 990-PF).

Form of organization: |___] Corporaton [__] Trust [__I Associaton [ X] other

G
i
J_Tax-exempt status (check only one) — | X | 501(c)(3)L__T501(c) ( )yd(insertno.) || 4947(a)(1) or [ 527
K
L

Add lings 5b, 6c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part |1,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7

> 3 65,155.00

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

Check if the organizahon used Schedule O to respond to any question in this Part |

[X]

1 Contnibutions, gifts, grants, and similar amounts received 1
e 2 Program service revenue including government fees and contracts 2 61,303.00
& 3 Membership dues and assessments 3 3,850.00
Le. 4 Investment income 4
(5 5a Gross amount from sale of assets other than inventory i 5a
(a4 b Less: cost or other basis and sales expenses 5b
; ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
o) 6 Gaming and fundraising events
Ué a Gross income from gaming (attach Schedule G if greater than
Ze $15,000) . . Lea]
5;'5 b Gross income from fundraising events (not including § of contributions
g'j from fundraising events reported on line 1) (attach Schedule G if the sum of such
o gross income and contributions exceeds $15,000) i 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances i 7a
b Less: cost of goods sold ]
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line Q 7c
8  Other revenue (describe in Schedule 0) o g@%EIQLE D 8 2.00
9  Total revenue. Add lines 1, 2,3, 4, 5¢, 6d, 7c,and 8 . F\ »| 9 65,155.00
10  Grants and similar amounts paid (list in Schedule 0) . lcﬁ MAR ] 2 2015 10
11 Benefits pawd to or for members 11
a 12 Salaries, other compensation, and employee benefits i @ G’fj& N U? i 12
g 13  Professional fees and other payments to independent contractors = M 13
S |14 Occupancy, rent, utiies, and maintenance X i 14
® 115 Printing, publications, postage, and shippmg o ] 15 90.00
16  Other expenses (describe in Schedule 0) ] SEE SCHEDULE O 16 61,250.00
17 Total expenses. Add lines 10 through 16 » | 17 61,340.00
o |18 Excess or (defictt) for the year (Subtract ine 17 from Ime 9) 18 3,815.00
'é 19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 7,674.00
§ 20  Other changes in net assets or fund balances (explain in Schedule 0) . 20 0.00
21 Netassets or fund balances at end of year. Combine hres 18 through 20 > | 2 11,489.00

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

332171
11-25-13
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Form 980-EZ (2013) HARMON HIGH PTO

46-0762617 Page 2

| Part Il | Balance Sheets (see the instructions for Part li)

Check if the organization used Schedule O to respond to any question in this Part Il [X]

What 1s the organization's pnimary exempt purpose?SEE  SCHEDULE O

Describe the orgamzation’s program service accomplishments 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 mformation for each program ttle.

Check if the organization used Schedule O to respond to any question in this Part Il .. [ ]
(A) Beginning of year | (B) End of year
22  Cash, savings, and investments B o 7,674.00]22 11,489.00
® 23 Land and buildings . o ) 23
24  Other assets (describe in Schedule 0) ] . o ) 24
25 Total assets . ] 7,674.00] 25 11,489.00
26 Total liabilities (describe in Schedule 0) 0.00]26 0.00
27 Net assets or fund balances (hne 27 of column (B) mustagree with ling 21) 7,674.00]27 11,489.00
[ Part HI | Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 BOOK STORE/SPIRITWEAR SALES

(Grants $ ) If this amount includes foreign grants, check here . .. . » D

28 19,994.00

29 BOOK FAIR

(Grants $ ) If this amount includes foreign grants, check here | o [1{oe 8,464.00
30 MEMBERSHIP DRIVE

(Grants $ ) if this amount includes foreign grants, check here » {_J]304 548.00
31 Other program services (describe in Schedule O) Lo

(Grants $ ) If this amount includes foreign grants, check here | 2 [ ] 314
32 Total pro penses (add ines 28a through 31a) . . »j32] 29,006.00

1cers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)

20120313 781473 HARMONHIGH

Check if the organization used Schedule O to respond to any question in this Part IV L]
(b) Average hours (6)Reportable | (d) Health benefits, | (@) Estmated
(a)Name and title per week devoted to | compensaton Fams | TG, | amount of other
posttion (it not paid, enter -0-) | P1a7: 00 deferred | compensation
CONNIE NEMETH
PRESIDENT 10.00 0.00 0.00 0.00
CINDY RICHARDS
VICE-PRESIDENT-MIDDLE SCHO 2.00 0.00 0.00 0.00
CONNIE WELLS
VICE-PRESIDENT HIGH SCHOOL 2.00 0.00 0.00| 0.00
JENNIFER MILLER
SECRETARY 2.00 0.00 0.00] 0.00
TAMMY SAAMARASINGE
TREASURER 3.00 0.00 0.00 0.00
332172 11-25-13 Form 990-EZ (2013)
2
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Form 990-EZ (2013) HARMON HIGH PTO 46-0762617 Page 3

| Part V [ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this PartV  [X]

Yes| No
. 33 Did the organzation engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedute O . 33 X
34 Were any significant changes made to the orgamzmg or govermng documents" If“Yes," attach a conformed copy ol the amended
documents if they reflect a change to the organization’s name. Otherwise, exptain the change on Schedule O (see mstructions) o 34 X
35a Did the organzation have unrelated business gross ncome of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes® to ine 35a, has the organization filed a Form 990-T for the year? If 'No, provide an exphnauon n Schedule 0 3s5b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedute G, Part Il i 35¢ X
36 Did the organization undergo a tiquidation, dissolution, termination, or significant disposttion of net assets during the year? If “Yes,"
complete applicable parts of Schedule N o . 38 X
37a Enter amount of political expenditures, direct or mdirect, as descnbed in lhe mstructlons . P lara I 0.00
b Dud the organczation file Form 1120-POL for this year? . 37b X
38a Did the organzahon borrow from, or make any loans to, any officer, dlrector 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 return? . . 38a X
b If “Yes," complete Schedule L, Part I and enter the total amount involved 38b N/A
39 Sechon 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contributions included on line 9 . . o 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) orgamzations. Enter amount of tax mposed on the organlzatlon during the year under:
section 4911 p> 0.00 ;section 4912 p 0 .00 ;section 4955 p 0.00
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage m any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction i a pnor year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | ) ) 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzauon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.00
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c relmbursed by the
organization > 0.00
e All organizations. At any time duning the tax year, was the organization a partyto a prohlbrted tax shelter
transaction? If "Yes," complete Form 8886-T o ) ) ) 40e X
41 Listthe states with which a copy of this return is fited - OH
42a The organization's books are in care of p» KELLI DEMICCO Telephone no.p»> 330-562-9646
Locatedat > 229 FOX RUN TRAIL , AURORA, OH 2P+4 44202
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securrhes account, or other financial Yes| No
account)? 42h X
If “Yes," enter the name of the lorelgn country: P>
See the instructions for exceptions and filtng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time durning the calendar year, did the organization maintain an office outside of the U.S.? . R 42¢ X
if "Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in keu of Form 1041 - Check here » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year ; | 4 | 43 I N/A
Yes|{ No
443 Did the organzation maintain any donor advised funds during the year? If “Yes," Form 930 must be completed instead of
Form 990-EZ o L . ] . . ) . 44a X
b Did the organtzation operate ong or more hosprtal facilties during the year? If "Yes,” Form 990 must be completed instead
of Form 990-£Z ) ) ) . 44b X
¢ Dud the organization receive any payments for indoor tanning services duning the year? . . | 44c X
d If"Yes® to hine 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O o ] . 444
45a Did the organization have a controlled entlly within me meaning of sechon 512(b)(13)7 . 45a X
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meaning of sectlon
512(b)(13)? If "Yes,* Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) i .. 45b
Form 990-EZ (2013)
332173
11-25-13
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46-0762617 Page 4

Form 930-EZ (2013) HARMON HIGH PTO
Yes| No
46 Did the organzahon engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition to candidates for public office? X
if “Yes,” complete Schedule C, Part | . . 46
{Part Vi | Section 501(c)(3) ongamzahons only
All section 501(c){(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51. [:I
Check if the organization used Schedule O to respond to any question m this Part VI .
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 Sch. G, Part i | 47 X
48 s the organization a schoo! as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable retated organizatton? 49a X
b 1f"Yes," was the related organization a section 527 organization? 49b

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.”

(a) Name and titfe of each employee (b) Average hours (€)Reportaie | (8) Heatth bensfits. | (€) Eshmated
per week devotedto | compensaton Forms e beent | amount of other
position plans, and deferred | compensation
t 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 1s none, enter “None." NONE

(a) Name and business address of each mdependent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each recewving over $100,000 »
§2 Did the organzation complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
] chamable trusts must anach a compleled Schedule A b IE Yes D No

D Tl ¢w [ 75

Print/Type preparer's name Preparer's signature Date Check | | it [PTIN
Paid self- employed
Preparer -
Use only Firm’s name [ PE:RSONAL Firm's EIN

Firm's address p DO NOT USE Phone no.

SOLON, OH 44139
May the IRS discuss this return with the preparer shown above? See instruchons ) L : p [ Xlves | | No
Form 990-EZ (2013)
332174
11-25-13
4
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support 7,
(Fontm 680 or 990-£2) Complete if the organization Is a section 501(c)3) organization or a section 20 1 3
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
[ntemal Revenue Senace P> information about Schedule A (Form 800 or 800-E2) and its instructions is atwww yrs qov/form390 Inspection
Name of the arganization Employer identification number
HARMON HIGH PTO 46-0762617

|Partl | Reason for Public Chartty Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it s (For lines 1 through 11, check only one box )

1

2
3
4

]

4]

=0 00 O

10
1

[0

el ]

A church, convention of churches, or association of churches described in section 170{b) 1}{AXi)-
A school descnbed in section 170{b)X 1}{AXii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization descnbed in section 170{b) 1XANiii).
A medical research organization operated in conjunction with a hospital descnbed 1n section 170{b) 1{ANXiii). Enter the hospital’'s name,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b) 1){AXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit descnbed in section 170{b)} 1}{A)v).

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)Xvi). (Complete Part Il )

A community trust descnbed in section 170(b) 1XAXvi). (Complete Part 1)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
achvities 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 508{a{2). (Complete Part 111)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type 1 b D Type i c D Type lii - Funchonally integrated d D Type lil - Non-functionally integrated
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 descrnibed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll

supporting organization, check this box R o R l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or mdirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . . . 11g(i)
(ii) A family member of a person descnbed in (i) above? . i 11glii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? o 11gliii)
h Provide the following information about the supported organization(s)
(i) Name of supparted (i) EIN (iii) Type of organzahon ri") 'f ﬂ.lelprganizanon (v) Did you notrfy “lle orgar(l\llzia)nll%rtlhi?l col, | (vil) Amount of monetary
organization (descnbed on lines 1-9  fn col. (i) listed in your| orgamzation in col. (iyorganized in the support
above or IRC section  fgoverning document?| (i) of your support? us.?
(see instructions)) Yes No | Yes No | Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 930-E7) 2013 HARMON HIGH PTO 46- 07 62617 page
upport Schedule for Organizations Described in Se

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part I1l. if the organzzation
fails to qualify under the tests listed below, please complete Part 1il )

. Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 _(f) Total
1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants °)

2 Tax revenues levied for the organ-
1zatton’s benefit and either paid to
or expended on its behalf )

3 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

4 Total. Add hines 1 through 3

5 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)

Pubhc_&port Subtract line 5 from line 4
‘Section B. Total ‘Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explamn in Part V)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 [
13 First five years. If the Form 990 1s for the organzation’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here R i » I::]
Section C. Computation of Fuﬁoilc Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > l:]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R .

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b and line 14 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 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 Iine 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
organization meets the "“facts-and-circumstances” test The organization qualifies as a publicly supported organization . | E—_I
18 Private foundation. If the organizabon did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons | 4 I:]
Schedule A (Form 930 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 HARMON HIGH PTO 46-0762617 page3
[Partii] %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 qualfy under Part Hl 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) p> {a) 2009 (b} 2010 {c) 2011 ~ {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furrushed by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support syuimcting 7 om bng ) . 0.00
Section 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
10a Gross income from interest,
dimvdends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable imcome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b i
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camed on o
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support. (Add ines 9, 10c, 11, and 12) 0.00
14 First five years. If the Form 990 is for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by kne 13, column (f)) 15 .00 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 o 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and hne 16 s 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 organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons |
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HARMON HIGH PTO 46-0762617 pPages
I Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and Part lll, ine 12.
i Also complete this part for any addihional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE O Supg)lsmental Information to Form 990 or 990-EZ Y
(Form 990 or 990-EZ) plete to provide information for responses to specific questions on 20 1 3
- Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service P> information about Schedula ofin 900 o 9K nd its in jons is atunsna irs gow/fomaqa Inspection
“Name of the organization Employer identification number
HARMON HIGH PTO 46-0762617

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME 2.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PROGRAM SERVICE EXPENSES 60,127.
BANK SERVICE FEES/CREDIT CARD PROCESSING FEES 848.
ADVERTISING 275.
TOTAL TO FORM 990-EZ, LINE 16 61, 250.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - IT SHALL BE THE PURPOSE OF

THIS ORGANIZATION TO DEVELOP AND ENCOURAGE A UNITED EFFORT BY PARENTS,

TEACHERS, THE SCHOOL ADMINISTRATION, AND CITIZENS OF THE AURORA CITY

SCHOOL DISTRICT TOWARD A COMMON GOAL OF ENHANCING QUALITY EDUCATION

WITHIN THE AURORA SCHOOLS. THE PTO IS A NONPROFIT ORGANIZATION THAT

EXISTS FOR CHARITABLE, EDUCATIONAL, AND SCIENTIFIC PURPOSES, INCLUDING

THE MAKING OF DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT

ORGANIZATIONS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEJIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014] H 1
; January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
sInternal Revenue Service P> Information about Form 8868 and its instructions is at 1y irs.gov/form8868 -
® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > X1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)

Do not complate Part Il unless ~ You have already been granted an automatic 3- month extension on a previously filed Form 8868

Electronic filing (o-fite) - YOu can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and chick on e-file for Charittes & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

Parttonly . R > 1]
Allother corpomtlons IC ndudlng 1120-C ﬁlers) partmrshfps REMle, and lrusts must use Fonn 7004 to raquest an extension of ime
to file income tax retumns. Enter filer’s identifying number
Type or Name of exempt organizahon or other filer, see instructions. Employer identification number (EIN) or
print
Fleby the HARMON HIGH PTO 46-0762617
duedate for | Number, street, and room or suite no if a P.O box, see instructions. Social security number (SSN)
fingyow | 130 AURORA HUDSON ROAD
instructions. ¢ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
AURORA, OH 44202

Enter the Retum code for the return that this application is for {file a separate application for each retum) L m
Application Return | Application Return
Is For Code }lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) Q7
Fom 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(2) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KELLI DEMICCO
® The books are in the care of > 2 29 FOX RUN TRAIL - AURORA ’ OH 44202
Telephone No.p» 330-562-9646 FaxNo P>
@ [f the organization does not have an office or place of business In the United States, check this box . . > 1
® if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) N thls IS for the whole group, check this
box P [:] if 1t 1s for part of the group, check this box P D _and attach a list with the names and EINs of all members the extension is for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti

MARCH 15, 2015 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
[ 1 calendar year or
p[X] taxyearbegnning AUG 1, 2013 ,andendng JUL 31, 2014

2 if the tax year entered in iine 1 1s for less than 12 months, check reason- D Inthal retumn D Final retumn
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3]s 0.00
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3bls 0.00
¢ Balance due. Subtract line 3b from line 3a Include your payment wath this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.00
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions
ls_m . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
12-31-13
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