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CISTRWBBFL
Short Form

Fom 990-E2 Retum of Organization Exempt From Income Tax

Under section 501{c), 527, or £947(a}{1) of the Intemnal Revenue Code (except private foundations)
» Do not onter soclal security numbers on this form as it may be made pubilc. O‘:en to ':Ub'lc
" e e Troa=sy ¥ Information about Form 890-E2 and its instructions i &t www.ire.gov/formSa0. nspection
E A For the 2014 catendar year, or tax year boginning October 1 , 2014, and ending Septermber 30 20
o~p B Crack ¥ sppicabia € Name of organuzanon D Employer identfication manber
‘ ] [ acormes crarge Pierce Middle School Paremt Yeacher Organization 04.332172¢
| ”y o L] nene charge Number and sireet (or P.0. box, f mail s nol deiversd to street nadress) Vioorm/aults J € Telephons number
; Ty wrwaa }451 Centrai avenue $17-898-1029
‘ B rotum Cky of 1own, state or province, country, and ZIP or ionegn postel code F Group Exemption
v cp L sorscrion ooy | %ﬂ.&ﬁﬁ Number »
) G Accountmg Method: Cash Accrual  Othor (spocily) & H Check » 1711 the organization is not
f = 1 Website:»  www miltonps.org required to attach Schedule 8
t.4 3 Tax-exempt status (check only ons) — [/] 501(ef3) [ ] 501{c}( )4 foort o) [ 14947aX1)or [ J527 | _(Form 980, 890-EZ, or 990-PF).
12 K Formof orgenization: [Z] Coporation [ Trust {Jother
.2 L Aad hnsa 5b, 6c, and 7b to |.ne 9 ta detanmine gross raceipts Ilgmrmdpmxmszmtxmurmum, or if total assets
: (Part ll, column (B) bdow) are $500,000 or mary, fils Form 930 instead of Fom 990-EZ . . . . L $9742
3 Revenue, Expenses, and Changes In Net Assets or Fund B Balances (see the instructions for Part I)
7 Check if the organization used Schedule O to respond to any questioninthisPastt . . . . . . . . [J]
1 Contributions, gifts, grants, and similar amounts received . . .. . 1 3
2  Program service revenus Including govemment feas and oontrac'ls 2
3 Membership dues and assessments . . . 3
4  Investment incoms . e e e e 4 2
5a Gross amount from sale of assats other than wwentory e S5a
b Less: cost or other basls and sales oxpensss . . . Sh .
¢ Gain or (loss) from sale of assets other than invertory (Subtmcl llne §b from line 5a) . 5¢
8 Gaming and fundralsing events
a Gross income from garrung (a!tacn Schedule G If greater than
§ $15,000) . . . <« .. lea |
e b Gross Income fmm fundralslng avents (nm Includlng s of contributions
& from (undraising events reported on ling 1) {attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 8b 35364
¢ Leas: cirect oxpenses from gaming and fundraising events . . 6c 19859
d Net incoms or {loss} from gamng and fundrelsxng ovents (add ﬁnes 6a and 6b and subtract |
ine6c) . . - - - e e S . [ ] 16505
Ta Gross sales of inventory. Iess ratmm and allcwmcas c e e 73
h Lessicoastofgoodssold . . 7b
¢ Gross profit or (logs) from sales of Inventory (Sutmact Ilne 'Ib fmm llna 8) . . . . ... |7
8  Other revenus (describe in Schedule 0). . . . . e e e e . . L8 2299
) TotalmvonueAddl:ms12345c6d7cand8 P L I -] 49883
10 Grants and smilar amounts paid (st in Schedule O) . . e e . 1o
11 Baenefits paid to or for members PO L
2112 Safanss, other compensation, and amp 80 IBQQE'VED 0 P I
g 13  Professional fees and ather payments to independontcontractors {3 - - . . . . . . |18
14 Occupancy, rent, vhiities, and mainten, 1R, P I L)
W {15  Printing, publications, postage, and shipping .AL?G.I.5.2E.“§ i, ....... [ 53
16  Other expenses (describe in Schedule @) % E. P ] 53112
17 Total expenses. Add lines 10 through 16 . QGDEN UT ... a7 83165
r|m Excoss or {deficit) for tho year (Subtract hne 17 from kne 9) .. 18 (3262)
@ {19 Net assets or fund balances at beginning of year (from line 27, column (A)) (musl agme with [
3 end-af-year figure reported on pnor year's return) 10 52798
; 20 Other changes in net assats or fund balances (axplainin Schedule 0) e -] 73
21 Not assets or fund balances at end of year. Combine ines 18through20 . . . . . . » | 2 49589
For Paperwork Reduction Act Natice, see the separate Instructions. Cat No 108421 Form 990-EZ (2014}
' ’
h
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Page 2
Balance Sheets (see the instructions for Part i)
Check if the organization used Schedille O to respond to any question inthis Partli . . . . e e
{A) Beginning of year (8) Endd of pasr
22 Cash, savings, and investments . . 5279822 49589
23 landendbuidings. . . . . . . . . . . 23
24  Other assets (describo in Schedule Q) . . “ e . 24
25 Totalasgets. . . ., . , . . . .. . ... 52788/25 49589
26 Total llabilitlas (describe in Schedule Q) . . . PN 6128 134
27 Net assets or fund batances (line 27 of column (B) must egreo with ne 21) . . 52131127 49589
Statement of Program Service Accomplishments (see the instructions for Part il
Check if the organization used Schedule O to respond to any questionin this Partil_ . . [} Expenses
What 13 the orgamzahion's pnmary exempt purpose?  To support the Plerce Middle Schoos comrmunity. szmq
Describe the organization's program service accomplishments for each of its three largast program services, | egauzaton, optonal lor
as measured by expenses. In a clear and concise manner, describe the services prowided, the number of | 7hes)
persons banefited, and cther relevant information for each program title,
28 Serving approximately 900 students in grades 8-8, the curricutum crrichment goat ks achloved, among other.
eftorts, by tacilitating annua field trips to_Great East, a music festival in the NE region
and Latn shudents participate in conferences
{Grants $ ) i this amount includes forexgn grants, check horo . » [ ] |28a 43N
29 Facuhy and Adniinisietor suppon Is pravided to leachers wha requast minigrams \o purchase course
materats, subscriptions, supplles cte. Smafl donations are also made to other schools and charltable .. .
causes,
(Grants $ )_If this amount includes foreign grants, check here > ] j29a 15506
30 The PTO conducted various field uips. social and cultural everts and providod support thioughout the year
ta benefit the students, teachers and parents of the Plerce Community,
{Grents $ )_If this amount Includes foreign grants, check here . » ] |30a 33288
31 Other program sesvices {describeinScheduleO) . . . . . . . . . . . . . N
(Grents § )_If this amount includes foreign grants, check hare . » [] i31a
32 Total program sarvice expensos (add knes 28a through J1a) . R -] 53165
Ust of Officers, Directors, Trustees, and Key Employses (ist each one even f not compensated ~sea the instructons for Part V)
Check if the organization used Schedula O to respond 1o any question In this Partiv . . . .. .. . O
e N?IA% gmpumn: (d! Hui:hm L (») E: od amount of
e meiotropaton ([eme WSS ot 1| s comporsan
Shuita Varela, Co-President
70 Lyman Road, Miton, MA 02185 5 hoursiweek 0 [ 0
Karyn Viveiros, Co-President
50 Woodiand Road, Miton, MA 02188 $ howrsiweek ] [} 0
Marie Kelly, Co-President
15 Garden Streer, Milton, MA 02188 S hoursiweek 0 0 o
Fatricla Heelen, Treasurer
131 Otiis Street, Milton, MA 02186 § hoursiweek 0 0 0

Fam B90-EZ 0014)

@4B017
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Page 7 of 32

990-EZ (2014) Page 3
Gther Information (Nate the Schedute A and personal benefit contract statement requirements in the
* instructions for Part \) Check if the organization usad Schedule O to respond to any question in this Part V J
Yos| No
33 Did the aorganization enrgage in any signficant actvity not previously reponed to the IRS? H "Yes,” provlda a
dotailod description of each activity in Schedule O . . . . . . e . C e e e e n V4
34 Were any significant changes made to the organizing or gaveming documents? L] 'Ym. attach a conformed
copy of the amended documants f they reflect a change to the organlzatlon s name. Otherwise, axplaln the
change on Schedule O (see instructions) . . . . 34 4
353 Did the organiration have unralated business gross incoms of $1 000 of e duﬂng the year (mm buslness
activitios {such as those reported on ines 2, 6a, and 7a, emong others}? . . . . . 35a 4
b H*Yes,* to Ime 364, has the organization filad a Form 930-T for the year? i *No,” pruwdeane:plnnabcnnsmeduho 35b v/
¢ Was the organtzation a section 501(c)(4), S01(¢N5), or 501{c){6) organization subject to section 6033{e) notice,
repcrting, and proxy tax requirements during the year? if “Yes,” compiete Schedule C, Part il . . asc v
36 Did tha organization undergo a liquidation, dissolution, termination, or sagnlﬁcnnt dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . 36 4
3Ta  Enter amount of po'itical expenditures, direct of indirect, as descnibed in the Inslrucﬂom > [:na] T
b Did tho organization file Form 1120-POL. for this year? . . 37b 4
3Ba Did the organization barrow from, or make any loans to, any ofﬂoor d«rector, tmstoe or kuy umnloyeo or wero |
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum? a8a Y
b ¥ “Yes,” complete Scheduls L, Part It and entes the tctal amountinveived . . . . (38b
39  Section S01(c)7) organizations. Enter: "
a Initiation fees and capital contributions incudedonlined . , . . ., . . . . . |38a
b Gross recelpts, ncluded on line 9, for public use of club facities . . . 3%h
40a Section 501(cX3) organizations, Enter amount of tax Imposed on the mgan!zahon dunng the year under:
section 4911 > ; section 49120 1 section 4955 » _
b Section 501(c)(3), 501(c}(4), and 601({c)(29) organizations. Did the organization engage in any section 4358
excess benefit transaction during the year, or ¢id it engage 1n an excess benefit transaction in a prior year
that has not besn reported an any of its prior Forms 990 or §80-EZ? if “Yes," complete Schedule L, Part | 40b v
¢ Section 501{c)3), 501{c){4}, and S501{c)29) organizations. Enter amount of tax imposed
on organization managers or disquaiified persons during the year under sections 4912,
4985, and 4958 . . . . . . N &
d Section 50t{c)(3), 501(c){4). and 501(c)(29) organlzatlons Enter amount af tax on line
40¢ reimbursed by the organjzation . . . PR »
o All organizations. At any tme during the tax yaar. was me organxzauon a pany (o a pmhibned tax sheiter | _ 1} |
transact:on? f “Yes,” complete Form 8886-T . . . . . N 40¢ v
41 List the statos with which a copy of this return is filod B
42a The organization’s books ana in care of I Telephoneno. »__ e
Located at & ZiP+ 4 »
b At any tima during the calandar year, did the organtzation have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
¥ *Yeas,” enter the name of the foreign country: » !
See the instructions for exceptions end filing requirements for FInCEN Form 114, Repost of Forsign Bank and
Financial Accounts (FBAR), - _J
c Atany time during the calendar yegr, did the organization maintain an office outsids the U.8.? . 42¢c v
If “Yes," enter the name of the foreign country: >
43 Baction 4947(a)(1) nonexempt charitablo trusts filing Form 990-E£Z in hou of Form 1041~ Check here » [
and enter tha amount of tax-exempt iterest received or accrued during the taxyear . . . . . » | 43 ]
Yes| No
44a Oid the organmation mantalin any donor adwvised funds during the year? If “Yes," Form 830 must bo i
comploted Instead of Form 990-EZ . . . e N 449 7
b Did the organization operate ono or more hospnal facﬂmes durlng the yeaﬂ If 'Yes Form 990 must be J
completed instead of Form 980-E2 . . . . . 44b 4
o Did tho organization recesve any paymonts for mdoor tanmng services during tho yoar? PN e v
d If *Yes® to ine 44c, has the organization filed a Form 720 to report these paymems? i *No,* pmwda an B
explenatron in Scheawla O . . . . . . . . . . YY)
45a Did the organization have & controlled entlty wlthln the maanlng 01 secﬂon 512(b)(13)? e e 458 Y
b Did the organization receive any paymant from or engage in any transaction with a controllsd entity wlthln the
meaning of section 512(b){13)? I "Yes," Form 930 and Schedule R may need to be completed instead of J
Form 990-EZ (spe nnstructions) . . . . . . . . e C 455 v
form 990-EZ poig

UL BRL7
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Page 9 of 32

990-E2 2014) Page 4
Yes| No

46" Did the organization engage, directly or indirectly, in political campaign activitles on behalf of or in opposltlon -}
to candfidates for public office? If “Yes,” complate Schedule C, Panti . . 48 v

XN Section 501(c)(3) organizations only
All section 501(c}{3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O ta respond to any question in this Pert V1 ... 0
Yes | No
47  Did the organization engage in lobbying activities or have a saction 501(h) election In sffect durlng tha tax
year? If "Yes,” compiete Scheduls C, Part i 47 v
48 I3 the organizelion a schoo! as descnbed in saction 1?(Xb)(1)(A)(u)7 i) 'Yas, mmpleﬁe Schedule E 48 Y
49a Did the organization make any transfers to an exampt non-chantable related organization? . 4%a v
b M “Yes,” was the related organization a section $27 organzaben? . 49b
50 Complete this table for the organization's five highest compensated employees (oiher ths.n omcem. drrectors trustees and kKey
employees) who each received more than $100,000 of compensation from the organizatjon. if there Is none, enter *None.”
= o Td) Hockth benefits. N
{a) Rame and thia of sach smployes s por vl Campenaton s Jo eTpioYee} (€] Exmate amout of
Sevoted ta pouton | (Foums W-2n1099-Miscy [POR BT, &ncd o0 P
None
t Total number of othar employeas pad over $100,000 .

51 Complete this table for the organization's five tighest compensated independent contractors who each received more than
$100,000 of compensation from tha orgamszation. if there is none, enter “None.*

{a) Narme and business of sach indep

(3 Type of service

{c} Compenvation

completed Schedule A , . ., ,

d Total number of other independent contractors each recelving over $100,000 . .»

$2 Did the organization complate Schedule A? Nots. All section 501(c)(3) organzamns must attach a
. . .« »)Yes [JNo

Underpanmbsurp-axyluachmmmm d this retuen, including accompanying mwaamwmmmmmmmmwsﬂ his
ue, CONUCt, BnY p wr,.‘.,_ (omu(hmo!ﬁoedsmsodmnnwam.bnofwﬂmwmmykfwbdga

'W? e 1 shipliy
Sign natire of officer Date
Here Patricia Heelen, Treasurer

Typs or print nerme and ttle

Paid Prit/Type preperer's name Preparer's signature Date cock O3 | PT
Preparer sa¥-emrploysd
Use only Frm'srams _ » Frm's EIN »

Fim's address » £hone no
May the IRS discuss thia retum with the preparer shown above? See Instructions .. . » [1Yes [[INo

U . Famm 990-EZ po14)
CIS IMAGE - DO NOT CORR FOR SIGNATURE
48017
https://amscis.enterprise.irs.gov/cis/V iewerContent/lib/client.html?logLevel=all&locale=e... 10/6/2016
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Page 11 of 32

H%OULE A Public Charity Status and Public Support
(Form 990 or Complate i the organi Is » saction 501(c}{3) organization or » section
494T{a)(1) nonaxampt chartabie trust.
ottha » Attach to Form 990 or Form 90-EZ. ) Open to Public
Internal Reverus Sennce * Information shout Scheduls A (Form 890 or 890-E2} and Its instructionsa ts et www.irs.gov/form330. Inspection
Nama of the organkzation Employer Idortficat b
Pierce Middle School Parent Yeacher Organization 04-3327724
lﬂ'l Reason for Public Charity Status (All organizations must completa this part.) See instructions.
Tha organization is not a private foundation becauss it ts: {For knes 1 through 11, check only one box.)

1 [ Achurch, convention of churches, or association of churches dascnbed in saction 170{b)}{1)(A)G).

2 [JA school descnbed in section 170(b){1)(A}i). {Attach Schedule E.)

3 [JA hospral or a cooperative hospital service organization described in section 170{b){(1)(A) ().

4 [ A medical research organization operated in conjunction with a hospital deecribad in section 170{b)(1){A)i). Enter the
hospital's name, City, and state:

5 [ An organizahon operated for the benefit of a coilega or university owned or operated by a governmental unit descnbed in
saction 170X 1){A)iv). (Complete Part I1.)

8 [ Atederal, state, ar local govemment or govemmental unit described in soction 170{(BH1)(ARY).

7 [ An organuzation that nommally receives a substantial part of its support from a govemmental unit or from tha general public
described In saction 170{b}{1}{A}ivl). (Complate Part II.)

8 [JA community trust described in section 170{bK1}{ANvI). (Complete Pan IL)

9 [7 An organization that normatly racaives: {1) more than 33'19% of its support from contnbutions, membership fees, ard gross
receipts fram activitiea related 1o Ite exempt functions—subject to certain excaptions, and (2) no more than 33'1% of s
support from grass investment income and unrelated business taxable Income (less soction 511 tax) from busnosses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ill.)

10 [J An orgsnization organized and operated exclusively to tast for public safety. Sea section 509{(a)(4).

11 [] An organtzation organized and operated exciusively for ihe benafit of, to perform the functions of, or 10 cary out the purpases of
one or more publicly supported organizations described in section 609{a){1) or soction 503{s}{2). Soe section 509(a}{3). Check
the box In lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

a [ Type 1. A supporting organization operated, supervised, or controlled by it supported arganization(s), typically by ghving
the supported organization{s) the power to regularty appoint or elect a majority of the drectors or truatees of the supporting
arganization. You must compiete Pant [V, Sectiona Aand B.

- b [J Type Il A supporting organization supervised or contralled in connection with its supported organizaton(s), by having
control or managemaent of the supporting organization vested In the same persons that centrol or manags the supported
orgaruzation(s). You must complete Part {V, Sectiona A and C.

o [ Type Il tunctionally Integrated. A supporting organization operated in connaction with, and functionally Integrated with,
its supported organization(s) {see Instructions). You must complete Part [V, Sections A, D, and E.

d [JType Uil non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that Is not functionsily integrated. The organization generally must satisfy a distribution raquirement gngd an attentiveness
requirement {(see instructions). You must complets Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written detormination from tho IRS that it is a Type |, Typa I, Type it
functionally Integrated, or Type lll non-functionally integrated supparting organization.

f  Enter the number of supported organizations . . . . . . . . . .. [_____—____]

g Provide the following information about the supparied organization(s).

() Nama of supported organkzation G EN {7} Type ol org: v} la the orgar (v} Arrcunt of monetary v} Amount of
(dascribed on lines 1-0  {{stad in your goverming ppart (e other suppon (see
abxve or IRG section dodurnean? instructions) instructions)
(son instuctions))
Yes No
A
®
(©
()
(€}
Total
For Paperwork Reduction Act Natice, see the Instructions for Cal. No 11285F murormmamn@n& B@ 17
Form 980 or 900-EX.
https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 10/6/2016
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A {Form 990 or 990 EZ) 2014 Page 2

Support Schedule for Organizations Daescribed in Sections 170(b)(1)(A)Gv) 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 qualfy under

Pan [l If the erganization fails to qualify under the tests listed below, please camplete Part 11l )

Section A. Public Support

1

-]

Czlendar year {or fiscal year beginning in}) | (a) 2010 {b) 2011 (¢) 2012 {d} 2013 {e) 2014 (f) Total

Gifts, grants, contributions, and
mambership fees receved. (Do not
include any *unusual grants.*) .

Tax rovenues lovied  for  the
orgamzation's benefit and either paid
to or expended on its behalf

The valus of services or facliities
tumished by a governmental unit to the
organization without charge .

Totel. Add iines 1 through 3.

The portion of total contnbutions by
each person (other than a
governmental unit  or  publly
supponed organization inciuded on
fine 1 that exceads 2% of tha amount
shown on lina 11, column{). . .

Public support. Subtract ina § from line 4.

Section B. Yotal Support

7
]

10

1"
12
13

Calendar year (or fiscal year beginning in) » | {a) 2010 (b) 2011 {c} 2012 {d) 2013 {e} 2014 (f) Totat

Amaunts frominod . . .

Gross income from interest, dlvldends.
payments received on securties loans,
rents, royalties and income from similar
Sources PR

Net income from unra!atad busmeu
activitles, whether or not the business
is regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1). . . . .

Tatal support. Add lines 7 !hrough 10

Gross receipts from related activities, ol¢. (see instructions) . . . 12 |

First five years, If the Form 990 g for the organization’s first, saocnd thlrd tourm or fmh tax ysar as a section 501{c)(3)
organization, check this box and stop here .

Saction C. Computation of Public Support Percentage

18

Public support percentage for 2014 {line 6, column (f) divided by line 11, column ff)) . . . . 14

Public support percentage from 2013 Schedule A, Part il Ene 14 |, | | 15

3314% support test—2014, If the organization did not chock the box on llno 13 and hno 14 is 33’n% or more, check this
box gnd stop hara. The organization qualifies as a publicly supportad organization . . . . »
I3'a% support test—2013. If the organization did not check a box on hne 13 or 16a, and Iine 15 Is 33'4:% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »
10%-facts-and-circumstances test—2014. If the organization did not check a box on lina 13, 163, or 16b, and ling 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part Vi how ths otganlzeﬂon meots the “facts-and-circumstances® test. The organ}zation quahﬂes as 8 publlcly supported
orgamzation . . . . A &
10’s-mcts-and-ckwnumees m—-zom lf ihe organlzation dld not check a box on Ine 13 163, 16b or 17a, and line
15 is 10% or more, and if the crganization meets the “facts-and-tircumstances® test, check this box and stop hera.
Explain in Part VI how the crganization meets the “facts-and-circumstances” test. The orua.mzatlon quahﬁes asa pubhcly
supported organizahon

Private foundation. If the organizatlon did not check a box on une 13 1Ba 15b 17a or 17b check thxs box and seo
Instructions . . . . . L.

o o [®F

0

a
0

Sehodude A {Form 990 or 990-E2) 2014

D4BDLY
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* Gchadide A Form 890 or 990-E2) 2014 Poge 3

X Support Scheduie for Organizations Described in Saction 509{a)(2)
' {Complete only if you checked the box on line 8 of Part 1 or if the organization failed to qualify under Part Il.
If tha organization falls to qualify under the tests listed below, please complete Part I1.)
Saction A. Public Support
Calendar year (or fiscal yvar beginning in} » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {A Total
1 Gits, grants, contributions, and membersh:p fees
received. (Do not Includs 2ny “unusual grants.”) 05420 52977 20731 30234 31077 200433
2 Gross recelpts from admissions, mermandbe o
sold or services performed,
mmwmwm\mmmmmdmm
organization’s lax-exempt purpose . . . 50954 23967 8882 105510 38683 308776
3 Gross receipts from achwiiies that aro not an
wnrelated tredo or business under section 513
4 Tax rovenues lovied for tho
organization’s benefit and either paid
to or axpended on its behatt

S The value of services or facilities
fumished by a governmental unit to the

organization without charge .
6 Total. Add lines 1 thwough 5. . . 116374 76044 110411 115744 63740 509215
7a Amounts included on fines 1, 2, and 3

received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
perscns that exceed the greater of $5,000
or 1% of tho amount on Iine 13 for the year

¢ Addiines7aand7b . . .

B8 Public support (Subtra:rt line Tc lrom
¥ne6) . . . . 509218
Section B, Total Support
Calendar year (or fiscal yoar beginning in} ™| (a) 2010 {b) 2011 (¢) 2012 () 2013 o) 2014 {1} Total
9 Amocuntsfromlineg8 . . . 116314 76944 110413 135744 59740 §0921S
10a Gross income fom Interest, dmdends
payments recetvad on secunties loans, rents,
royalties and income from simiar sources . 2 2

b Unrelated business taxable incoms (less
section 511 taxes) from businesses
acquired atter June 30, 1975 .

¢ Addlines 10aand10b . , . . 2 2

11 Net incomo from unrelated busnnms
acthvities not inctuded in line 10b, whether
or not the business s reguiarty carried on

12 Other income. Do not include gain or
foss from the sale of capital asssts

(Explainin PartVi) . . . i
13  Total support (Add fines 9, 10c. 11 A
andt2) . . . . . 118374 75944 110413 135744 69742 509217
14 First five years. If the Fon'n 990 is 1or tha organzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ., . . . C e e » 0
Section C. Computation of Public Support Peroomgge
15 Pubiic support percentage for 2014 {ine 8, column ) divided by fine 13, column (0) R 100 %
16  Public support percentage from 2013 Schedule A, PartIll, line 15, . . e . 100 %
Section D. Computation of Investment incoma Percentage
17  Investment incoms percentage for 2014 (line 10c, column (f divided by lina 13, column ()} . . . | 17 D%
18 Ilnvestment income percantage from 2013 Schedule A, Part lll, tine 17 , . . 18 g % g

18a 33'2% support tests—2014. If the arganization did not check the box on fine 14 and Iine 15 a mora than 33'2%, and ine
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organkaton . & 7]

b 33'2% support tests —2013. If the organization did not check a box on Ene 14 or line 19a, and kne 16 Is more than 33'2%, and
fine 18 I3 not mora than 33'2%, check this box and stop here, The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and seo Instructions T
Schadule A (Form 990 or 900-E2) 2014
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Schedule A {Form $90 or RO0-E2) 2014

Pm4

Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part §, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complote Part V.)

Sectlon A. All Supporting Organizations

4

10a

Are all of the organzation's supported organizations listed by name in the organization's governing
documents? If *No,* descnbe in Part VI how the supported organizations are dasignated. If designated by
class or purpose, describe the dasignation, If historic and continuing rofationship, axpiain.

Did the orgarzation have any supportad organization that does not have an IRS datermination of status
under section 50%{a){1) or (2)? ¥ “Yas, " expfain m Part Vi how the organization determned that the supported
organization was dascnbed in section 509(a)(1) or (2).

Oid the organizatron have a supported organzation described in saction 501(c¥4), (5), or (6)? If *Yes, * answer
) and {c) below.

Did the organization confirm that each supported organization qualifiad under section $01(c)(4), {5), or {6) and
satisfied the public suppont tests under saction S08(a){2)? If “Yas," describe in Part VI whan and how the
organtzation made the determination.

Did the organization ensure that afl support to such organizations was used exdusively for section 170{c}(2)
(B) purposes? if "Yes,* expiain in Part VI what controls the organizabon put in place to ensure such use.

Was any supported organization not orgamized in the United States (“foreign supported organization®}? i
*Yes* and if you checked 118 or 11b in Part I, enswer (b} and {¢) below.

Did the organlzation have ulimate control and discretion in deciding whether to make granis to the foreign
supportad organization? i "Yes,*® describo in Part VI how the organizetion had such control and discrotion
dospife bolng cantrolled or supervised by or In connection with its suppartad organizahons.,

Drd the organtzation support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and S09(a)(1) or (2)? If *Yes," explan in Part VI what contrals the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2){D)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,®
answer (b) and (c) below (if applicable). Also, provide detall In Pert V1, including () the namas and EIN
numbers of the supported organizations added, substituted, or rermoved, §)) the reasons for each such ection,
(i) the authonty under the organization's organizing document authonzing such actlon, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type U only, Wes any added or substituted supported aorganization part of a class already
designated in tha organization’s organizing document?

Substitutions only. Was the substitution the rasuit of an event beyond tha organization's control?

Dd the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? If *Yss, * provide deteil in
Part V1.

Did the organzation provide a grant, loan, compensation, or other similar payment to a substantial
contributor {dafinad in IRC 4958{c)3)(C)), a family member of a substantial contributor, or a 35-percent
controliad entity with regard to a substantial comtributor? If *Yas, * camplste Part | of Schedula L (Form 950)
Did the organization make a foan to a disqualified person (as defined in sacton 4958) not described in line 77
It “Yes," completa Part I of Schedule L (Form 990).

Was the organization controfied directly or indwectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4348 {cther than foundaton managers and organizations descnbed
In section 509{a){1) or (2))? !f “Yes, * provide detail in Pert V1.

Did ons or more disqualified persons (as defined in ine 9{(a)) hold a controlling interest in any entity in which
the supporting crganization had an interest? If *Yes, * provide deta/ it Part V1.

Did a disqualified person (as defined in lina 9(a)} have an ownership interest in, or derive any personal benefit
from, asseta in which the supporting organization also had an [nterest? Jf “Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rutes of IRC 4943 because af IRC 4843(%
{regarding certain Type Il supporting organtzations, and all Type Il non-functionally intsgrated supperting
organuzations)? If "Yes,* answor (b) below.

Did the organization hava any excess businsss holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hokdings )

Yos

No

—

-

10a

J

10b

Schedide A (Forrn @90 or 990-EZ} 2014
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Schaduia A (Form 890 or 990-E2) 2014 Page §

Eﬂﬂ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution fram any of the following persons?
@ A person wha directly or indirectly contrais, either alone or together with persons described in (b) and (¢}
below, the goveming body of a supported organization? 11a
b A farmly member of a person descnbed in (a) above? 1tb
A 35% controlied entity of a person descnbed in {2) or (b} abowve? if “Yes® to 8, b, or ¢, provide detail in Part Vi. e
Sectiun B. Type | Supporting Organizations

Yes| No

Yas| No

1 Did the directors, trustees, or membership of one or more supparted organizations hava the power 1o
reqularly appoint or elect at least a majonty of the organization's directors or trustees at afl imes during the
tax year? If *No,* dascribe in Part VI how the supported organzation(s) elfectively operated, supervised, or
controlled the organuzation’s actvitiss. If the organization hed more then one supported organization,
dascriba how the powers 1o appoint and/or remove dirgctors or trustees wer elfocated among the supportad
organizations and what conditions or restrictions, If any, applled to such powers dunng the tax year. 3

2  Did the organization operate for the benefit of any supported organization othar than the supported
organization{s) that operated, supervisad, or controlled the supporting organization? i *Yes,* explain in Part
V1 how providing such benefit carried out the purposes of the suppaorted organimtion{s} that operatod,
supervisod, or controffad tho supporting organization. 2

Section C. Type |l Supporting Organizations

Yos| No

1 Were a majarity of the organization’s directors or trustees during the tax year afso &8 mgjortty of the directors
or trustees of each of the organization's supported organization(s)? /f *No,* descnbe in Part W how control
or managament of tho supporting organization was vested In tha sama parsons that controlied or managed
the supported organization(s}. 1

Saction D. All Type Il Supporting Organizations

Yos| No

1 [nd the organization provide ta each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) a wntten notice describing tha type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previcusly provided? 1

2  Waere any of the organization's officers, directors, ar trustees elher (1) appointad or electad by the supparted
organization{s) or (if} serving on the goveming body ot a supparted erpanization? If "No, " axplan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), did the organization’s supparnted organizations have a
significant volca in the organization's investment pclicies and in directing the use of tha organization’s
incomsa or assets at all ttmes during the tax year? #f “Yes, * dascribe in Part VI the rolo the organizabon’s
supported organizations played in this regard. 3

Sactian E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next to the method that itha organkation used to satisfy the Integral Part Test during the year fsee instructions):

a [ he organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported arganizations. Complete ine 3 below.
¢ [ The organization supported a governmental entity. Dascribe in Part V! how you supported a government entity (see instructions).

2 Achivities Test. Answer (8} and (D) below. Yea| No
a Did substartally all of the organization's activities during the tax year diroctly further the exermpt purposes of
the supported organization(s) to which the organization was responsiva? if *Yas, " then in Part VI idantify
these supported organizations and explaln how these activities directly furthered thelr exampt purposss,
how the organization was responsive to those supported organizations, and how the organkation determined
that these activities constitutad substantially all of its actvitias 2a

b Did the activities described in {a) constituto activibes that, but for the organzation’s involvemant, ane or more
of the organization’s supperted organization{s) would have been engaged In? If *Yes,* explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement, 2

3  Farent of Supported Qrganizations. Answer (a) snd (b) baelow.
a [xd the organization have the power to reqularly appaint or elect 8 majority of the officers, directors, or

trustees of each of the supportad organizetions? Provide detads in Part V1. 3a
b Did the organmzation exercise a substantial dogree of draction over tha policles, programs, and activitics of each ]
of its supported organtzations? if *Yes,® descnbe in Part V1 the roie played by the organization In this regard. 3
Schedide A (Form 960 or 530-E2) 2014
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Schedule A fForm 990 or 990-€2) 2014 Pago 6
[ZE Type il Non-Functionally Integrated 509(z)(3) Supporting Organizations
1" [J Check here if the organization satisfied the Integral Part Tast as a Gualitying trust on Nov. 20, 1970. See Instructions. All
other Type il non-functionally inteqrated supporting organizations must complete Sections A through E.
Saction A - Adjusted Net incoms (A) Prior Year

(B) Current Year
{optional)

1 Net short-tarm capnal gain

2 Recavaries of pnor-year distnbutions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 DepraGiation and deplebon

6 Portion of operating expenses paid or incurred for production or
coliaction of gross incoma or tor management, conservation, or
maintenance of property held for production of income (see instrucbons)
7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 trom Iine 4} 8

Section B « Minimum Asset Amount (A) Prior Year

CHAalD[N |-

~Ni

{B) Cumrent Year
(optional)

1 Aggregate fair market value of alt non-exempt-use assats (see

instructions for short tax year or assets beld for part of year):
a Averane monthly valua of securities 1a
b Average menthly cash balances 1b
© Fanr markot value of other non-exempt-uss assets 1ic
d Yotal (add knes 1a, 1b, and 1¢) id
o Discount ciaimed for blockage or other
factors (expialn in detait in Part VI):

2 Acquisition indebtedness apphicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemad held for exempt use, Enter 1-1/29 of line 3 {for greater amount,

800 Inatructions).

5 Net value of non-exempt-usa assats (subtract tine 4 from line 3}

8 Muitiply fine 5 by .036

T Recovenss of prior-year distributions

8 Minimum Asgset Amount (add ling 7 ta line 6)

Soction C - Distributable Amount Cumrent Year

1 Adjusted net incoms for prior year {from Section A, lina 8, Column A)

2 Enter 85% of iine 1

3 Minimum asset amount for prior year (from Section B, lina 8, Column A)

4 Enter greaterof ine 2 ortne 3

& Income tax imposed in pnor year

8 Distributable Amount. Subtract ine 5 from ling 4, unless subject to

amergancy femporary reduction (ses instructions) 6

T U Cheack hers if the current year is the organization's first as a non-functionally-integrated Type Hl supporting organization (see
instructions).

Wi

Qi@ s

Mo |W(N] -

Schedule A {Form 890 or 900-EZ) 2014
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Gcheduia A §f'orm 890 or 990-£2 2014

EZEXT Tvpe 1l Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Saction D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to porform activity that directly furthers exempt purposas of supported
organizations, in excess of incoms from actwty

Administrative expenses paid to accomplish exempt purposses of supported organizations

Amounta paid {0 acquke sxempt-use assets

Qualified set-aside amounts (prior IRS approval requlred)

Other distnbutions {dascnbe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6

O |~N|ojn{diw

Distnbutions to attentive supported organizatons to which the organizatron is responsive
{provide details in Part ¥1). See instructions.

Distributable amount for 2014 from Seclion G, iné 6

9
10

Lins 8 amount divided by Une 9 amount

Section E - Distribution Allocations {see Instructions)

w
Underdistributions

m
Excess Digtributions Pro-2014

i
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, Ino 6

Underdistributians, if any, for years prior to 2014
{reasonable cause required-ses instructions)

Excess distributiong carryover, tf any, ta 2014:

From 2013

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2014 distnbutable amount

Carnryover from 2009 not apphed {see instructions)

Remander. Subtract lineg 3g, 3h, and 3i from 3f

“L-:‘Qn.g_ogpm e

Dristributions for 2014 from Saction
D, line 7:

Applied to undondistribubions of prior years

Applied to 2014 distnbutable amount

Remainder, Subtract ines 4a and 4b from 4.

Qinierlo

Remaining underdistributions for years prior t0 2014, if
any. Subtract lines 3y and 4a from line 2 (if amount
greater than zero, see instructions).

Aemaining underdistributions for 2014. Subtract lings 8h
and 4b from line 1 it amount greater than zaro, see
instruchons).

Excess distributions carryover to 2015. Add lines 3j
and 4c,

Breaxdown of ine 7;

Excesy from 2013 .

fja|n|ocrie

Exceass from 2014 .

Schodkde A {Form 990 or 990-EZ) 2014
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Schedule A (Form 800 or 990-E2) 2014 Page 8

Supplemantal Information. Provide the explanations required by Part If, ine 10; Pan if, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information, (See Instructions.)

PART. I, LINE 2 & 12

As noted on Schedule O of the Form §30-EZ (Part |, Ling 8-Other Income), the PTO heips facliitate the feld trips Picrce Middle School

Schedide A (Form 890 or $90-E7) 2014
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SCHEDULE G Supplementa) information Regarding Fundralsing or Gaming Activitles OMB Ho. 1545-0047
Compl d »
(Form 890 0 800-£2) T T e o T R
» A >4 -
oo s | b itormtion oot Schechln @ (For 99 0 500 E7) e o nsetions st s gontormons [
Name of the organustion Employer identification curmber
Pierce Middie Schoo! Parem Teacher Organbation 04.3327724
Fundraising Activities. Complets if the organization answered “Yes" to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities, Check all that apply

O Ma solicitations o [J Sciicitation of non-govemment grants

{0 Intemet and ema# solkcitations t [ Soticitation of govemmant grants

1 Phone solicitations g [ Special fundraising events

[ In-person soficitations

Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees

or key empioyees Iisted in Form 990, Pant VII} or entity in connection with professional fundraising services? ] Yes [J No
b If "Yes,” Ust the ten highest paid individuals or entitles {fundraisers) pursuant to agreamants under which the fundraiser Is 1o be
compensated at laast $5,000 by the organization.

B’ﬂ.ﬂ oo

. -, Amount pad to
(i} Name and address of individual £li) Did uncraisee have | oy G raced or retaed {v) Amcunt peld to
o mlly (ncrase) 0 Activiy custody or ool of M kol :zrﬂ'dw ar,nz' in o reteleed oY)

~ Yes No

10

Totab . . »

3 List all states in which the organization S registered or licensed to solicit contnbuhons or has been notifled 1t is exempt from
registration or hcensing.

For Paporwork Raduction Act Notice, see the structions for Form 860 or 990-EZ Cat. No. 50083H Schadule G (Form 990 or $00-EZ) 2014
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Poge 2

Fundraiging Events. Complete if the organization answered “Yes” to Form 930, Part [V, tine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5.000.

{a) Event 91 ) Everz 92 {c} Other ovants () Totsl everns
Catalog Sales Candle Sales 1 0ther over S5k {ndd w;oj'; ,_,;;'M“
{ovord type} {wvart typoy {iotaf number)
s 1 Grossreceipts , . a191 12314 6055 26560
[+
2 Less: Contributions . .
3  Gross incoma (line 1 minus .
Lne 2) . 8181 12314 6055 26560
4 Cashoprizes .
5 Noncash pnzes
é 8 Rentacility costs .
| 7 Food and beverages .
g 8 Entertainment .
8 Other direct expenses 3343 £881 2785 13009
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 13003
11 Notincome summary. Subtract lina 10 from line 3, column {d) > 13551

than $15,000 on Form 990-EZ, line Ba.

Gaming. Compiste if the organization answered “Yes” to Fom1 990 Part lV lme 19 or reported more

[} Pull tabs/instant (add
E e} Bingo binga/progressive bngo {c) Other gaming ool (s} through col. (e}
>
0
T ] 1 Grossravenue .
§ 2 Cash prizes .
§ 3 Noncash prizea
?__ 4  Rentfacility casts .
B8
5 __ Other direct expenses
OvYes . %[OVYes %LU Yes %
8 Volunteerlabor . 0 No 0O No 0 Ko
7 Duoct expense summary. Add lines 2 through & in column () . >
8  Net gaming Incoma summary. Subtract line 7 from kine 1, column {d) .
®  Enter the state(s) in which tha organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in sach of thesa states? . O Yes (O No
b I *No,” explain:
t0a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 0 Yes [J No
b I7*Yes,” explain:
Scheduda G (Form 990 or 990-E2) 2014
DL BBLT
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Schecils G fForm 930 or 990-E7) 2014 Page 3

11 Does the omganization conduct gaming activties with nonmembers? . . .. [d¥Yes O No
12' Is the organization a grantor, beneficiary or trustes of a trust or a member cf a pMmmhlp or other snhty
formed to admimister charitabla gaming? . . . . - o« O Yes O No
13 Inticate the percentage of gaming acuwty conducted ln
@ Thoorganization'sfacility . . . I %
b Anoutsldefacility . . . 13b %
14 Enter the namo and address of mo person who prepams tho orgunlzahon s gammg/spec'al evants books and

15a

18

17

records:

Name p

Address p

Does tha orgamztlon have a contract with a thud paty from whom the organlzaﬁon receives gaming

reverue? . . . . . . « + [ Yes EJ No
It “Yes," enter the nrnount ot gamlng revenue reoe!ved by the organlzaﬂon P s ________________ and the

amaunt of gaming revenuo rotained by tho third party » & =

I “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services privided b

Ovirector/officer DEmpioyea {Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make chartable distibut:ons from the gammg pmceeds to

retain the state gamng license? . . . -« [dYes O No

Enter the amount ot distributions required under s!ata law to be dlsmbuted to mher exempt organlzahons or

spent in the arganization’s own exempt activities during the tax year »  §
Suppiemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and
Part [{l, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Bchodulo G (Form 590 or 880-E7) 20114
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SCHEDULE O Supplementat Information to Form 990 or 990-EZ
(Form 890 or 990-E2) Complate to previde information for responses to specific questions on

N Form 890 or 990-EZ or ta provide any additional information,
Deperment of o Traasy P Attach to Form 090 or @90-£2. Open to Public
Urtamal Revarns Sarvion * Information shout Schedule O (Form 990 or 990-E2) and its instructions Is of www.lrs. gov/farm90. BEERESEYIR
Name of the drganization Enmployer kisntification number
Plerco Middle School Parert Teacher Organization 04-3327724

PART 1, LINE 8-OTHER REVENUE

Latin $2,299

Yol $2,299

Total $134

For Paperwork Reduction Act Motice, see the brstructions for Foem 990 or 990-EZ. Cot No 51056K  Schecide O (Form 900 of $90-EX) (2014) }
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