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Short Form

OMB No 1545-1150

Fom QQ@GEZ {1 Return of Organization Exempt From Income Tax 20493
Under section 509(c), 527, or 4847(2)({1) of the Intemal Revenua Code (except private foundations)

> Do not enter social security numbars on this form as it may ba made public. @UD e Publiec
Internal mesiwm Y > Information about Form 820-EZ and its instructions is at twwny.irs.gov/form920. U[ﬁ)@ﬁﬂ
A For the 2015 czlendar year, or tax year beginning 8/1/2015 , and ending 7/31/12016
B  Check if applicable [C Name of organization D Employer identification number

Address change CARPENTER SCHOOL PTO
D Name change Number and street (or P O box, f mail 1s not delivered to street address) Room/suste 41-2238099
[:I Inthal retum 300 NORTH HAMLIN E Telephone number
[ Finat retumtemmnated || Crty or town State ZIP code
[] Amendearetum  |PARK RIDGE IL 60068 (847) 318-4370
L-:] Application pending || Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number &>

G Accounting Method: Cash [_] Accrual Other (specty) * # Check D[] if the organization is
I Website: O WWW.CARPENTERPTQ.COM not required to attach Schedule B
J Tax-enempt siatus (check only one) — 501(c)(3) Dsm ©( ) < (insert no )D 4947(a)(1) or D527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation E:l Trust D Association I:l Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . .

... > 136,797

|P@uﬁn |

Revenus, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part 1 . ..
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . 1 6,416
2 Program service revenue including government fees and contracts . 2 18,343
3 Membership dues and assessments . 3 8,844
4 Investment income . e e e 4
g Sa Gross amount from sale of assets other than mventory e Sa
o~ b Less: cost or other basis and sales expenses. . . . 5b
<) ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5¢ 0
< 6 Gaming and fundraising events
= a Gross income from gaming (attach Schedule G if greater than
3,% $15000) . . . . . . . . c ... |eal]
2 b Gross income from fundralslng evenis (not mcludmg $ of contributions
ot 2 from fundraising events reported on line 1) (attach Schedule G if the
< sum of such gross income and contributions exceeds $15,000) . . 6b 103,184
f_{ ¢ Less: direct expenses from gaming and fundraising events. . . . . 8¢ 77,253
D d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
o lne6c) . . . . . . . . ... 6d 25941
7a Gross sales of inventory, less retums and allowanoes e e 7a
b Less:costofgoodssold. . . . . b
¢ Gross profit or (loss) from sales of mventory (Subtraot lune 7b from line7a). . . . . 7c 0
8 Other revenue (describe in Schedule O) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 59,544
40 Grants and similar amounts paid (list in Schedule O) . . 10 44 357
11  Benefits paid to or for members . . 11
2| 12 Salaries, other compensation, and employee beneﬁts 12
2] 43 Professional fees and other payments to independent oontractors' i3
&l 14 Occupancy, rent, utilities, and maintenance . .. 14
ol 15 Printing, publications, postage, and shipping . . . . . . . 15
16 Other expenses (describe in Schedule O) . 16 18,418
17 __Total expenses. Add lines 10 through 16 . - . i7 62,775
a 48 Excess or (deficit) for the year (Subtract line 17 from Ime 9) e e e e e e e e e 18 -3,231
2] 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
g end-of-year figure reported on prior year's retumn) . .. .. . 19 52,375
%! 20 Other changes in net assets or fund balances (explam in Schedule 0) ..... . .. 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > 24 49,144
For Papsrvori Reduction Act Notice, see the separate instructions. Form 930-EZ (2015)

HTA




Form 990-E2 (2015) CARPENTER SCHOOL PTO 41-2238099 Page 2
[l Balance Sheets. (see the instructions for Part Il)
Check 'if the organization used Schedule O to respond to any question in this Part Il . . e e e e D
{A) Beginning of year (B) End of year
22 (Cash, savings, andinvestments . . . . . . . . . . 52,375 22 49,144
23 Land and buildings . 23
24 Other assets (describe in Schedule O) ....... 24
25 Totalassets. . . . . . . . . . . . .. ... .. 52,375| 25 49,144
26 Total liabilities (descnbe in Schedule 0) .............. 26
27 Net assets or fund balances (line 27 of column (B) must agree wrth lme 21) 52,375| 27 49 144
KUl Statement of Program Service Accomplishments (see the instructions for Part Iit)
Check if the organization used Schedule O to respond to any question in this Part lil. Expenses
What is the organization's primary exempt purpose? Provide enhanced education and extra curricular activities gf?;;’:;’ﬂﬁg;‘m
Describe the organization’s program service accomplishments for each of its three largest program services, organizations, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28 Provide field tripstostudents __________ T
Grants$ ) ) If this amount includes foreign grants, check here . . . . . . » [ 1|28a 3.708
29 Cultural ANS DrOGIaMS | e
Grants$ ) If this amount includes foreign grants, checkhere. . . . . . » | || 29a 3,960
30 Schoolimprovements e an
Grants$ ) If this amount includes foreign grants, check here . . . . . . > [ 1]30a 12,165
31 Other program services (describe in Schedule O). . . . . . . . . . . . . .. .00, .
(Grants $ ) If this amount includes forelgn grants check here ...... > D 31a 23,120
32 Total program service expenses. (add lines 28a through 31a) . . e e .. »] 32 42,962
meljs% of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Partiv . . . . . .
{c) Reportable Heatth benefits
(b) Average compensation (dzmmmm o (e) Estimated amount of
{a) Name and title hours per week (Forms W-2/1099-MISC) |  empioyee benft plans, other compensation
devoted to position (f not paid, enter 0-) | and deferred compensation
LisaMorgan______ ...
President HrWK 2.00
Tammy Kwiatoski ______ . . ...
Vice Presient HIWK 2.00
Patricia Hoshizaki _________ ...
Treasurer HrWK 2.00
Amylamplota_ ____ ...
Secretary HrWK 2.00
---------------------------------------------------- HriWK
---------------------------------------------------- HIWK
---------------------------------------------------- HIWK
---------------------------------------------------- Hr/WK
---------------------------------------------------- HrAWK
---------------------------------------------------- Hr/WK
---------------------------------------------------- Hi/WK
---------------------------------------------------- Hr/WK

Form 990-EZ (2015)



Form 890-EZ (2015) CARPENTER SCHOOL PTO 41-2238099

Page 3

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

L

Yes

No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Scheduwle O. . . . . . . . . . . . . ... ..o 33

34  Were any significant changes made to the orgamzrng or governing documents" lf "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . . . . . . . . . . )

35 a Did the organization have unrelated business gross income of $1,000 or more dunng the year from busmess
activities (such as those reporied on lines 2, 6a, and 7a, among others)? . . . . | 35a

b If"Yes,” o line 35a, has the organization filed a Form 990-T for the year? If “No," provrde an explanatlon in Sohedule O . | 3sb

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Parttil. . . . . . . . 35¢c

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN. . . . e 33

37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons l>| 37a |
b Did the organization file Form 1920-POL forthisyear?. . . . . . . . . . . . . . . .. . | 37b

38 a Did the organization borrow from, or make any loans to, any officer, dmector 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 retum? . . . | 38a

b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . 38k
32  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9. . . . . . . e e 3%a
b Gross receipts, included on line 9, for public use of club facilities. . . . 3%h
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 491105 ; section 4912 D ; section 4955 &>
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an esxcess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ? if "Yes,” complete Schedule L, Part|. . . | 40b

¢ Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . . . . . ... Lo L 0L oo >

d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzatlons Enter amount of tax on lme
40c reimbursed by the organization. . . . . . . . . . . . .. . D

e All organizations. At any time during the tax year was the orgamzatlon a party to a prohlblted tax shelter
transaction? if "Yes," complete Form 8886-T. . . . . e e e e e e e e e e e e 40

41 List the states with which a copy of this retum is filed. I> lL

42 a The organization's books are in care of © Carpenter PTO Telephone no. &> 847 318 4370

Locatedat > 300 North Hamlin City Park Ridge ST _IL ZIP+4 D 60058

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b

if "Yes,” enter the name of the foreign country: &>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outsidethe U.S.?. . . . . . . . 42¢

If "Yes,” enter the name of the foreign country: &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here. . . . . . . .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . [ I 43 I

Yes

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed insteadof Form980-EZ2. . . . . . . . . . . . .. .. N

b Did the organization operate one or more hospital faculmes dunng the yeaﬂ If "Yes Form 990 must be
completed instead of Form 980-EZ. . . . . . T [ ]

¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ RN ... |4

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, pmwde an
explanation in Schedule O . . . . .. N e

45 a Did the organization have a controlled entrty wrthm the meamng of sectlon 512(b)(13)'? e e e e e e 452

45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (seeinstructions). . . . . . . . . . . . . . . . . .. C e e . . . . .| 45D

X

Form 890-EZ (2015)




Form 990-EZ (2015) CARPENTER SCHOOL PTO 41-2238099  Page 4
: ) Yes | No
45  Did the ofganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]
to candidates for public office? If "Yes,” complete ScheduleC, Partl.. . . . . . . . . . . . . . . . ... 46 X
|Part V]  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . . . []
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 Schedule C, Partll. . . . . . Y4 X
48 s the organization a school as described in sectlon 170(b)(1)(A)(0? If "Yes oomplete Schedule E ...... . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . ... . |48 X
b If "Yes," was the related organization a section 527 organization?.. . . . 48b X

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."

{b) Average (c) Repartable (d) Health benefits,
a) Name and title of each empk K N contnbutions to employee {e) Esbmated amount of
(e Name soch emeye mhﬁ'&fpmon (Fonnc:w;/mlsq e e o | other compensation
_NemelisaMorgan_ ______ . ... ...
___Titte President HriWK 2.00
_NameAmy lamplota __________ . ... ..
___Tite Secretary HI WK 2.00
. Name Tammy Kwiatkoski .________________________
Trte Vice President HrWK 2.00
_Name Patricia Hoshizaki _________________________
Title Treasurer HrWK 2.00
JName e rea—eaaa
Title HIWK .00
f Total number of other employees paid over $100,000 . . ... Db

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

JNameNone S e

City ST 2IP
CName e S e

City ST ZIP
L S - SRS

City_ ST zZIP
B LU - AU

Crly ST ZiP
JName S e

Ciy ST ZIP

d Total number of other independent contractors each receiving over $100000. . . . . . D
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons must attach a

completed Schedule A. . . . e e e e oo oX] Yes ] o

Under panalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1S based on all information of which preparer has any knowledge

T
Sign I> Signature of officer @ 8 2 2 7 : / Date
Here Patricia Hoshizaki d,bl—'ﬁ,ut Treasurer / g 'LZ-' / é

Type or print name and title
Paid PrintType preparer’s name Preparer's scgnatﬁre Date Check D p PTIN
SELF-PREPARED RETURN seff-employed
Preparer ' :
onl Fum'sname O Fim's EIN O
Use Om v Firm's address > Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . .>[ ] Yes [ ] No

Form 990-EZ (2015)




SCHEDULE A Public Charity Status and Public Support | oveno ss4sonr

(Form 990 orl990-EZ) 2@1 5

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ® Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its Instructions Is at www.Irs.gov/form990. Inspection
Name of the organtzation Employer Identification number
CARPENTER SCHOOL PTO 41-2238099

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Far lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

I___I 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:

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

D A federal, state, or local govemment or govemmental unit described in section 170(b)(1)}(A)(v).

D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Ii.)

D A community trust described in section 170(b){(1)(A){vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hi
functionally integrated, or Type llI non-functionally integrated supponing organization.

o S W N -

~ O

o o

o

[-%

f  Enter the number of supported organizations . . . . e e e e E
q Provide the following information about the supported or&amzatlon(s)
(i) Name of supported organization (i) EIN (i) Type of organzation | (lv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | histed i your goveming support (see other support (see
above (see instructions)) document? instructons) nstructions)
Yes No
A)
8)
<)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.

HTA



Schedule A (Form 980 or 980-EZ) 2015

CARPENTER SCHOOL PTO

41-2238099

3

Page &

Pag il |

Part |li. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Support Schedule for Organizations Described in Sections 170(b)(1){ANiv) and 170(k)(1}A)(vi)
(Cémplete only if you checked the box on line 5, 7, or 8 of Part  or if the organization failed to qualify under

Section A. Public Suppeort

Calendar ysar (or fiscal year baginning in)

4

2

8

(a) 2011 {b) 2012 (c) 2013 _{d) 2014 () 2015

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants.™) . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .

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

o

Total. Add lines 1 through3 . . . . . . 0 0 0 0

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal ysar baginning in)

7
8

10

1
12
13

() 2011 () 2012 {c) 2013 (d) 2014 (e) 2015

{f) Total

Amounts fromline4 . . . . . 0 0 0 0

Gross income from interest, dwndends

payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated business
activites, whether or not the business is
regularly carriedon. . . . .

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . 12 l

First five years. If the Form 990 is for the organization's first, second, thlrd founh or fifth tax year as a section 501(c)(3)
organization, check this boxandstophare. . . . . . . . . . . - .

Section C. Computation of Public Supponrt Percentage

i4
15

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . e .o . 14

Public support percentage from 2014 Schedule A, Partil,lnet4. . . . . . . . . . . . . . .. .. %

16a 33 1/3% support t28t—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

17a

18

b 33 4/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

and stop hera. The organization qualfies as a publicly supported organization

box and stop hers. The organization qualifies as a publicly supported organization. . . . . . . . .

10%-facts-and-circumstancas test—2015. If the organization did not check a box on hne 13, 163, or 16b, and line 14

1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop hare. Explain in
Part VI how the organlzation meets the "facts-and-circumstances” test. The orgamzatlon quallﬁes asa pubhcly supported
organization. .

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hera. Explain in
Part VI how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publtdy

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

>

Schadutle A (Form 980 or 820-EZ) 2013



Schedule A (Form 980 or 980-E2) 2015 CARPENTER SCHOOL PTO 41-2238099 Page 3
| Pait )| Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year (or fiscal year baginning in) ~ (a) 2011 {b) 2012 {c) 2013 {d) 2014 {2) 2015 _(f) Total
i1  Gifts, grants, contnbutions, and membership fees
recetved. (Do not inclide any "unusual grants ) 12,486 11,625 14,063 13,348 15,260 66,782

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that ts related to the

organization’s tax-exempt purpose . . . . . 16,797 23,953 41,858 19,798 18,344 120,750
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either pad to or expended on
itsbehatf. . . . . . . . . . .. 0

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

organization without charge . . . . . 0
6 Total. Addlines 1 through5. . . . . . 29,283 35,578 55,921 33,146 33,604 187,532
7a Amounts included on lines 1, 2, and 3

recewed from disqualified persons . . . 53 53 106

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 fortheyear. . . . 0
¢ Addlines7aand7b. . . . . . . . . 53 53 0 0 0 106
8 Public support (Subtract line 7¢ from
ne6) . . ... .. ... 187,426
Section B Toitaﬂ Support
Calendar ysar (or fiscal year baginning in) (a) 2011 (o) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amounts fromiine6. . . . . . 29,283 35,578 55,921 33,146 33,604 187,632

4902 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 30 14 154 0 198
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 e 0
¢ Addlines 10aand10b. . . . . . . . 30 14 0 154 0 198
14 Net income from unrelated business
actvities not included in line 10b, whether
or not the business is regularly carried on . 0
42 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartvl). . . . . . . .. 67,695 70,972 63,565 78,762 103,184 384,188
43 Total support. (Add lines 9, 10c, 11,

and12). . . . . .. . ... 97,008 108,564 119,486 112,062 138,798 571,918
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . ., . e e e e e e e > I:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(®). . . . . . . . . 15 32.77%
18 Public support percentage from 2014 Schedule A, _Part (il line 15 . e e . 18 35.50%
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2015 (fine 10c, column {f) divided by fine 13, column (f)) . . . . . . . 17 0.03%
48 Investment income percentage from 2014 Schedule A, Partlil, line17. . . . . . . . . . . . 18 0.04%
12a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% andline 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . (D I:

b 33 1/3% support tasts—2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . DX

20 Prvate foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . . . ... D |:

Schedule A (Form 220 or 820-E2) 2016
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|Part V| * Supporting Organizations
' ‘(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, 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 complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part M1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part i1 when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part V1 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in [Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa 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 detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a

b Type lor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jiij) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI. 8

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L. (Form 980 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 8c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type |l supporting organizations, and ail Type lil non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

Schadula A (Form 280 or £29-EZ) 2018




Schedule A (Form 990 or 990-E2) 2015 CARPENTER SCHOOL PTO 41-2238099 Page §
|Part IV [__Supporting Organizations (continued)
: ; Yes| No

11
a

b
¢

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

11a

1ib

i1¢

Section B. Type [ Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supetrvised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section €. Type [l Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions ):
a [[] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2
a

Activities Test. Answer (2) and (b) below.

Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported 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.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V] the role played by the organization in this reqard.

Yes

No

28

2b

3a

3b

Scheduls A (Form 929 or 920-E7) 2015
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[ Parr V [ Type Il Non-Functionally Integrated 569{a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Seciion A - Adjusted Net Income

(B) Current Year

(A) Prior Year ' (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

G & W iN =2

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 _Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b_Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, ib, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

Dy

3 Subtract line 2 from line 1d

(7]

(=)
o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QNG |ni>

(=] [=]{=][=]{=]
Qjojo|o|o

Section C - Distributable Amount

Current Year

1 Adijusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

ojojo |0

5 Income tax imposed in prior year

G| D [ [N |

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

]

0

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

Scheduls A (Form €29 or 980-E7) 2015
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‘Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N[N ]|y

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2015 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2015

(i)
Excess Distributions

(lii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

0

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

i

Excess distributions carryover, if any, to 2015:

From 2013 .

(=]

From2014. . . . . . 0

a
b
c
d
e
f

Total of lines 3a through e 0

g__Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

4

Distributions for 2015 from Section
D, line 7: $ 0

Applied to underdistributions of prior years 0

a
b

Applied to 2015 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4. 0

5

greater than zero, see instructions).

6

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from2013. . . . . 0

Excess from2014. . . . . 0

o Qo U

Excess from2015. . . . . . 0

Schedule A (Form 9380 or 980-E2) 2015
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‘Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

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

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

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

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

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

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

.............................................................................................................................
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2013

' ' D Complets if the organization answered “Yes" on Form 290,

Part IV, line §, 7, 8, 9, 10, 112, 11b, 14c¢, 11d, 11e, 111, 123, or 12b.

Departmant of e Tragsry > Attach to Form 980. Public
intemal Revenue Semica D> Information about Schedule D (Form 920) and its instructions Is at www.lIrs.govAorm220.
Nama of the organization Employar ldentification number
CARPENTER SCHOOL PTO 41-2238099

Part Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(8) Donor adwised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legatcontrol? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . . . . . ..o o000 r__l Yes D No
Parkll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

|_—_] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . 2d
3  Number of conservation easements modified, transferred, released exhngurshed or temunated by the organization during
thetaxyear &> _____

4  Number of states where property subject to conservation easementislocated ©
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . [:] Yag El No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year

>4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&%
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170h)@)B))?. . - . . . . . . . L L L oo e e e Yes D No

9 In Part Xili, describe how the organization reports conservatron easements in ns revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
Part ()] Organizations Malntalning Collections of Ar, Historical Treasurss, or Other Similar Assats.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

4a If the organization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(f) Revenue included on Form 990, PartViil,line1. . . . . . . . . . . . . . ... .. D§$

(if) Assets included in Form 990, Part X . . . . ... .0 %

2  If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, PartVlll, line1. . . . . . . . . . . . . A
b Assetsincludedin Fom980, Part X. . . . . . . . . . . . . . .. P S
For Paparworlt Reduction Act Notice, sse the Instructions for Form 990 Scheduts D (Form £30) 2018
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@@m’i [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes D No
ParlV| Escrow and Custodial Arangements.
Complete if the organization answered "Yes" on Form 290, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
indudedon Form 980, Part X?. . . . . . . . . . . ... oo [ves[] o

b If"Yes," explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginningbalance. . . . . . . . .. .0 ic 0
d Additions duringtheyear. . . . . . . . . . . e e e .. id
e Distributions duringtheyear. . . . . . . . . . . . e e e e e e e ie
f Endingbalance. . . . . e . . .. . .. e e i 0

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes . Ne
b If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill .

PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (@) Four years back
1a Beginning of year balance . . . . 0 Y
b Contributions . .
¢ Netinvestment eammgs gams
and losses .
d Grants or scholarshnps
e Other expenditures for facilities
and programs .
f Administrative expenses .
End of year balance . . . 0 0 0 0 0
2  Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment g %

a
b Permanent endowment & %

¢ Temporarily restricted endowment © %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . . e e e e e e e e e e e Ja(i)
(ii) related organizations . . . . I <11 ()

b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? ...... e 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.

alm Vi l Land, Buildings, and Equipment. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {8) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value |
(investment) basis (other} depreciation ‘
ia Land. 0 0 0
b Buildings . 0 0 0 o
¢ Leasehold lmprovements 0 0 0 0
d Equipment. . . 0 0 0 0 |
e Other. . 0 0 0 0
TJotal. Add lines 1a throggh 1e {Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. P

Schaduto D (Form 220) 2018
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" Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . 0

(2) Closely-held equity interests . . . . . . 0

@ByOother __

B N

B -

S ) S

S (2 S
S (= O
S L SN

B S

(H)
Total. (Cotumn (b) must equal Form 990, Part X, col (8) fne 12) > 0 |

Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X_ line 13.

{a) Descnphion of nvestment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
—2
(3)
{4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) > 0
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
_(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15). . . . . . . . . . . . . . .. » 0
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value |
(1) Federal income taxes
(2 !
(3) .
(4
(5)
(6)
@)
(8)
(9)
Total, (Column (b) must equeal Form 990, Part X, col (B) e 25.) > )
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI |____|

Schedule D (Form 980) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . . .. 2a

b Donated services and use of facilites . . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . .. ... 2¢c

d Other(DescribeinPart Xiii.). . . . . . . . e e e e e e e 2d

e Addlines2athrough2d. . . . . . . e e e e e e e e 2e 0
3  Subtractline 2e fromlinet. . . . . . . . . . .. . . . .. 3 0
4  Amounts included on Form 980, Part Vill, Ime 12 but not on line 1:

Investment expenses not included on Form 990, Part VHl, line7b. . . . 4a

b Other(DescribeinPart XIN). . . . . . . . . . . . . . .. .. 4b

¢ Addlinesdaanddb. . . . . . . . . . ... ..o o000 4c 0
5  Total revenue. Add lines 3 and4c (Thls must equal Form 990 Part |, line 12.) . . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn,
Complete if the organization answered "Yes"” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilites . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . .. .. ... 2b

¢ Otherlosses. . . e e e e e e e e e .. 2c

d Other (Describe in PartXIlI) e e e e e e e e e e 2d

e Addlines2athrougha2d. . . . . . . . . . . .. e e e e e e 2e 0
3 Subtract line 2e fromline1. . . . . . .. 3 0
4 Amounts included on Form 990, Part IX, Ime 25 but not on lme 1:

a Investment expenses not included on Form 990, Part VIii, fine7b. . . . 4a

b Other (DescribeinPart XI). . . . . e e e e e e e e 4b

¢ Addilinesdaanddb. . . . . . . . . ... L L0 L oL Lo s 4c 0
5  Total expenses. Add lines 3 and4c (ThIS must equal Form 990 Partl Ilne 18.) . 5 0

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities LOMB No 1545-0047

N Complete If the organization answered "Yes™ on Form 980, Part [V, fines 17, 18, or 19, or if the
(me 990 or 990 EZ) organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule G (Form 830 or 980 and its instructions Is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
CARPENTER SCHOOL PTO 41-2238099
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Open to Public

a D Mail solicitations e Solicitation of non-government grants
b |:| Intemet and email solicitations f D Solicitation of government grants
c [:I Phone solicitations g Special fundraising events

d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

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

{v) Amount paid to
. (lif} Did fundraiser have (vi) Amount paid to
(i) Name and address of individual {tv) Gross receipts (or retamed by)
(i) Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from activity fundra;ar(lln)sﬁed n organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . P 0 0 0

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

Paperwork Reduction Act Notice, sce the Instructions for Form 890 or 990-EZ Schedute G (Form 990 or 890-E2Z) 2015
HTA




Schedule G (Form 980 or 890-E7) 2015

CARPENTER SCHOOL PTO

41-2238099  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
Hot lunch Program Track a thon event 7 (add col (a) through
(event type) (event type) (total number) col {c))
Q
3
§ 1 Grossreceipts . . 31,337 25,892 45,965 103,194
@
(4
2 Less: Contributions . . 0 0
3 Gross income (line 1
minus line 2) . . 31,337 25,892 45,965 103,194
4 Cash prizes . 0 0
5 Noncash prizes . 0 0
[}
g 6 Rent/facility costs . 0 0
Q
G| 7 Foodand beverages . . 28,773 14,250 43,023
B
QO
5| 8 Entertainment. 0 0
9 Other direct expenses . 3,007 31,223 34,230
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . » | ( 77,253)
...... > 25 941

11 Net income summary. Subtract line 10 from line 3, column (d) . .
m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[ {b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
X! 1  Gross revenue . 0
§ 2 Cashoprizes. . 0
[ o
L% 3 Noncash prizes . 0
S 4 Rentfacility costs . 0
s
5 Other direct expenses . 0
| lYes % j Yes % | |_]Yes _______ % |
6 Volunteer labor . | _INo E No | | No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . > | ( 0)
8__ Net gaming income summary. Subtract line 7 from line 1, column (d) . > 0

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If "Yes," explain:

Schedule G (Form 990 or 990-E2) 2015




Schedule G (Form 990 or 990-€7) 2015 CARPENTER SCHOOL PTO 41-2238099  Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . .. D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . . . . . .. e e e DYes DNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . . ..o o000 L . 13a %
b Anoutsidefacility. . . . . . . . . . . . oL oL oo 13b %
14 Enter the name and address of the person who prepares the organization's gammglspecual events books
and records:
NME B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . . . . e e e e e e DYes I:I No

b If "Yes," enter the amount of gamlng revenue reoelved by the orgamzatlon P $ ______________ 0 and the

amount of gaming revenue retained by the thirdparty » $ __________ ... 0 .
¢ [f"Yes," enter name and address of the third party:

Gaming manager compensation » $ 0

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . Ce e D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » $ 0
Imlu Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedute G (Form 990 or 990-EZ) 2015
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(Forim 9%). Z@ﬂ 5
o Complets if the organization answered "Yes" on Form 880, Part IV, quastion 20.
0 of the Treasury D Attach to Form ©20. te Publie
Intemal Revenue Service D Information about Schedule H (Form £80) and Ks instructions ig at wiwy.Irs.govAormg20. Inspection
Name of the organization Employer Identification numbar
CARPENTER SCHOOL PTO 41-2238099
[ Part) | Financial Assistance and Certain Other Community Benefits at Cost
———— Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . ia
b If"Yes,"wasitawrttenpolicy?. . . . . . . . . . . . . ... .. ib
2 If the organization had multiple hospital facslmes mdicate which of the followmg best descnbes appllcation |
of the financial assistance policy to its various hospital facilities during the tax year. ’
D Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number
of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: 3a
] 100% [] 150% [C] 200% Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: . 3b
[ 200%  [] 250% 300% 350% 400% [_] Other % !
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining
eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during .
the tax year provide for free or discounted care to the "medically indigent"?. . . . . . . . . . 4
Sa Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year‘7 52
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . Sb
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligibte for free or discounted care? . . 5¢
8a Did the organization prepare a community benefit report during the tax year? . . 8a
b If "Yes,” did the organization make it available to the public? . 6b
Complete the following table using the worksheets provided in the Schedule H instmciions Do not
submit these worlisheets with the Schedule H. !
7 __ Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (*-2;:‘:!::: ibisfe’;r::ns (c) Total community | (d) Direct offsetiing (@) Net community "’;3‘;‘“
Means-Tested Govemment Programs | programs (optonal)]  (optona | oo Spense revenue benefit expense oxpanse
@ Financial Assistance at cost
(from Worksheet 1) .. 0 0 0 0.00%
B  Medicald {from Worksheet 3, column &) 0 0 0 0.00%
C Costs of other means-tested
government programs (from
Worksheet 3, column b) . 0 0 0 0.00%
d  Totdl Financiad Assistance and
Means-Tested Govemment Programs 0 0 0 0 0 0.00%
Gther Benefits
@ Communty health improvement
services and community benefit
operations (from Worksheet 4) . 0 0 0 0.00%
f Health professions education
(from Worlshest 5) . .o 0 0 0 0.00%
@ Subsidized heatth services (from
Worksheet6) . . . 0 0 0 0.00%
h  Research (from Worksheet 7) 0 0 0 0.00%
i Cash and inkind contnbutions
for community benefit (from
Worksheet 8) 0 0 0 0.00%
j Total. Other Benefits . . 0 0 0 0 0.00%
X Totol. Add lines 7d and 7j 0 0 0 0 0  000%
For Papanwvorit Reduction Act Notice, ses the Instructions for Form 8890. Schaduls H (Form 820) 2013




CARPENTER SCHOOL PTO
Schedule H (Form 980) 2015 Page 2
Parll | Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

41-2238099

(2) Number of | (b) Persons { (c) Total community (d) Direct offsetting (e) Met community | (f) Percent of
actvities or gerved building expense revenue buiiding expense total expense
programs (optiona)
(optona
i Physical improvements and housing 0 0.00%
2 Economic development 0 0.00%
3 Community support 0 0.00%
4 __ Environmental improvements 0 0.00%
5 Leadership development and training
for community members 0 0.00%
8 __ Coalition building 0 0.00%
7___Community health improvement advocacy 0 0.00%
8  Worlkforce development 0 0.00%
2  Other 0 0.00%
10 Total 0 0 0 0 0 0.00%
[Part [ _Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 4
2  Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount. . . . . .. 2
3  Enter the estimated amount of the organization’s bad debt expense attnbutable to |
patients eligible under the organization's financial assistance policy. Explain in Part Vi
the methodology used by the organization to estimate this amount and the rationale, if
any, for including this portion of bad debt as community benefit. . 3 i
4  Provide in Part VI the text of the footnote to the organization's financial statements that descnbes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare

5  Enter total revenue received from Medicare (includingDSHandIME). . . . . . . . |5

6 Enter Medicare allowable costs of care relating to paymentsonlines5. . . . . . . 6 0
7  Subtract line 6 from line 5. This is the surplus (or shortfali) . .. 7 0
8 Describe in Part Vi the extent to which any shortfall reporled in hne 7 should be treated as community

benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
Cost accounting system [___] Cost to charge ratio [:I Other
Ssction C. Collection Practices

92 Did the organization have a written debt collection policy during the tax year? . . . . 9a
b i “Yes,” did the organization's collection policy that applied to the largest number of its patients during the tax year oontam provusmns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describein PantVi. . . b
[Parr W] Management Companies and Joint Yentures owned 10% or more by officers, directors, trustees, key employees, and physicians—ses instructions)
() Name of entity (b) Description of primary (c) Organization's | (d) Officers, directors, {(e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
8
7
8
9
10
14
12
13

Schadule H (Form 889) 2013




Schedule H (Form 8980) 2015 CARPENTER SCHOOL PTO 41-2238099 Page 3
I Faciiity information

Section A. Hospital Facilities

(list in order of size, from largest to smallest—see instructions)
How many hospital facilities did the organization operate
during the tax year? 0

8inoy $Z2-x43
0-y3

[eydsoy s,ueupiiud
rendsoy Bujyoeay
Aoey yoseesey

Name, address, primary website address, and state license number Facility
(and if a group return, the name and EIN of the subordinate hosprtal reporting
organization that operates the hospita! facility) Other (descnibe) group

1

leudsoy ssecoe [espud

fendsoy pasueor]
|a:>|mns R |82]pal [BJaUdS)

10
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Schedule H (Form 880) 2015 CARPENTER SCHOOL PTO 41-2238099 Page §
| Part V [ _Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):

Yes | No
Community Health Needs Assessment f
1  Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the immediately precedingtaxyear?. . . . . . . . . . . . . . ... ... . 1
2 Was the hospital facility acquired or placed into service as a tax—exempt hospital in the current tasx year or

the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C . . .12
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility oonduct a

community health needs assessment (CHNA)? if "No,” skiptoline12.. . . . . . . . . . . . . .. . 3

If "Yes," indicate what the CHNA report describes (check all that apply):
a D A definition of the community served by the hospital facility
b D Demographics of the community

c D Existing health care facilities and resources within the community that are available to respond to
the health needs of the community
d D How data was obtained

e D The significant health needs of the community

f [:I Primary and chronic disease needs and other health issues of uninsured persons, low-income
persons, and minority groups

g D The process for identifying and prioritizing community health needs and services to meet the
community health needs

h I:] The process for consulting with persons representing the community’s interests
i D Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j [] Other (describe in Section C)

4 Indicate the tax vear the hospital facility last conducted a CHNA: 20__ ’

5  Inconducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from

persons who represent the community, and identify the persons the hospital facility consulted . . . . . . 5
6 2 Was the hospital facility's CHNA conducted with one or more other hosprtal facilities? If "Yes," Ilst the other
hospital facilities in SectionC . . . . . e e e e e e e e s e .. 8a
b Was the hospital facility's CHNA conducted wnh one or more organlzatlons other than hospital faahtres"
If "Yes," list the other organizations in SectonC . . . . . . . . . . . . . . N )
7 Did the hospital facility make its CHNA report widely available to the public?. . . . . . . .. P

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a E] Hospital facility's website (list url):
b[] Otherwebsite (list url):
c L—__] iviade a paper copy available for public inspection without charge at the hospital facility
d[ ] Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNA? If "No,” skiptoline11. . . . . . . . . . . . . 8
9 Indicate the tax year the hospital facility 1ast adopted an implementation strategy: 20
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . 10
a f"Yes,” (list url):
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this retum? . . . 10D

49 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12 a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA asrequired by section 501(N(3)?. . . . . . . . . . . . e e e e e e . 1 92a

b If "Yes" to line 12a, did the organization file Form 4720 to report the sectlon 4959 exclse tax’? S I 1)

¢ If"Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

Schedutle H (Form ©20) 2016



Did the hospital facility have in place during the tax year a written financial assistance policy that:

Schedule H (Form 890) 2015 CARPENTER SCHOOL PTO 41-2238099 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting grour
Yes | No

13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13
If "Yes," indicate the eligibility criteria explained in the FAP:
D Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of___ 0.00 %
and FPG family income limit for eligibility for discounted care of 0.00 %
b |:| Income level other than FPG (describe in Section C)
c D Asset level
d [ Medical indigency
e D Insurance status
f D Underinsurance status
g [] Residency
h [] Other (describe in Section C)
14  Explained the basis for calculating amounts charged to patients? . 14
15 Bxplained the method for applying for financial assistance? . . 15
if "Yes,” indicate how the hospital facility's FAP or FAP application form (mcludlng aceompanymg
instructions) explained the method for applying for financial assistance (check all that apply):
a [:] Described the information the hospital facility may require an individual to provide as part of his or
her application
b [:I Described the supporting documentation the hospital facility may require an individual to submit as i
part of his or her application '
¢ [_] Provided the contact information of hospital facility staff who can provide an individual with information |
about the FAP and FAP application process ’
d I_—_] Provided the contact information of nonprofit organizations or govemment agencies that may be
sources of assistance with FAP applications
e [_] Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? . . 16 _
If "Yes," indicate how the hospital facility publicized the policy (check all that apply): '
a [:l The FAP was widely available on a website (list url): ‘
b l:] The FAP application form was widely available on a website (list url):
c D A plain language summary of the FAP was widely available on a website (list url):
d I___l The FAP was available upon request and without charge (in public locations in the hospital facility
and by mail)
© D The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f |:] A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g D Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h D Notified members of the community who are most likely to require financial assistance about
availability of the FAP
i [ Other (describe in Section C)
Billing and Collections
17 Dud the hospital facility have in place during the tax year a separate billing and collections policy, or a
written financial assistance policy (FAP) that explained all of the actions the hospital facility or other
authorized party may take uponnon-payment?. . . . . . . . . . . . . . .. 17

18

Check alt of the following actions against an individual that were pen'mtted under the hospltal facallty's
policies during the tax year before making reasonable efforts to determine the individual's eligibility
under the facility’s FAP:

a D Reporting to credit agency(ies)

b D Selling an individual's debt to another party

c D Actions that require a legal or judicial process

d D Other similar actions (describe in Section C)

-] |:] None of these actions or other similar actions were permitted

Schedule H (Form 990) 2015
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Facility Information (continued)
Name of hospital facility or letter of facility reporting groug
Yes | No

19

20

Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? .

If "Yes,"” check all actions in which the hospital facility or a third party engaged:
a D Reporting to credit agency(ies)
b [ ] Selling an individual's debt to another party
c |:| Actions that require a legal or judicial process
d D Other similar actions (describe in Section C)

19

Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) in line 19 (check all that apply):
a |:] Notified individuals of the financial assistance policy on admission
b D Notified individuals of the financial assistance policy prior to discharge

c |:| Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills

d D Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's

financial assistance policy
e [_] Other (describe in Section C)
f D None of these efforts were made

Policy Relating to Emergency Medical Care

21

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . . . .

If "No," indicate why:
a D The hospital facility did not provide care for any emergency medical conditions
b |:| The hospital facility’s policy was not in writing

c D The hospital facility limited who was eligible to receive care for emergency medical conditions
(describe in Section C)

d [_] Other (describe in Section C)

21

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22

23

Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be
charged to FAP-eligible individuals for emergency or other medically necessary care.

a E’ The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

b |:| The hospital facility used the average of its three lowest negotiated commercial insurance rates
when calculating the maximum amounts that can be charged

c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged

d D Other (describe in Section C)

During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering suchcare?. . . . . . . . . . .

if "Yes,” explain in Section C.

During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the
gross charge for any service provided to that individual? . e .

If "Yes,” explain in Section C.

23

24

Schedule H (Form 930) 2015
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Facility-Information (continued)

Section C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. if applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Schedule H (Form 8$30) 2015
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41-2238099 Page 8

Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

1

10

Schedule H (Form 980) 2015




Schedule H (Form €90) 2015 CARPENTER SCHOOL PTO 41-2238099 Page 9
 Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part !l and Part lll, lines 2, 3, 4, 8
and 9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in
addition to any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local govermment programs
or under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demoagraphic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitat
facilities or other health care facilities further its exempt purpose by promoting the heailth of the community (e.g., open
medical staff, community board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of
the organization and its affiliates in promoting the health of the communities served.

7  State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

Schedule H (Form 990) 2015




SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 920 07 980-EZ) .} . Complete if the organization answered “Yes™ on Form 980, Part IV, line 23a, 28b, 26, 27, 2@ ﬂ 5
28a, 28b, or 28c, or Form 290-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 980 or Form 920-EZ. To Puiblic

Intemal Revenue Service Dinformation about Schedule L (Form 20 or £80-E£7) end its ingtructions Is &t wuny.irs.govAorm920.

Name of the organization Employer identification number

CARPENTER SCHOOL PTO 41-2238099

Part Excess Banefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

q {2) Name of disqualfied person (b} Relationship mma"ﬁed person and (c) Description of transaction (?m?
_1)
_{2)
_3
_{8)
_18)
_{8)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . .. e e e e e e e e e e e e e ..D> $
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . . . . $

Partl) | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Mame of interested person (b) Relationship (c) Purpose (d) Loanto or {e) Onginat (f) Balance due l(g) In defaulty (h) Approved| (1) Wntten
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes { Mo | Yes | No | Yes { No

)
—{2)
—3)
4)
_{8)
8
)
_&
i )]
{0
Total . . . . . e e e e .. ... DS 0
Part 0] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

(a) Nams of interested person (b) Relationship between interested | (¢) Amount of assistance (d) Typs of assistance {e) Purpose of assistance
person and the organization

{1
{2
_3
14
I )]
—(8)
N
_{8)
{9
{30)

For Paparnwori: Reduction Act Notice, see tha Instructions for Form 280 or ©80-EZ. Schedule L (Form 220 or 880-E7) 2015
HTA
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FIad\'A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organizaton fevenues?

Yes | No

1)
(2)
_3)
(4)
(5)
(6)
(1)
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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




