2949216008909 §

: ' Short Form | OoMBNo. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2017

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

—Open to Public

» Do not enter social security numbers on this farm as it may be made public.
Department of the Treasury

. . ) Inspection
Intema) Revenus Service » Go to www.irs.gov/Form9S0EZ for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning January , 2017, and ending January ,20 17
B Chock i sppliczble C Nams of organization D Employer identification mumber
[ Adaeess change MADISON JR HIGH PTO 204346749
Narne change “Number and street (ot P.O. box, Hf mall is not dellverad 1o street address) Room/sufle | E Telephona number
] ot e arriated |134 MADISON AVE {208) 2014599
3 Amervded retum City or town, state or province, country, and ZP or toreign postal code /b F Group Exemption \\
(] septcatonpering | REXBURG, ID 83440 ) Number B ,
G Accounting Method: Cash [ ] Accrual  Other {specify) & H Check » [X] it the organization is not
| Website: required to attach Schedule 8
J Tax-exornpt status (check only one) — Bl 501(c)(3) [1501(c){ ) « (nserino) [ 4947(a)t)or [J527] (Form 990, 980-EZ, or 830-PF).
K Form of organization: [JComoraton  [J Trust [J Association Other Non-Profit
L Add lings 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or il tota! assets
(Pant i, column (B) balow) are $500,000 or more, file Form 890 instead of Form880-E2. . . . . R 1880.01
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
(b Check it the organization used Schedule O to respond to any questioninthisPantl . . . . . . . . . .
/ 1 Contributions, gifts, grants, and simidar amountsreceived. . . . . . . . 1 1,880
\\j 2 Program service revenue including government fees and contracts - 2
3 Membershipduesandassessments . . . . . . . . . . .+ « < . « . . 3
4 Investmentincome . . . e e e e e e 4
Sa Gross amount from sale of assets other than Inventory e v 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (Joss) from sale of assets other than mventory (Subtract Ime Shfromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than @ b P
§ $15000) . . . . . . . . v v v v v« lea]
e b Gross income from fundraising events (nut mcludmg $ 100 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c [
d Net Income or (loss) from garnlng and fundralslng events (add lines 6a and 6b and subtract
line6c) . . . e e e e e -1 100
Ta Gross sales of mvento:y, Iess retums and allowances e e 78
b Less:costofgoodssald . . . . . . — T
¢ Gross profit or (loss) from sales of inventory (Subtract ne 7bRE‘®E FeED - | . . . Le
8 Otherrevenue (describein Schedule0). . . . . | = — 0] . . . 8
8 _ Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c, and 8 It |{” 1A se 0.4 0ni 4] . . > | ® 1,880
10  Grants and similar amounts paid (iist in Schedule O) |[® \17( AL 1Y I K T') 2,388
P 11 Benefils paid to or for members . = =] . . . |11
S 8|12 Salares, other compensation, and employee beneﬂts . OG D EN UT ... |12
& B{43 Professional fees and other payments to independent tors ... |18
' &114 Occupancy, rent, utilties, and maintenance . . . . . . . . . . . . . . . . . |14
ey {15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15
.2 16 Otherexpenses (describeinSchedule Q) . . . . . . . . . . . . . . + . . . |16 331
= 17__ Total expenses. Add lines 10 through 16 . . . . N M R 1) 2019
3 g 18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) .. 18 -739
ﬁ,ﬂ] 18 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree whh
= 3 end-of-year figure reported on prior year'sretum) . . . . . B T ) 2,248
¢ B120 Otherchanges in net assets or fund balances (explain In Schedule 0) e e e e 20
G ® 124 Netassets or fund balances at end of year. Co 1,508

1
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For Paperwork Reduction Act Notice, see the separate instry jond™y _(,E 'V D catf No. 108421 Form 990 -EZ 2017)
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"Form 990-62 (2617) Pege 2
Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part |} . . a
(A} Beginning of year {8) End of year
22 Cash, savings, andinvestments . . . . . . . . . . , 2,248{22 1,509
23 landand buildings. . . e e e e . 23
24  Other assets (describe in Sohedule O) e e . 24
25 Totalassets. . . . 2,248)25 1,509
26 Total liabilities (dascnbe in Schedula 0) e . 0]26 0
27 Net assets or fund balances (line 27 of cojumn (B) mu__gree wuth line 21) 2,248 27 1,509
Statement of Program Service Accomplishments (see the instructions for Part It}
Check i the organization used Schedule O to respond to any question inthis Partiil . . [J _Expenses
What is the organization’s primary exempt purpose?  Provide support for Teachers and Students at Jr. High %"(‘q‘"c;"l:: ;;1"(’:);)
Describe the organization’s program service accomplishments for each of its three largest program services, | orsanizatiors; optional for
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Studemt Grants for National History Day Participation - Assistance for B students to cover the participatian fess
and part of travel expenses where needed
(Grants $ 1,245) If this amount includes foreign grants, check here . .. > [] |28 1,245
29 Grants for 8 Teachers, These were grants applied for by the teachers at the schools to help pay for science
supplies and book-sets for classtoomms.
(Grants $ 1,144) If this amount includes foreign grants, checkhere . . . . » [] |28a 1,144
30
(Grants $ )_If this amount Includes foreign grants, check here . » [] {30a
31 Other program senvices (describe in Schedule O) . . e e e
(Grants $ ) if this amount includes foreiurants check here . . . »[] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 2,388

List of Officers, Directors, Trusteses, and Key Employees (list each one even if not compensated—see tha instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV . . . O
() Average d tion ':}?m fm i {o) Estimated tof
82 fcon 0 employ amoun
(a) Name and title dm‘:’ week | ¢ s W-2/1009-MISC)|  benefitpians,and | other compensation
o posttion {it not psid, enter -0-) | defarrad companaation
2 0 0 0
1 0 0 0
1 0 0 0

Form 980-EZ 2017)
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" Form 990°62 2817) U Pags 3
Other Information (Note the Scheduls A and personal benefit contract statement requirements in the

. instructions for Part V.) Check if the organization used Scheduie O to respond to any question in this Partv . [
T Yas| No

33  Did the organization engage In any significant activity not previousty reponed to the IRS? If “Yes,” provsde a
detalled description of each activity in ScheduleO ., . . ., , . . . e .. a3 V4
34 Were any significant changes made to the organizing or governing docurnents? If “Yes attach a confon'ned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O {(seeinstructions) . . . . . ., . . . . . . . a4 v
35a Did the organization have unrelated business grass income of $1,000 or more duﬂng the year from bus!ness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b I “Yes" to Eine 35a, has the organization filed a Form 990-T for the year? if “No,” provide an eprnatron in Schedule O |35b
¢ Was the organization a section 501(c)}{4), 501(c})(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢ v
38 Did the organization undergo a liquidation, dissolution, terminatlion, or slgmf icant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN ., . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a[
b Did the organization file Form 1120-POL for this year? . . . - .. 37 v
38a Did the organlzation borrow from, or make any loans to, any otﬂcer, dlvector. tmstee. or key employee or were
any such loans made in a prior year and still outstanding at the end of thae tax year covered by this retum? . a8a v

b U "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
38  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross racelpts, included on lina 9, for public use of club facllities . . . 39b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 0

b Section 501(ck3), 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 excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-EZ7? if “Yes,” complete Schedule L, Part { 40b v

¢ Section 501(c}(3), 501(c}(4), and 501{c)(29) organizations. Enter amount of tax imposed
an organization managers or disqualified persons during the year under sections 4912,

4955,ang4958 . . . . >
d Section 501(c)3), 501(c)(4), and 501(c)(29) organizatlons Enter amount of tax on Ime
40c reimbursed by the organization . . . . »
e All organizations. At any time during the tax year. was the organizatnon a parly to a prohlbtted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . - . . . |e0e v
41  LUist the states with which a copy of this retum is filed b ldaho
428 The organization's books are in care of > Susan Allen Telephone no. 208-201-4899
Located at > 646 Dell Drive, Rexburg ID ZP+4 » 83440-0000
b Atany time during the calendar year, did the organization have an intesest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If "Yes,” enter the nams of the foreign country: »
See the Instructions far exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Finandal Accounts (FBAR).
¢ Al any time during the calendar year, did the organization maintain an office outside the United States? . 42¢c v
If “Yes," enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in liev of Form 1049—~Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? if "Yes." Form 990 must be
completed instead of Foom930-EZ . . . . . 4438 v
b Did the organization operate one or more hospltal tacuitles duﬁng the year’? tf 'Yes Form 990 must be
completed Instead of Foom990-EZ2 . . . . e e e e e 44b v
¢ Did the organization receive any payments for Indoor tannlng services dunng the year? e 44c v
d !f *Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? if 'No, provlde an
axplanation in Schedule O . . . . e e 44d
45a Did the organization have a controlled entuty wrthln the meanlng ot section 51 2(b)(1 3)? Ce e 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the
meaning of section 512(b}(13)? if “Yes," Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . e e e e 45b v

Form 980-EZ (2017
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Form 090-E2 2017) Page 4
Yos| No
46’ Dld the arganization engage directly or indirectly, In political campaign activities on behalf of or in opposnlon
to candidates for pubiic office? If “Yes,” complete Schedule C, Part ! . 46 v

X 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 arganization used Schedule O to respond to any question in this Part VI . . . 0
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, Partil . . . . 47 v
48 s the organization a school as described in section 17ﬂ(b)(1)(A)(|')? If 'Yes. c0mplete Schedule E 48 Vi
492 Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes," was the related organization a sectlon 527 organization? .o . 49b

80 Complete this table for the organization's five highest compensated emp!oyees (other than off icers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

Heatth baneflts,
{b) Average {c) Reportabde 'd"bu‘tl N . (o) Estimated o
{a) Name and title of each employee hours per week compensation contributions to employes | (e) Estimated emount
devotad to position (Forms W-2/1008-MISC) bmeﬂtcpluu. .s:?l:: orred|  other compensation
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and business address of each independent contractor

{b) Type of service

{c} Compensation

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzations must attach a -

completed Schedule A

.p

> Yes []No

Under penalties of perjury, | declare that | hava examinad this retum, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, itls
trua, comrect, and oomm.yeclaraﬂon of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

_ } vz 1
Sign ture of ofticer Date
Here Susan Allen Treasures [-18-2014
Type or print name and tite o
Paid Print/Type proparer's name Preparer’s signature Date Chock L] PTIN
Preparer S
Use Only Firm's nams  » Flrm'a EIN » P
Firm's address » Phone na.
May the IRS discuss this return with the preparer shown above? See instructions . . . .. .P[Yes [INo

Form 980-EZ (2017)




| omBNo. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 880 or §80-E2) Compista f the organization is a section 501(¢)[3) argantzation or a saction 4347(8)(1) nonexempt charitable trust. 2©1 7
Depertment of the Treasury » Attach to Form 890 or Form 980-EZ “Opén to Public ~
trtesmad Rovenue Service > Qo to www.irs.gov/Farm990 for instructions and the latest information. Inspection
Name of the organization

-~ 2]

Employer identification number
Madison Je High PTO 20 -434 6744
Reason for Publfc Charity Status (All organizations must complete this part.) See instructions.
The organizatlon is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
2 [J A schodl described in gection 170(b}{1){A}{ii). (Attach Schedule E (Form 890 or 990-E2).) m
3 [J A hospital or a cooparative hospital service organization described In section 170(b){1){A)iN).
4
hospltal's name, clty, and state:
O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
O A federal, state, or local government or governmental unit described In section 170(b){1)(A}v).
(O An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
(0 A communlty trust described (n section 170{b)(1}{A){vi). (Complete Part I1)
Dan agricultural research organization described In section 170(b)(1){A}() operated in conjunction with a land-grant college
university:

10 XAn organizafion that nommally recelves: (1) more than 33%a% of NS sipport from contrioulions, membership Tees, and gross
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 fil.)

12 - An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ans or more publicly supported arganizations described in sectlon 509{a)(1) or saction 508{a)(2)! See section 509(a}{3).

a [O Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the

b (O Typeil. Asupporting 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

¢ [ Type Nl functionally integratad. A supporting organization operated In connaction with, and functionally integrated with,
its supported organization(s) (see instructions)., You must complete Part IV, Sections A, D, and E.
that Is not functionally imtegrated. The organization generally must safisty a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.
functionally Integrated, or Type (il non-functionally integrated supponlng organization.

Enter the number of supported organizations . . . e e e I

1 [ A church, convention of churches, or association of churches described in section 170({b){1)(A)(i-
{0 A madical research organization operated in conjunction with a hospital described in section 170{b){1)(ANjii)- Enter the
section 170[b){1)(A}Iv). (Complete Part I1.)
described in section 170(b){t)}{A}{vi). {Complete Part i1}
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collags or
receipis from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
11 [J An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
Check the box in lines 12a through 12d that descnbas the type of supporting organization amd-complate lines 12e, 12f, and 12g.
supporting organization. You must complete Part IV, Sections AandB. -
organization{s). You must complete Part IV, Sections A and C.
d [ Type lil non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
e [ Cneck this box If the organization raceived a written determination trom the IRS that it is a Type |, Type NI, Type i}
@ Provide the following Information about the supported organlzatlon(s)

-

() Nams of supported arganization (N EN (H) Type of organization | #v) i the argsnuation | (v) Amount of monstary (vi) Amount of
{described on ines 1-10 | bsted in your governing support (see other support {see
abova izes instructions)) document? Instructions) instructions)

Yes No

) ‘ V4

®)

()

(D)

€)

Total - .
For Paporwork Reduction Act Notice, see the Instructions for Form 080 or 880-EZ Cet. No. 11265F Schadule A (Form 690 or 980-EZ) 2017




,'scHEdULE o Supplemental Information to Form 990 or 990-E2 | omeNe 1545-0047

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2 1
- * Form 860 or 890-EZ or to provide any additionsl information, @ 7
. > Attach to Form 880 or 920-EZ. -_.Open_to RPublic
Department of the Treasury -
Intemal Revenue Service » Go to wwaw.lrs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
MADISON JR HIGH SCHOOL PTO 20-4346749

.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) {2017)
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Schedule A (Form 800 or 880-€2) 2017 Page 3
EERXII ™ Support Schedule for Organizations Described in Section 508{a)(2)
{Complete only if you checked the box an line 10 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 Il.)
Section A. Public Support
Calendar yoar (or flscat year beginning in} » | (a) 2013 (b} 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifls, grants, contributions, and membership fees H I .
received. (Do not include any “unusual grants.”) 8‘5 3‘15 ’ b O 11880 3‘ 250
2  Gross recelpts from admissions, merchandise . M ¥
sold or services armed, or (faciitles

ramn e nin | Hesp 89/ 95 | 700|100 14, 342

3 Gross recelptis from activilles that are not an

unrelated trade or business under section 513 - - -
4 Tax revenues levied for the N
organization's benefit and either paid to — _ —
or expended on itsbehalf . . . - ‘
5 The value of services or fadilities
furnished by a govemmental unit to the — " — _
organization without charge . . . .
6 Total Add fines 1through5. . . . I I28&] 95 m_m—%ﬁﬂ
7a Amounts Inckuded on lines 1, 2, and 3 1 4 7
recelved from disqualified persons . - —
b Amounts included on fines 2 and 3
received from other than disqualifled — - —
persons that exceed the greater of $5,000 a

or 19 of the amount online 13 for the year

¢ Addfnes7aand7b . . A 211128 bt 43 3
<P 1y &Qi,ﬂ.ﬁ@.gﬁ,ﬁﬂ

8 Public support. (Subtract Ilne 7c trom /;

Ilneﬁ) e e
Section B. Total Support
Celendar yeer (or fiscal year beginning in) » [ (a) 2013 {b) 2014 (c) 2015 { 2016 (e} 2017 Total
8 Amountsfromlmes . . . . . . 2371 1, 286 qc '
10a Gross income from interest, deends 4 i
payments received on securities loans, rents, - - -— — _

royalties, and Income from similar sources .
b Unrelated business taxable income (lass

section 511 taxes) from businesses —_— — —_— — —_—
acquired after June 30,1976 . . . .
¢ Addlnss10aand10b . . . . (&~ co co () (D o

11 Net Income from unrelated buslness
activities not included in ine 10b, whether
or not the business s regularly carried on

12  Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . . .

» I:;‘:2°)“"'i'°'.“.""“'.'"°*9‘°°"‘ 5,371(1,286|95 | 860 [1980 | 4,592

14  First five years. If the Form 990 Is for the organlzatlon s ﬂrst second, third, fourth, or fifth tax year as a secticn 501 (c)(3)

organization, check this box and stop here . . . . PN . e e e . . >
Section C. Computation of ‘Public Support Percentage
15 Public support percemage for 2017 (ine 8, column (f) divided by line 13, column (f)) . .« . . |15 . ] O %
16 Publlc support percentage from 2016 Schedulg A, Part lil,line15 ., . . . . - . . |16 A %
Section D. Computation of investment Income Percentage )
17  Investment Income percentage for 2017 (line 10¢, column {f) divided by line 13, column{f)) . . . } 17 % 9%
18 Investmernt Income percentage from 2016 Schedule A, Part i, lne 17 . . . . 18

19a 33'a% support tests—2017. If the organization did not check the box on line 14, and line 15 ls more than 33 n% and Ilne
17 Is not mare than 33'a%, check this box and stop here. The organization qualifies as a pubficly supported organization . DM
b 33'a% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'A%, and
ling 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
30 Private foundation, If the organization did not check a box on line 14, 183, or 18b, check this box and see Instructions __» O
Schedula A (Form 990 or 990-E2) 2017




