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CARNED NOY

Stiori Form
Form 990-EZ Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public. Open» to P_Ub"c
mw s;ﬁsaw » information about Form 990-EZ and its instructions is at www.irs.gov/form990. !nspeqt_gqn o
A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June 30 20 17
B Checy 4 spbnahie € Name of orgaruzation D Employer identification numbar
[] Address change PTA North Carolina Congress, Mills Park Middle Schootl PTSA 27-2905315
[ nawve change Numnber and street {or ¥ O. box, it mar 1s not delvered to streat address) Room/sute | € Telaphons number

—
LI mndal ratum

441 Milis Park Dr 919-466-1500
L] Fnat rem":::mmw Crty or town, state or province, courtry, and ZIP or foreign postal code F Group Exemption
1 Applicaton pending Cary, NC 27519-6536 Number » 8535
G Accounting Method: Cash [ ] Accrual Other (specify) » H Check » if the organization i1s not
| Website:»  www.mpmsptsa.org required to attach Schedule B
J Tax-exempt status (check only one) — [V1501(c)3; (1501} ( )« (nsertngy [ 14947@)(or [Js27| (Form 990, 990-EZ, or 990-PF).
K torm ot organizaton ) Gorporation L] frust [Z]Associaton ] Uther
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or If tatal assets
!Pmﬁmimmtﬂ)bekw)areMOOOorm file Form 880 mstead of Fomn Q807 . . . . A ] 100,418
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
Check if the organization used Schedule O torespond toany questioninthisPartd . . . . . . . . . . {4
1 Contnbutions, gifts, grants, and simifar amounts received . . 1 22,866
2 Program service revenue including govermment fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e e e 4 N 1
5a Gross amount from sale of asmt., other than mventom e Sa
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5bfromline5a) . . . . | 5c
& Ganung and fundraising events
a Gross income from gaming (ai'tach Scheduie G i greater than
2 $150000 . . . . . v+« .« leal
§ b Grossincome from ﬂmdralsmg events (not mc#udmg $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 77,383
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 48,226
d Net income or {loss) from gaaming and fundraising events {add lines 6a and 6b and subtract
"l’lBSC)Gd 29,157
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b T )
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from hne 789 . . . . . . . |Tc
8 Otherrevenue (describe in Schedule O}. . . . . . FT—r—— —_ - 8 158
9 Tatalrevenue.Addlines 1,2,3,4,5¢,6d, 7c,and8 . ¢ . ., .'Jf‘,."‘;’ﬂ.w.fﬂ. ..P 18 52,192
10 Grants and similar amounts pad (iist in Schedule Q) . ‘_. JT e :1.:;..1 v -+ |10 7,791
11 Benefits paid to or formembers . . . . .. 1t
@142  Safanes, other compensation, and employee benefits . 183 0CY 2¢ 2017 HQ . 112
2113 Professional fees and other payments to independent contractorSw.—..._. e J}’ .. 113
‘§ 14  Occupancy, rent, utilities, and maintenance . . . . @W“\n nv'r AR ET
w {15 Printing, publications, postage, and shipping . . . Lk ey WU ... - |15 531
16 Other expenses (describainSchedwte Q) . . . . . . . . . . . . . . . . . . 116 41,649
17 __ TYotal expenses. Add lines 10 through 16 . . . . P PETS SN I I 4 49,972
218 Excess qr (deficit) for the year (Subtract ine 17 fram une 9) e . e . .. | 18 2,220
© 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prioryear'sretun) . . . . . . . . . . . . . . . 119 16,736
@120 Other changes in net assets or fund balances (explanin Schedule0) . . . . . . . . . [ 20
Z | 21 Net assets or fund balances at end of year. Combine hnes 18through20 . . . . . . » |21 18,957
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Farm 980-EZ (01

A



Form 990-EZ (2016) Page 2

IEEXI Balance Sheets (see the mstructions for Part 1)

Check if the organization used Schedule O to respond to any questionin this Partll . . . . .. . . .4
] tA) Baginning of year [ {B) End of year

22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 16,73622 18,957
23 Land and buildings . 23
24  Other assets {describe in Schedule O) e e e 24
25 Totalassets. . . e e e e e e 25 18,957
26 Total liabilities (descnbe in Schedule O) .. 26
27  Net.assets or fund balances {line 27 of column (B) must agree wnh lme 21) 7 18,957

Statement of Program Service Accomplishments (see the instructions for Fart Iif)
Check if the organization used Schedute O to respond to any question in this Part it . . Expenses

s P— n " . wred for section
What is the organization’s piimary exempt purpose®  To promote education and welfare of children (leﬁ?r_‘){ﬂ) a:d’ S01(c)i4)

Descnbe the organization’s program service accomplishments for each of its three largest program services, O'Q-miz\ﬁﬂons: optional for
as measured by expenses. in a ciear and concise manner, describe the services provided, the nurmber of others.;
persons benefited, and other relevant informatton for each program title.

28 To provide support for teachers and staff

{Grants § 2,189) !f this amount includes foreign grants checkhere . . . . b [] l28a 7,214
29 To provide student enrichment, schotarship funds, instructional grants and positive behavior awards program

{Srants & 5,602} If this amount includes foreign grants, check here . . > ! ! 129a 24,523
30 To provide funds for purchase of educational equipmentitechnology

{Grarts $_ _} i this amount inciudes foreign grants, checkhere . . . . » {1 130a 11,291
31 Other program services (descnbe in Schedule O) L )

{(‘mnfq % \ If thia amnunt includag fnrmnn nmnfsl chec:k hnm L » l:l A1a 4,392
32 Total program service expenses (add lines 2Ba through 31a) . . B |32 [ 47,480

List of Qfficers, Directars, Trustees, and Key Emplayees {ist each ane evan If nat cumpmsated—see the instructians for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . [

() Avaraga (c) Reportabie {d) Health benefits,

{a) Name and title hours per week compensaton contnbutions to employee] {e) Estrnated amount of

(Forms W-2/1099-MISC) bensfit plans, and other compensation

devoted to position {it not paid, enter -0-) | defered compensatien

Jennifer Willis
President

Cheryl Cleaton
Secretary

Christine Hanson
Treasurer

Donna Kapner

VP Ways and Means

Form 990-EZ (2016)



Fon 880-E2 @076 Page O

m 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. . []
Yes | No
33  Did the orgamzation engage in any sigmficant activity not prevnously reported to the IRS? If “Yes,” prowde a
detalled descnption of each activity in Schedule O . . e .. 33 Ve
34  Were any significant changes made to the organzing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatton's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported-onlines 2, 6a; and 7a, among others)? . . . . . 35a v
b If “Yes,” to Iine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35 v

¢t Was the organization a sechon 501(cX4), 501(c)(5), or S501(c)(6) organzation subject to section 6033(e) natice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or ssgnmcant dlsposmon of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N .

. 36

37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions » 137a l I T
b Did the organization file Form 1120-POL forthisyear? . . . . 37b v

38a Did the organization borrow from, or make any loans to, any officer, durector tmstee or key employee or were o !

anv such loans made in a prior vear and still outstanding at the end of the tax vear covered by this retum? aRa 4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ;
39 Sechion 5Q1(c)(7) orgaruzations. Enter: L ‘
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a !
b Gross receipts, ncluded on fine 9, for public use of club facilites . . . 39b ;
40a Saction 501(¢)(3) organizations. Erter amount of tax imposed 6n the orgamzation dunng the year under: i
section 4911 : section 4912 b ; section 4855 b |
i

B Sachon 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Did the organization engage In any secticn 4958
axcess benefit transaction during the year, or did # engage h an excess benefit transaction in a prior year
that has not been reported on any of its prior Porms 980 or 93D-827 If *Yes,” complete Schedule t, Parti | 40b s

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

|
|
4955.and4958..... B {
d Section 501{c)(3), 501(c)(4), and ‘-'\01(r‘ 29) rgamzatlons Enter amount of tax on line f
40c reimbursed by the organization . . . . » '
@ All organizations. At any tlmedurmthetaxyear wasthe argan&zanmapartytoaprombttedtaxshelter b4
transaction? If “Yes,” complete Form 8886-T . , . . . . 40 v
41  List the states with which a copy of this return is filed >
42a The organization's books are in care of B Telephone no. »
Located at » ZiP + 4 »
b At any time dunng the calendar year, did the arganization have an interest in or a signature or ather authonty qver Yes!| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? a2h v
if “¥es,” anter the namo of the foreign country: _ ;
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and f
Financiat Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ R
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ligu of Form 1041 —=Check here . . .. . »d
and entor the amount of tax-exempt interest received or accrusd during thetaxyear . . . . . & 143 {
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 880-EZ 44a v
b Did the organization operate one or more hosprtal facmhes durmg the year” if "Yes, Form 990 must be
completed nstead of Form 990-E2 . . . . - e e 44b 4
¢t Did the organization recaeive any paymants for indoor tannmg services dunng thoyear? . . dc| v
d If “Yes® to line 44c, has the orgamzahon filed a Form 720 to report these payrnems’? I "No pmwde an
explanation in Schedule O . . . . .. o 44d v
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? e e 45a v
b Did the organization receive any payment from or engage In any transaction with a controlled entity wuthln the
meaning of section 512(b}{(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . s e e e e e o . .. |48h] |




Form 990-EZ (2016) Page 4
} Yes | No

46 Did the organization engage directly or indirectly, in polthical campaign activities on behalf of or in opposition | - N
-to candigates Tor public oifice? W ™Ves,” compiete Bchedute T, Parti . . P e .- -46 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 question in this Part VI P
Yes | No

47 Did the organizahion engage in lobbving activities or have a section 501(h\ election 1n effect during the tax
year? If “Yes,” complete Schedule C, Part #§ 47 v
48 |s the organization a school as described in section 170(b)(1)(A)(|0‘? lf “Yes, complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a Y

b [f“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers, dlrectors trustees, and key
emptoyees) who each received more than $100,000 of compensation from the organtzation. if there is none, enter “Nere.”

{b) Average
(a) Name and title of each employes haurs per week

devoted to positton

{c) Reportable

co

mpensat
(Forms W-2/1099-MISC)

on

contributions to employee | {e} Estmated amount of
enefit (itans, and déferred]  Other comipensation

compensation

£
51

1T DTS -vi St h =i =k V-v,‘y—uﬂ?&ﬂ ot bjiu} A H

Complete this table for the organization's five highest ¢

S

$100,000 of compensation from the orgarnization. If there 1s none, enter “None.”

contractors whe each received more than

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

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

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

completed Schedule A

>

P»[7lYes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s
frue, cammect, and complate. Dactaration of prepanar (ather than officar) la based on afi mformation of which preparer has any inawtedge.

_ﬁ&éwlﬁéwl,ﬂa( I [o°if- 17
Sign ’ Si of officer - Date v
Here Jennifer Willis, President
Typa or pnnt nama and titla

Paid Print/Type preparer’s name Proparsr's signature Dato check i | PN
Prepamr self-employed
Use Only | fim'sname__» Firm's EIN_»

Firm'a address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. P [Yes [INo

Forrm SO0-E7 o)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 890-E2) Complete if the organization is a section 501(c}(3} organization or a section 4347(a}(T) nonexempt charitable trust.
» Attach to Form 980 or Form 990-E2.

Samihrrard e T
Uspaniment Gl the Treasury

intermal Revesilie Service }ttnfonnauan about Schedufe A (Form 930 or 990-EZ) and Rs instructions Is at www.frs.gov/fornt990. - i_nsprerctr_ionj
Ngn;ﬂotmmmzaﬂen” - . T o o o ’ Employer identification aumber l
PTA North Carolina Congress, Mills Park Middie School PTSA 27-2905315

Heason for Pubiic Charily Status (Al organizations must compiete ihis part.) See msiructions.
The organization is not a private foundation because it 19: (For lines 1 through 12, check only one box.}
1 [J] A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [T] A schoo! descnbed in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization descrnibed in section 170{BJ{1)}{(A)(iii).
4 [[] 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:
[J An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b){1){(A)(iv). (Compiete Part 1l.)

6 [] A federal, state, or local govemnment or governmental unit descnbed in section 170{b){1}{A}{v).

7 {JJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{(1)}(A)}{vi). (Complete Part 11.)

{1 A community trust described in section 1T0BH1HANvVD). (Complste Part 1)

L} An agncuitural research organization descnbed - section 17001 5Aj{ixj] cperated 1 comunchion with a land-grant coilege
or university or a non-land-grant college of agneculture (see instructions). Enter the name, city, and state of the collage or
university:

10 An organization that normafly receives: (1) more than 33's% of its support from contributions, membership fees, and gross

recetpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Hl.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 {J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes
of one or more publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 508(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
-a [0 Typel. 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.

r  [J Typeld 2 suoporting orgarization supervised or cartrolled it connection wilh s supoorisd organizations), by eving
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 Aand C.

¢ [ Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Yau must complete Part IV, Sections A, D, and E.

d [ Type lit non-functicnally integrated. A supporting erganization operated in connection with its supported organization(s)
that is not functionatty integrated. The organization generatty must satisfy a distribution requirement and an attentiveness
repiitemient (38e Instructiohs). ¥ou- MUk conpitis Pant W, Sedtions ASnd b, and Pan1 V.

e [ Cheek this box if the organization recerved a written determination from the IRS that it is a Type |, Type 11, Type 1}
functionally integrated, or Type lil non-functionally integrated supporting organization.

(]

w »

1 _Enter the number.of.supported organizations . . . . . . < 1 < 4 4 4 e v 4 e e e e e .. —[j}
g Provide the following-information about the supported organization(s).

) Name of supported organization (iN EIN (M) Type of organization | (v} Is the organization | (v} Amount of monetary {vl) Amount of
{described on fines 1-10 Jlisted in your goveming support (ses other support {see
above (ssa mstruclans)) | cocusmen § instrustons) " raluciione)

Yes No
A
{8)
)
D)
(33
Total

For Paperwork Reduction Act Notice, gee the instructions for Form 880 or 890-EZ. Cat. No. 1128br Schedule A (Form 890 or 880-EZ) 2016



Scieai A Forin $56 oF 556-E5 2516 Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b}(1){A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part it If the organization fails to qualify under the tests listed below, please complete Part Ill.).

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

1

6

Gifts, grants, contributions, and
membershup fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf

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

Total. Add tines 1 through 3 .

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

Public support. Subtract line 5 from kne 4

“Section B. Tolai Suppori

Calendar year (or fiscal year hegmnmg i) » | (a) 2012 ®)2013 | (c)2014 | @2015 | (e)2016 i Total

7  Amounts from line 4
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sourges . . . - . . ., .
9 Net income from unrefated business
activities, whether or not the business
is regularly carned on .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explam in Part V1) . ..
11 Total support. Add lines 7 through 10
2  Gross recsipts from related activities, etc. (see instructions} . . 12 |
13  First five years. If the Form 990 s for the organzation’s first, second thlrd fourth orﬁfthtaxyearasasecmn 501{c)3)
organization, check this box and stop here . . . - .o PO
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f} divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2015 Schedule A, Part i, line14 . . . 15 %
162 3314% support test—20186. If the organization did not check the box on lme 13 and lme 14 is 33'1% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . .. .. O
b 33':3% support test—2015. If the organization did not check a box on line 13 or 18a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgamzatlcn meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁes asa pubhcly supported
rganizalion . . - .. A
b 10%-facts-and-circumstances test—2015. if the orgamzatron did not check a box on line 13, 18a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N an
18 Private foundation. if the orgamzatlon dld not check a box on Ime 13 1Sa 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L L e e e e e e e e e e e o

Schedute A (Form 890 or 890-E2Z) 2016



Scheduie A Fuim 585 or 556~ 55055 #ns Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on 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 year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees

receved. (Do not include any “unusual grants.”) 18187 26685 20638 17850 22866 106326
Gross receipts from admissions, merchandise
sold or serices performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . 59457 61001 58244 59226 77383 315311
Gross recetpts from actwvities that are not an

urrelated trade or business under section 513

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

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add fines 1 thréugh 5. . . 77644 87686 78882 17176 100249 421637
Amourtts included on fines ¥, 2, aﬂds
received from disqualified persons

Amounts included on bnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 far the year

Add lines 7aand 7b

Public support. (Subtract line 7c from
line 6) . C

Section B. Total Support

f‘glpndar vear lgr fiecal vear hMlnl’lll‘lﬂ ln) » la) 2012 {h) 2013 {c) 2014 (

9
t0a

(h c) 2 ) 2015 {a) 2018 (A Total
Amounts from line6 . . 71644 87686 78882 17176 100249 421637
Gross income from nnerest. a"mdends
payments received on securities loans, rents,
royalties and income from simitar sources .

RIS YO el 3

b Unrelated -business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Net micorme from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on '
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . . . 29 32 0 399 158 618
13  Total support. (Add lines 9, 10c, 11
and12) . . . . . 77673 87718 78882 71575 100407 422255
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stoep ivere . . . e . .o .. S |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (fine 8, column {f) divided by line 13, column (f)) . . . . . |15 %
16 Public support percentage from 2015 Schedule A, Part lll, bne 15 . . . . . .. . . . ] 16 %
Section D. Computation of lnvestment Income Percentage
17  investment incomsa percentage for 2048 {line 10c, column (f) divided by dine 13, column{(fy . . . 1 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, tine17 . . . . 18 %
19a 33':3% support tests=2016. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 15 not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported orgamzation , » [
b 33'5% suppoart tests—2015. If the arganization did not check a box an_line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundatton. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
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eaud A {Form 980 or $5U-E 2618 'r’age-‘e

mms Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part {, complete Sections A and C. if you checked 12¢ of Part I, complete
Sections A, D, and E. if you checked 12d 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? i “No," describeé in Part VT how the supported organizatiors are désignated. If désigriatéd by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1
Did tha nrgnm'lahoq have any sunported organmization that does not have an IRS determination nf status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI 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 descnbed in section 501(c)(4), (8), or (8)? If “Yas,” answer |

(b} and (c) below. 3a

b Did the organization confirm that each supportéd arganization dquatified under section 501(c)(4), (5), or (6) and J
satisfisd tha public support tests under section 509@)2)2 if “Yes,” describe in Part Wi when and how ths L

organization made the determination. ah

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)B) |

purposes? ¥ “Yes, ” explain in Part VI what controls the organization pist in place o ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |

“Yes, " ard if you checked 12a or 12b in Part I, answer (b} and (¢} bétow.

b Did the organization have uitimate control and discretion in decndlng whether to make grants to the foreign

N

g

&

dasplta bemg controllad or superwsed by orim connectlon wrth rts supparted orgamzatrons
¢ Did the organzation support any foreign supported organization that doas not have an IRS detenmnation
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) | -
PUIposes. 4c
Sa ODid the organization add, substitute, or remove any supported organizations during the tax year? # “Yes,”
answer (b) and (c) below {(f applicabla} Also, provide dstall in Part Y1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
9 the authorily under the organization's organizing document authorizing such action; and {#) how the action }
was accomplished (such as by amendment to the organizing document). -
b Type i or Type I only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? )
B~

thst!-!uﬂcno cn!\l \I\I—.:e fhe subsfﬁutlcr\l iha rosul o nf an aevent b ha\/nnﬁl the hrganl-r—_ﬁlnn e r-nnh‘nlo

st

(3]

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyona athar than (i} #s supported arganizations, (i) individuals that are part of tha charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organizatton's supported organizations? If “Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(defined mn section 4958(ci3KC)), a family member of a substantial cortnbutor, or a 35% controlied entity with
.

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8  Did the brganization make a ivan 1o a disqualified parson (as defined in section 4958) not described intina 77 | 1
# “Yes, " compfete Part 1 of Schedute L (Form 990 or 990-E2). 8 )

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definéd in $éction 4946 (other than foundation managers and organizations described )
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. ga |

b Did cne or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which T

the supporting organization had an interest? If “Yes, " provide detall in Part VI.

¢ Did a disquakfied person (as defined in line 94) have an ownerstup interest in, or derive any personal benefit o

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

103 Was the organization subject to the excess business holdings rules of section 4943 because of section |

4843(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated ) |

supporting organizations)? If “Yes, " answer 10b belaw. 10a ’

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | |
datermine whether the organization had excess business holdings.) 10b

g

Schedula A (Form 880 or 890-EZ) 2016
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Supporting Organizations {continued)

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

a8 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b 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 c, provide detail in Part VI.

Yes

No

11a

11b

11

Section B. Type | Supporting Organizations

1 Lid the directors, trustees, or membership ot one or more supported organizations have the power 10
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes dunng the
tax year? ¥ “No.” dascrba m Part W how the supporfet organiratian(s) effectively oparated, supervised, or
controlled the orgarzation’s activilids. If tié 6rgarmZétion hiad iGre tiain 0116 Supportéd organizatior,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powaers during the tax year.

2 Did the nrpanization operata for the hanefit of any sunnorted omanization ather than the sunnorted
organization(s) that operated supervised, or controned the supporting organization? If “Yes,” expfair In Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations _

1 Were a majonty of the organization’s directors or trustees durmg the tax year also a majority of tha directors
or trustees of eacn of the organization’s supported organization(s)? /f “No,” aescnbe in Part Vi how control
or management of the supporting arganization was vested in the same parsons that centrolled or managad
e supportedd grganizeton(sh

Yes

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 vear. {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the orgamnization’s supported orgamizations have a
significant voice In the organization’s investment policies and in directing the use ot the organization’s
income or assets at all times during the tax year? If “Yas,” describe in Part VI the role the organizatian’s
Supsorted orgarizations played o iz ogad.

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see Instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [OThe organization is the parent of each of its supported organizations. Complete tine 3 below.

¢ [J The organization supported a governmentat entity. Descnbe i Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsive? If “Yes, ” then in Part VI identiy
those supported organizations and explain how these activites directly furthered their exempt purposss,
how the organization was responsive to those supported organizations. and how the oraanization determined
that these activities constituted substarttially all of its activities.

b QOid the activities dascribed in (a) constitute activities that, but for the organization’s involvement, ane or more
of the organization’'s supported organization(s) would have been engaged in? /f *Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of sach of the supported organizations? Frovide details in Part W,

b 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 Vi the role playsd by the organization in this regard.

Yes

No

Schedute A (Form 980 or 980-£2) 2018




Scheduts A (Foimn 550 o $50-25 3516 Page &
[ZXJ  Type i Non-Functionally Integrated 509{a}{d) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

.  Adi ior Y (B) Current Year
Section A - Adjusted Net Income (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
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or fof management, conservation, or
maintenance of propsrty held for production of income (zses instructions)
7 Other expenses (see instructions}
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).
Section B - Minimum Asset Amount (A) Prior Year ®) g:)rtr;r:‘ta;ear

1 Aggregate fair market value of all non-exempt-use assets {(see l

instructions for short tax year or assets heid for part of yean: |
a Average monthly value of securities 1a
b Average monthly cash halances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
© Digcount claimed for bleckage or other N
factors (explain in detail in Part VI):

- 2 Acquasition ndebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d.

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

see instructions).

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

€ Multiply line § by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

DR NEARL SRR

@i

Ny

[ 4]

®|~NO|os

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

2 Enter 85% of line 1.

3 Mimimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3,

5 Income tax imposed in prior year

§ Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary raduction (866 instructions). 8

7 [ Chwck here i the current year s the organization’s first as a non-functionally integrated Type ill supporting organization (see
instructions).

ol -

Schedule A (Form 990 or 990-EZ) 2016
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mwl)e il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions

P
Page F

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 (pnor IRS approval required)

Other distributions (describe in Part Vi). See instniictions.

Total annual distributions. Add fines 1 through 6.

oI~ w

Distributions to attentive supported organizations to which the organization is responsive
{provide tetails in Part Vi). See instructions.

Distributable amount for 2018 from Section C, Iine 6

9
10

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations {see instructions) ) Underdistributions

Excess Distributions Pre-2016

(ii)
Distributable
Amount for 2018

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explain in Part Vl). See
nstnictions.

(]

‘Excess distnbutions carryover, if any, to 2018:

|
n

L. - e e oo o o o — =

From2013 . . .

Prom 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Plfmirial=~lolalo oo

Distributions for 2016 from
Section D, fina 7; &

bl

Applied to underdistributions of prior years

(-1

Applied to 2016 distributable amount

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

Remaining underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from fine 2. For resuit
greater than zero, explain n Part Vi. See istructions,

-Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than Zero, expiain i
Part Vi. See instructions.

Excess distributions carryover to 2017, Add lines 3j
and 4c.

Breakdown of line 7:

J

Excess from 2013 .

Excess from 2014 . .

Excess from 2015 .

L EE-R-Ri-al]

Excess from 2016 .

Schedule A (Form 990 or 990-E2) 2016
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m Suppiemental Information. Provide the explanations required by Part Il line 10; Part }i, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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 tc, 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, §, and 6. Also complete this part for any additional information. (See instructions.)

Ed

Part lli Line 12 - Other Income

Sales tax refund $158

Schedule A (Form 890 or 990-EZ) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULEG Compbcte ¥ the crganization answered “Yes”® on Form 998, Pant WY, line 17, t&ats,ud!be

{Form 990 or 880-EZ) organization emtered more than $15,000 on Form 980-EZ, line

Department of the Treasury > Attach to Form 980 or Foim 980-EZ

Internal Revenue Senace » Information ahout Schedule G (Form 920 or 990-E2) and #e instructinne le at wunw ire gov/form00n, -
Name of the organization Employer [dentification number
PTA North Carolina Congress, Mills Park Middle School PTSA ) 27-2905315
ma" ElleR Fundraising Activities. Compiete If the organizafion answered ~Yes  on Form 990, Part iv, ine 17.

Form 980-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.
a [ Mail solicttations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [0 Phone solicitations g Special fundraising events
d [ In-person gnlicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [} Yes [ No
b If “Yes,” Iist the 10 hughest paid indriduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to

{l Nama and addrass of Indndual S l (i) Did m'f[e'fff ’PEVG {iv} Gross receipts (vggr rataned by (v) Amount paid to
& Motraty cuntaty o U {er welanes oy

or entity (fundraiser) conributons? from actlvnty fundransai.r (I;)sted mn oraamzation

Yes No

10

TJotal . . . . . . . . . . . . . . . . . . . .. W

3  List all states in which thekorgamzatton 1s registered ar licensed to solicit contnbutions or has been notified it is exempt from
ragistration or licensing.

For Papenvark Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 50083H Schedule G (Form 930 or 880-EZ) 2016
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Page 2

Fundraising Events. Compiete if the organization answered “Yes” on Form 980, 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 recelpts greater than $5,000.

{ay Event #1 tb} Event#2 tc) Uther events (d) Total events
Spiritwear ) 8th Grade Events 3 _ (add ooéé(’a@rough
(avent typa) (avent type} (total number} )
21 1 Grossreceipts . 29,144 25,423 22,816 77,383
&
2 less: Contnbutions
3  Gross income (line 1 minus
ned) . . . . . . 29,144 25,423 22,816 77,383
4 Cash prizes .
§ Noncash prizes
[}
21 6 Rentfacitycosts . . .
8
3| 7 Food and beverages .
8
=| 8 Entertainment
(=)
9  Other direct expenses 15,858 26,306 6,062 48,226
10 Drirect expense summary. Add lines 4 through 9 in column (d) | 4
NMet ncome summary. Subtract iine 10 from hine 3, column (d) T 29,157
IRl Gaming. Complete if the organization answered “Yes” on Form 9390, l-’art v, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant {d) Total gaming {add
g (a} Bingo bingo/progressive bingo {e) Other gaming col. {a) through col {e))
2
[13)
T Gross revenue .
@1 2 Cashprizes .
g
21 3 Noncash prizes
i
§ 4 Rent/facility costs .
£
5  Other direct expenses
(] Yes %{[]Yes %1 Yes %
6  Volunteer iabor . 1 No {1 No ] No :
7  Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming actwities: 3
a s the organization licensed to conduct gaming activities in each of thess states? 1 ves [l No
b If "No,” explam: et o
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes [ No
b If “Yes,” explain:

Sehedule G (Form 990 of 990-EZ) 2016
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Sehiedute O §orm 580 of §50-E5 2618 Fage k3

11 Does the organization conduct gaming activities with nonmembers? . . , . .« . . . [Yes[]No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershnp or other entity
formed té administer charitablegaming? . . . . . . . . . . . . . . . . . .+ . .+ . [JYes[d No
13  Indicate the percentage of gaming activity conducted in:
a Theorgamzation'sfaciity . . . . . . . . . . . . . . . . . . . . . . . .. 132 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organizatmn s gammg/speua{ events books and
records:
Name» o
Address P
153 Udes the orgamifation bave 5 contriadl with a thnd party S whorm the organiZafion receives ganng
FBVENUET? . . . . . . s 4 v v s s s e e e e e e e s s e e s s M Yes 1 No
b K “Yes,” enter the amount of gaming revenue received by the organization»  $ and the

amount of gaming revenue retained by the third party®» &
c If “Yes,” enter name and address of the third party:

Name >

Address »

18 Gaming manager information:

Name »

Gaiming manager compensation &  §

Description of services provided » _
(] Director/officer (JEmployee {OJindependent contractor

17  Mandatory distributions:
a8 s the arganization required under state faw to make charitable distributions from the gaming procesds to
retain the state gaming license? . . . . - - O Yes [ No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part i, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

AL asffedssreesesrs crer i) zeapeses fezescsacserararocrcrgnes rerces e e E e L e BT T AL
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Supplemental Information to Form 990 or 990-EZ
Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

l » Attach to Form 990 or 990-EZ.
Intemnal Revenue Serace | ¥ information about Schedule O {Form 990 or 980-EZ} and its instructions is at www.irs.gev/forma50.

[ omBNo. 1545-0047

Name of the organization
Part1 Line 8 Description of other revenue $157.50 State sales tax refund

27-2905315

Part 1 Line 10 Description of grants and similar amounts paid: $7,791

—————— pert R peep oo A ipig-4 2 bapt Sy Bhgorhen-whhaba gy Jih o Bed g gl

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

PRy Pl D- g e b ter iy ERPr o perbregingo)yiy

Bank and Accounting Charges - 368

Communications - 388

Classroom Resources - 8,635

Capnal Project Technology - 2,656

Do IF IR E ST U S amin PR R T I7 SR

Hospitality - 415

P T N S e A

Insurance - 705

Positive Behavior Program - 5,370

PTA Council Dues - 50

Reflections Program - 169

Office Supplies - 181

..... P T ) [ B s & DU

B 0 U T T o

Membership Expenses - 656

TOTAL $41,650

Continued on next page

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No 51056K

Schedule O (Form 990 or 990-EZ) (2016)
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Nama of the organration
PTA North Carolina Congress, Mills Park Middle School PTA

Employer Idestificatios oxnaher
27-2905315

Part Il Line 31 Description of other program services

To provide funds for academic programs supporting art - 169

To enhance communications via newsletters and PTSA website used by staff, students and parents - 388

To enhance student education by providing agendas to incoming students - 2,656

To encourage academic excellence by providing funds for student recognition - 966

Schedule O {Form 930 or 980-EZ) (2016)




