lemir

e otn Ma WAL

-
-

8549300600100 8

—p9tos30tosR06—T— |

. 1]
- Form 990 OM8B No 1545-0047
oo . Return of Organization Exempt From Income Tax 2016 ‘1@] ’] W 7
g . Under section 501(c), 527, or 4947(a)() of the Internal Revenue Code (excep!t private foundations} = - =
S e oL e Troasuy —’m?é’n';'i'::m"‘ZLZ‘.’,?'?L:%%‘%ﬂ:ﬁ???%&‘é?&&‘i's‘“af;'L"ﬁ,’,‘;?g"é“v‘?}é’;‘#,’?m{l\éO ORnspaction -
= A For the 2016 calandar year, or tax year beginning July 1 , 2016, and ending  June 30, , 2016
Sal B Gheck o appicable C Nameoforgonzawon MELROSE ELEMENTARY PTO D Employer dentification numbar
j_" Address change Dowgbusinassas 35-2348736
N Name change Number and street {or P O box f meil Is nat deSverad (o sirast address) Roomisuite E “Yéphone number
Ef intial rotum 731 N. DETROIT STREET
= Fingd remilemanated Cry of Llown, slale of province, country and ZIP or Toreign postal code
= Amengedreum  |LOS ANGELES CA 90046 G Grossrecomts $ 146, 986,
j; Apphcation pending F Name end addrass of prmcps! ofticar H(a} 13 thus & group return for subordinates? Hy“ %No
% p KATERYN WEBER 731 . DETROIT STREET LOS ANGELES CA 90Q¢ 0’1’”“" Ao S8 subordmates nctuded? onyy i Te® LN
St Tecexemptstats (X503 | 50109 ¢ )4 Gmsetno) | Joar@me | 52 A
- Website: » N/A il H{c) Group exempton number ™
o K Form of org ]X]:':u \ I lTrust I I Agsociation I ‘Olhor d IL Yeerof fomaton 2009 IM State of legal domwile  CA
i— [Part] [Summary ,
Lc'; 1 Brefly descnibe the organization's mission or most significant actvies _ __ CHARITABLE _ __ _ _ _ _ ___ _ __________
@]  WORKING IN TANDEM WITH THE PRINCIPAL, OUR MISSIONG 1$ TO_STRENGHTHEN THE SCHOOL_ ___
O gl-  COMMUNITY, TO _PROVIDE RESOURCES_AND SERVICES _FOR ALL STUDENTS AT __ _ _ ___ ______._.
L E MELROSE ELEMENTARY AND TO MAKE A _LASTING _TMPACT_ON THEIR FUTURE. - _ - _ - -__ - -_-__ -
% 3l 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of i1s net assets
g&' : 3 Number of voting members of the goverming body (Part VI, fine 12). . . . . Cu e e e 3 0
o »| 4 Numberof independent voting members of the governing body (Part Vi, ne 1b) . - . . . . . . . .« . .. 4 0
147 ,“E’ § Total number of individuals employed in calendar year 2016 (PartV,ine 2a) . . . . . . . ... . 6
% 6 Tolal number of volunteers (estimate f necessary) . . . .. ... e e e e e . 3 0
| 7a Tolal unrelated business revenue from Part Vill, column (C), lme 12 . . . . . . . . . e e e e 7a
b Net unrelated business taxable income from Form 980-T, line 34 e e e e e e e e e b 0.
Prior Year Current Year
o | 8 Contnbutions and granis (Pari VIIl, img 1h) . . . . . .. e e e e e 117,744. 146, 986.
} 21 9 Program serice revenue (Part VIll, line2g) . - . . . e e e e
3 % 10 Investment mcome (Part VI, column (A), hnes 3, 4, and 7d e e e
"o @ | 11 Other revenue (Part Vill, column {A), lines 5. 6d. 8¢, 9¢, 10¢c, and 118) . - - . . . . . . .
12  Total revenue — add tines 8 through 11 (must equal Part VIHl, column (A), line 12) . 117,744. 146,586
13 Grants and similar amounts paid (Pan IX, column (A), knes 1-3) . . . . . .. - 101,174. 118,120
14 Benefits paid to or for members (Par IX, column (A), ined4) ... ... ........
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column{A),lne11e) . . . ... . . ... ... .. 164.
% b Total fundraising expenses (Part IX, column (D), line 25) » 898 . .
17 Other expenses (Part IX, column (A), Iines 11a-11d, 11{-248) . . .. e . 1,549. 734.
18 Total expenses Add hnes 13-17 (must equal Part [X, colul &25 . . 102,723. 119,018.
19  Revenue less expenses Subtract hne 18 from Imeﬂz _’B E)QT“E} ULD—.—” 15,021. 27,968,
st § 8 Beginning of Curren! Year End of Year
§8l 20 Towtassers Panx ey . . . ... 2L gcT11200. .19 53,265. 129,942.
g" 21 Tota! kiabities (Part X, ine 26) . . . . W . e 2 0. 74,955,
53 22 Nef assels of fung balances Subtract Ime 21 from the 26y (YAt BT - -} - - 53,265, 54, 987.
[Partil | Signature Block A = oy ‘
Under penalties of perpury, | daciare thot i have examined tius return ncluding accompanying schedules and statsments and to the best of my knowledge and bebel, it 1s Lue corract and
compiote Deciaration of preparer {o}her lfan ofﬁtiar) 13 based on ell information of which preparer has any knowledge ,
W N o 707Z]737
Slgn Signatlra of otfice? Date
Here } KATHRYN WEBER TREASURER
Type or print name and tcle
PrmUType preparers name Praparer’s signaturg Date Check U i PTIN
Paid HERMAN H. PETTEGROVE HERMAN H. PETTEGROVE 09/28/17 self-gmployed P01276866
Preparer [fmsneme ™ Herman H. Pettegrove
Use Only [rmsaccress ™ 1350 Main Street FmsEN®™ 95-4250219
Venice CA 90291 Phoneno  (310) 392-5400
May the IRS discuss this return with the preparer shown above? (see mstructions) . . . . . . . . . e e el JX[ Yos ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQ101 1111616 Form 990 {2016) Z
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Form 990 (2016) MELROSE ELEMENTARY PTO 35-2348736 Page 2
IPart [T} Statement of Program Service Accomplishments
Chech if Schedule O contains a response or note to any line in this Part il . . . ... ..
1 Brefly describe the organization's mission
CHARITABLE

2 Did the organization undertake any significant program services dunng the year which were nol listed on the prior

FOrm 990 0 990-EZ7. -« « e e coe e oo [ Yes No
It 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? . D Yes No

If "Yes,' describe these changes on Schedute O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required ta report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4 a (Code ) (Expenses $ Q. including grantsof $ 0. )(Revenue $ 0.)

None o
4 b (Code } (Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ (Code ) {Expenses S including grants of S ) (Revenue S )

4 d Other program services (Describe in Schedule O )

(Expenses 5 including grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 0.

BAA TEEAOI02 11/16/16 Form 9980 (2016)




Form 990 (2016) MELROSE ELEMENTARY PTO 35-2348736

Part IV_|| Checklist of Required Schedules
Yes| No
1 Is the organization described in sedlon 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if 'Yes,' complete
Schedule A. .. ... ... Lo oL e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . 2 X
3 D the organization engage In direct or indirect political campargn activittes on behall ol orin Opposmon to canduales
for public office? If 'Yes,” complate Schedule C, Parti . . . .« . i v v e e i e e e e e e 3 X
4 Section 501((:){3) organizations. Oid the organization engage n lobbymg achvmes or have a secuon 501(h) election
in effect duning the tax year? If 'Yes,’ complete Scheduls (- 72 3| T 4 P8
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part 1l 5 X
6 [nd the orgamization mantain any donor advised funds or any similar funds or accounts for which donors have the nght
33 pr?wde advice on lhe dlslnbunon or investment of amounts In such funds or accounts? If ’Yas complete Schedule D, %
ant . e 6
7 Did the organization receive or hold & conservalion easement, mcludmg easements to preserve open space, |he
environment, historic land areas, or histonc struciures? if Yes complete Schedule D, Part il . . . . . . . 7 X
8 Dud the organwzation maintain collections of works of art, histoncal lreasures or other stmllar assets? If 'Yes,’
complete Scheduls D, Part itl. . . . ... 0 oo o s e e 8 X
-9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account iabilty, serve as a custodian
for amounts not hsted in Part X, or provide credt counselmg debt managemem credit repa:r or debt negoliation . R _ |
services” if 'Yes,' complete Schedule D, PartiV . . v v oo o o e e e e e e e e e e 9 x
10 Dud the organization, directly or through a refated grgamization, hold assets (n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . ... .. - 10 X
11 If the organization’s answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable —_
a Dnd the orgamzauon report an amount for land, bulldings, and equnpmenl in Part X, ine 107 if 'Yes,’ complere Schedule
D Part VIo . . L oo o T o e e e e e . 118 X
b Did the organization report an amount for investments — cother secunties in Part X, ine 12 that is 5% or more 01 ﬂs total
assels reported in Part X line 167 if 'Yes,’ complete Scheduie D, Part Vll. . . . . . .. G 11b X
¢ Did the aorganization report an amount for investments — program related in Part X, tine 13 that 1s 5% or mare of lts total
assets reported in Part X line 167 If 'Yes,’ complete Schedule D, Part VItt . . . . . ... .. 11¢c X
d Dd the organtzation repor( an amount for other assets in Part X, ine 15 that ] 5% or more of its total assets reponed
n Part X, ine 167 /f 'Yes,’ complete Schedule D, Part IX . s e e e e e e e e e 11d X
e Did the orgamization report an amount for other liabilites in Part X, line 257 If Yes,  complete Schedule D, Part X . 11e x
f Did the organtzation's separate or consolidated financial statements for the tax yesr include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X . 1f X
12 a Did the organization abtain separate mdependenl audited financial statements for lhe tax year? If Yes,' complete
Schedule D, Parts Xl and XIf . . . L e e e e e e e e e e e e e e 122 X
b Was the arganization included i consoldated, independent audited financial statements for the tax year? If 'Yes,' and -
if the orgamization answered 'Na' to line 12a, then completing Schedule D, Parts X! and Xil is gptional . . . . . . . 12b Y
13 s the organizaticn a school described in section 170(b)(1)(A)(n)? /f 'Yes,' complate Scheduie E. - . . . . « « . . .« . . 13 X
14 a Did the organization maintam an office, employees, or agents outside of the United States?. . . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, ' complete Schedule F, Partsfand V.. . . .. . . . . e e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass:slance to or for any
foreign organization? if ‘Yas,’ compfete Schedule F, PartsifandIV. . . . . .. .. . .. L e e 15 X
16 Did the orgamization report on Part iX, column (A}, ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” camplete Schedule F, Pas 1 Gnd IV . o e e e e e 16 b4
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Pan IX
column (A), hnes & and 11e? If 'Yes,’ complete Schedule G, Part | (see inslructions) - . . . . .. .. .. . N ki X
18 [ud the organization report more than $15,000 total of fundralsmg event grass income and contrlbuhons on Part VIII,
tines 1¢ and 8a? /f 'Yes,’ complete Schedule G, Partil « .« « « v v v e e P 18 X
19 Oid the organization report more than 515 000 of gross income !rom gaming actvities on Part VI, line 9a? if Yes.'
complats Schedula G, Partlll . . . . L e e e e e e e e e 19 X

BAA TEEAD103  11/16/16
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Form 9830 (2016) MELROSE ELEMENTARY PTO 35-2348736 Page 4
|RAFSIVAI] Checklist of Required Schedules (continued)

Yes | No
20a Oid Ihe organization operate one or mare hospital facilities? /f Yes, complste Schedule H - . . . . . « . .. ... 20a X
b If'Yes' lo ne 20a did the organization attach a copy of its audited financial statements to this return? . . . . . . PR 20b
21 Od the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 17 If ‘Yas, complete Scheduie !, Parts l and Il . . P s {2 X
22 0Oid the orgamzation report more than $5,000 of grants or other assistance {o or for domestic lndwlduals on F'art IX
column (A), hne 2? /f ‘'Yes,' complets Schedule I, Parts land ilt . . .. . . ... ..... . 22 X
23 O the orgamzation answer “Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlreciors truslees key employees and hlghesl compensated employees'7 I! Yes oomplate X
Schedule J e e e e e . .1 23 X
24 a Dud the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December . 2002‘7 If *Yes,” answer lines 24b rhmugh 24d and i
complete Schedule K If No, gotohne 25a. . . .. . ..... - -« | 24a X
b Did the orgamization invest any proceeds of fax-exempt bonds beyond a temporary penod exceptlon" e v o] 24b
¢ Did the organization mamtam an escrow accoun( other than a refunding escrow at any ime dunng the year to defease
any tax-exempt BORGS?. « « v L e e e e e e e e e e e e e e . .| 24¢
d Did Ihe organizaticn act as an "on behalf of issuer tor bonds outstanding at any tme duning the year? . . . . . | 24d
) 25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂ
‘ transaction with a disqualified person during the year? Jf 'Yes,’ complete Schedule L, Part | e c e e 25a D
| b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person ina prior year, and b
that the transaction has not been reported on any of the orgamzahon s pnor Forrns 990 or 990 EZ27 if 'Yes,’ complete
Schedule L, Part! . . . . . ... o o e 25b X

26 O the organuzation report any amount on Part X, ine 5, 6, or 22 {or recewables fram or payables to any current or
former officers. directors, trustees, key employees, highest compensated employees, or disquahfied persons’
If 'Yes, complete Schedula L, Part Il « + « « « o e b e . .o .| 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to 8 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part ill . . . . . .. e e e e s .. .27 X
28 Was the organzation a party lo a business transaction with one of the following parties (see Schedule L, Part IV der e
instructions for applicable filing thresholds, conditions, and exceptions} e .
a A curreni or former officer, director, trustee, or key employee? /f 'Yes,” complete Schedule L, Part IV - e e e e 28a X
b A family member of a current or former officer, director, trustee, or key employee'? If 'Yes,' complere
Schedulo L, PartiV. .« o« v o v e e e e e e e L. e .. -] 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, drector, trustee, or direct or indirecl owner? If 'Yeos,' complete Schedule L, PartiV - . « « . . v« « v v e 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes, complate ScheduleM . . . . . . . . . 29 X
30 Ddthe organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complate Schedule M . . ... .. L. e e e e e e e .. .]3 X
‘ 31 O the organizahion hquidate, terminate, or dissolve and cease operations? if 'Yes, complete Schedufe N, Part | . . .. M P4
|
! 32 D the organization sell, exchange dlspose of, or transler more lhan 25% of s nel assets?lf ‘'Yas,’ comp/efe
Schedule N, Pert it e e e e e i e e e e e e e e a3 X
33 Dud the organization cwn 100% of an entity disregarded as separate from the orgamzaluon under Regulauons sections
301.7701-2 and 301 7701-37 If 'Yas,’ complate Schedula R, Part! . . . ..o v v o b e e 33 X
34 Was the arganization related (o any tax- exempl or taxable enlity? /f 'Yes,’ complera Schedule R, Partii, I, orlv
andPartV. hne 1. . . e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? ------------- 35a X
b If 'Yes' to hne 35a, did the organization receive any payment from or engage 1n any transaction with 2 controlied
entity within the meaning of section 512(b){(13)? if ‘Yes,’ complete Schedule R, PartV,hne 2 . . « . . . . . . .. . .| 35b X
36 Section 501{c}(3) organlzations Cid the organization make any transfers to an exempt non-chanlable relaled
orgamizaton? if 'Yes,’ complete Schedule R, PartV, kne 2 . . . . . e e e e e .. .. .| 38 X
37 Dud the organization conduct more than 5% of (s activilies lhrough an entity that 1s not a related organization and lhat )
treated 85 a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, Part Vi . . . . . . . . PP A} 4 X
“ 38 Dud the organization complete Schedule O and provide explanallons n Schedule Q for Part VI, inas 110 and 197
‘ Note. All Form 890 filers are required to complete Schedule O . . . ... ... .. .. ......, I X
BAA Form 990 (2016)
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Form 890 (2016) MELROSE ELEMENTARY PTO 35-2348736 Page §

{Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e e e e e e e

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable F e 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- If not applicable - . .. 1b 0
¢ Did the organization comply with backup wuhholdmg rules for reponable paymenls to vendors and reportable gammg —_
(gambling) winnings to prize winners? . . .. 1ic
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wathin the year covered by this return . . . 2a o
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . 2b
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions) o
3 a Did the orgamization have unrelated business gross income of $1,000 or more during theyear?. . . . . . .. .. .. 3a X
b If ‘Yes," has it fled a Form 990-T for this year? i ‘No' (o ine 3b, provide an explanalion in Schedule O. . . . . . . . . . . . 3b
4 a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b if 'Yes,’ enter the name of the foreign country ™ X
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I
5a Was the organization a parly to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . . . Sa X
b Did any taxable party notify the organizalion that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . Sb X
¢ If Yes.' to ne Sa or 5b, did the organization file Form 8886-T7 . e e e e e Sc
6 a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the orgamzatlon - R Y I
solicet any contributions that were not tax deductible as chantable contnbutions? . . .+ . . . . . ... 6a X
b It Yes'did the or%anlzatlon mclude wnh every solncnauun an express statement that such contnbutlons or gifts were
nottax deductible? . . ... L0 Lo e e e e e e e e 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Dud the organization recewve a payment in excess of 575 made parﬂy asa conlnbutlon and panly for goods and -
services provided 1o the Payor?. « « « . . v v« . e e e e e e 7a X
b If "'Yes,’ did the organization notify the donor of the value of the goods or services prowded" P T A 7b
¢ Did the prgarnization sell exchange or olhervvlse dlspose of tangible personal propeny for which 1t was requred to file
Form 82827 e e e e e e e e e e e e e Tc X
d if 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . . e - I le 1
e O the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . , . . . Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... . Tf X
g If the organization received a contnbution of qualfied intellectual property, did the organlzallon file Form 8899
BSEQUIRAT « - o s e e i e e e e e e e e e e 7g X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a .
Form 1098-C? . . . . L L e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations malntarmng donor advised funds. Did a donor advised fund maintained by the sponsonng e F
organization have excess business holdings at any time during the year?. . . . . D e e e e e e e 8 bt
9 Sponsoring organizations maintaining donor advised funds. — e ]
a Did the sponsoring orgamization make any taxable disinbulions under section 49667 . . . . . . e e e e 9a X
b D the sponsoring organmization make a distribution to a donor, donor advisor, or related person?. . . . . . . . 9b X
10 Section S01{c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12, . . . . . . . . . .. 10a
b Gross recepts, included on Form 990, Part VI, hine 12, for public use of club facihtes . . . . | 10b
11 Section 501{c){12) organizations. Enter '
a Gross mcome from members or shareholders. . . . . . . . ... e e e e e e e 11a ,
b Gross income {rom other sources (Do not net amounts due or paid to other sources '
against amounts due or received fromthem ). . . . . . v . oL o0 w0 e 11b 1.
12a Section 4947(a){1} non-exempt charitable trusts I3 the organization filing Form 990 1n fieu of Form 10412. . . . . . . . . . 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the orgamzation licensed to issue qualified health plans in more than one state? . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is requiced to maintamn by the s!ales n
which the organization 1s licensed to issue qualified healthplans . . . . . . -+ | 13b
¢ Enter the amount of reservesonhand . . .. ... . ... ... e e e e e 13c _
14 2 Did the organization receve any payments for indoor tanning services during the tax year? . . e e e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation i Scheduis O . . . 14b

BAA TEEAQ105 11/16/16
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Form 990 (2016) MELROSE ELEMENTARY PTO
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Page 6

Part VI { Governance, Management, and Disclosure For each 'Yes' respanse to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

~ Schedu.'e O. See mstructions.
Check f Schedule O contains a response ar note to any line i this Parl VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 0

No

It there are matena! differences in voling nghts among members
of the governing body, or If the goverming body delegated broad
authonly to an executive committee or simiar commitlee, explain in Schedule O

b Enter the number of voling members included in line 1a, above, who are Independent . . . 1b 0

2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, or key employee?

3 Dud the orgamzation delegate control over management duties customanily performed by or under the direct supervnsmn
of officers, directors. or trustees, or key employees to a management company or other person? . . . . . .

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . ..
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? . .
& Did the organization have members or stockholders?. . . . . . .. . . .. ... o oo e e s

7 a Did the organization have members, stockholders, or other persens who had the power to elect or appomt one or more
_ members of the governing body? . . . . .. . ..

b Are any governance decisions of the orgamization resernved to (or subject to approval by} members,
stockhaolders, or persons other than the governing body? . . . . . .

8 Dud the orgamzation contemporaneously document the meetings held or wniten actions undertaken durning the year by
the following

aThegovernngbody? . « « . . « . . . . . L. .

b Each committee with authonty to act on behalf of the governingbody? . .. . .. ... ... .« .. ...

9 Is there any officer, director, trustee, or key emplayee listed in Part Vil, Section A, who cannot be reached at the
organization’s maling address? If 'Yes,’ provide the names and addresses in Schedule O

7hb

Ba

8b

9

Section B. Policies (This Section B requests information about policies not required by the Interna! Revenue Code

10a Dd the organization have local chapters, branches, or affiiiates? - . - . .. . o 0 e e e e e e

b i "Yes,’ did ihe organizalton have wrilten peficles and procedures governing the acthvitles of such chapters affllates and branches to ensure thelr
operalions are consislent wath the organization’s exemplpuPOSES?. « . . .« . . . L i it e e e e e e e e .

11 a Has the organizabon provided a complete copy of this Farm 990 to all members of its governng body before ling the form? . . . . . . v .« . v v
b Describe in Schedule C the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,"gotolne 13 . . . - . . . . v v v v 0 v v

b Were officers, directors, or trustees, and key employees requnred to d«sclose annualry interests that could gnve nse
10 confhicts?

¢ Did the organization regularly and consisten’(ly monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this was done . .

13 Did the orgamization have a written whistleblower policy? e e e e e e e
14 D the organization have a written documernt retention and destruction policy? B e
15 Dud the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization. . . . e e e e .
If 'Yes’ to Iine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the orgamzation invest i, cantribute assets to, or participate In a joint venture or stmilar arrangement with a
taxable entity during the year? .

b If 'Yes,’ did the organizatian follow a written poiicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . .

Yeas

10a

10b

1a

12c¢c

13

14

15a

15b

16a

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fited »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 980-T (Section 501(c){3)s onfy) avallable

for public Inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if 5o, how) the orgamzation made lis governing documenis, conflict of interest policy, and financial staiements avallable to

the public dunng the I2x year
20 State the name, address, and telephons number of the person who possesses the organization’s books and records. 4
KATHRYN WEBER 731 N. DETROIT STREET LOS ANGELES CA

90046 (323)

938-6275

BAA TEEADID8 11/18/16
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Form 930 (2016) MELROSE ELEMENTARY PTO 35-2348736 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

> Check f Schedule O contains a response or note to any ine mthisPart VIl . . . . . .. .. .. ... .. Co D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comptete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
arganization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of ‘key employee’

® List the organization’s five current highest compensated employees {other than an officer. direclor, trustee, or key employee)
who recewved repartable compensation (Box 5 of Form W-2 and/os Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations

List persons in the following order indvidual trustees or directors, mstitutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee

©
(A) {B) | (o one box, uriest persen (©) (E) (F)
Name ang Title - - - . Average 18 both on officer and a Reportable Repartable Estmated
hmr:rl ~ dwectorfrusiee) compensation from | com%onsauog rlr'gn:\-.s 1. acrg%r: rf’s’n?.'gr‘."
vosk @S STQTE EEE WEHEE MG | "W MISe) fom iha ™ "
s B2 833 573 e
refated = ® é % fod < organizations
organiza- 1 g
tong 8 = r
below al g ® §
e | 8lg g
g
SN 4.0.00
N/A X 0 0 0
B _———
e _————
) me ] —_—
S ] _——-
e ] _———
7
o T i
O ————
L i
e - i N
ay_ ] o
L -
my . ———e
“my e

BAA TEEADIO7 111816 Form 990 (2016)




Form 990 (2016) MELROSE ELLEMENTARY PTO 35-2348736 Page 8
{Part Vil [Section A. Offi cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contivzg)
(B) ()
P
(A) Awrage égonulena&".‘,;?.‘,‘. en one ) {€) (F}
urs X, unless parson s both an
Name and Lile mk oFicer and ged’w;’m’”s“’” wnﬁ:np:;a:‘letm clunm’nun amﬁs:lm;‘ :dlha
— nsation
tmey R S FIQ(F (]2 =y E&‘Zi‘;ﬂ%’é‘;‘:«‘.’?& TS S o hom e
hours - % SIFI=< B g organzaton
e BEEIRITREE e
wse KRB 187 g ’
below g & g
o | B &
g
N8 e __] ————
ne)______
an__
n e ___
wy e ] ———
200 _
Ry ____ -
ey .- ———
@y __ 1.
ey _____- ——
B ————
1b Sub-total e e e e e L. 0. 0. 0.
| ¢ Total from continuation sheets to Part Vil, SectionA . . . . .. .
d Total (add lines tband1c) - . . - - . .. ... . g 0. 0. 0.
2 Total number of individuats {including but not imited to those listed above) who recerved more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organizatlion hist any former officer, director, or trustee, key employee or highes! compensated employee -
on hne 1a? {f 'Yes,' complete Schedule J for suchindividual . . .. L0 Lo e e 3 {
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations grealer lhan 5150 000? if 'Yes,’ complete Schedule J for —=
Such INAviIduBE . . e o e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? /f 'Yes, complete Schedule J forsuchperson . . < . . . .« .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A} (B} €)
Name and business address Description cf services Compensation
2 Tolal number of Independent contractors {including but not imited to those listed above) who received more than . '
$100,000 of compensation from the organization ™ ’ '
BAA TEEAQ108 11/16/16 Form 990 (2016)




@ Noncash centnbutions included in ines 1a-1f S

Form 990 (2016) MELROSE ELEMENTARY PTO 35-2348736 Page 8
[Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line mthis Part VIIE . . . . . . . . . . .. .. - - D
* (A) (B) (C) (D)

Total revenue Retlated or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514

.g ‘g 1a Federated campaigns . . . . 1a .
g3 b Membership dues . . . . . . 1b 2
(4]
p 5 ¢ Fundraising events . . . . . 1c 146, 986, !
g 5| d Related arganzations . . . 1d ‘
o E| © Government grants (contnbuhons) . . 1e

B
§ ={ f Alother contiibutions, gifts, grants, and
E g similar amounis not included above . . 1f
3
85

h Total. Add lines 1a-1f

s 146,986,

Program Service Reveriue

Businoss Cods

2a

b

[

d

e

f All other program service revenue - . .

g Total Add hnes 2a-2f . . .

Other Revenue

10a Gross sales of mventory, less returns

3 Investment iIncome (mcludlng dwudends interest and

other similar amounts) .

4 Income from investment of tax-exempt bond proceeds .

§ Royalties. .

(1} Real

{u) Personal

§a Gross rents

b Less rental expenses

¢ Rental income or Jloss)

d Net rental income or (loss) « . . . . -

7 a Gross amount from sales of () Securdies

{n) Otner

assels other than invenlory

b Less cosl or other basis
and sales expenses .

¢ Gamn or (loss)

d Net gam or (loss)

8a Gross income from fundraising events
{(not mcluding. S 146,986,
of coninbutions reported on line 1c¢)

See Part IV, lne 18, . . . . . . a

b Less direct expenses

c Net income or {loss) from fundrasing events . . . .

9a Gross income from gammg activities
See Part IV, line 19. - . a

b Less direct expenses . . . . .. b

¢ Net income or {loss) from gaming activibes .

and allowances . . . a

b Less costofgoodssold . . . . . . b

¢ Net income or (loss) from sales of inventory . . . .

Miscatlaneous Revenus

Businass Codo

o Total. Addlnes1ta-41d . . . . . .. .. ... ... ..
12 Total revanue. See instructions

............. - 146, 986.

BAA

TEEAOIDO 1111616

Form 990 (2016)




Form 990 (2016)  MELROSE ELEMENTARY PTO 35-2348736 Page 10
{Part IX_T Statement of Functional Expenses
Section 501{c){3} and 501(c)(4) ogamzations must complete all columns All other orgamizations must complete cofumn (A).

Check If Schedule O contains a response ornote toany N Mt Part IX. « « « « . .« « v v v v v oo 0 v o c e v s o l
A) (8) {C) (D}
Do not include amounts reported on lines Total éxpenses Program :
service Management and Fundraising
6b, Th, 8b, 9b, and 10b of Part Vil gexpenses genergal expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments

SeePartlV,line 21 ... .. PR 118,120. 118,120.
2 Grants and other assistance to domeshc
indmviduals See Part IV, line 22. .

3 Grants and other assistance to forelgn
organizations, forewgn governments, and for-
eign individuals See Part IV lines 15 and 16

4 Benefits paid to or for members. . . . . . .

5 Compensation of current officars, directors,
trustees, and key employees . - . .

g Compensation not inciuded above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3y & . . . .. ... L

7 Other salaries and wages. . . . . .

g Pension plan accruals and contributions
(include section 401{k) and 403(b}
employer conlnbutions). . . . . . . ..

9 Otheremployee benefits . . . . . ... .. .. - - - - - - - -
10 Payroll taxes e e e e e e
11 Fees for services (non-employees)

a Management

b Legal. . . . .

cAccounting . . . . .. . .. ... . 650, 0. 0. 650.
d Lobbying - e e .

@ Prolessional fundraising services See Part IV, ine 17 . 164. 164 .

f Investmenl managementfees . . .. ... ..

o Other (I line 11g amount exceeds 10% of line 25, column
{A) amount, ist ine 11g expenses on Schedule O) - = -

12  Adverlising and promotion .
43 Office expenses . . . . . . - 84. 0. 0. 84
14 Informatontechnology - . . - . .. oo
15 Royaltes - .

16 Qccupancy - . C . .

17 Travel e e e e e e

18 Payments of travel or entetainment
expenses for any federal, state, or local
pubhcofficials . . . . ... ... ...

19 Conferences, conventions, and meetings

20 Interest. e e e
21 Paymentsto afibates - ... . ... ..
22 Depreciation, depletion, and amortization. . .

23 INSUFANCE -+ -+ <« -« v e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellanequs expenses
in line 24e If kne 24e amount exceeds 10%
of ine 25, column (A) amount llsl line 24e
expenses on Schedule C ) .

a o oo

@ All other expenses . . . . . . .. .. .
25 Total functional expenses Add fines 1 through 24e . . 119,018. 118,120. 0. 898

26 Joint costs. Complete this line only if
the organization reported In column (B)

joint costs from a combmed educational
campaign and fundraising solicitation

Check here > if following
SOP 98-2 (ASC 958-720). .

BAA TEEADVID 11116418 Form 990 (2016)




Form 990 (2016) MELROSE ELEMENTARY PTO

35-2348736 Page 11
{Part X [Balance Sheet
Check if Schedule O contains a response or noteto anytne nthisPart X . . . . . <. oo v v v D
' {A) (8)
Begmning of year End of year
1 Cash — non-interest-bearing . . . . . ... 53,265.1 1 78,9852,
2 Savings and temporary cash investments . . . ... ... L. .. 2
3 Pledges and grants recewable,net. .. .. .. . ..., 3
4 Accountsrecewable, net. .. .. ... ... L. L. 4 500.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part Il of Se eduez .................. e e e e e e 5 50, 490,
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described m section 4958(c)(3)(B). and contributing
employers and sponsaring organizaions of section 501(c)(9) voluntary employees' - -
beneficiary organizations (see instructions) Complete Part H of Schedule L . . . . . 6
’ 7 WNotes and loans recewable, net 7
§ 8 Inventones for sale oruse . . C e e e e e e e d e e 8
< | g9 Prepad expenses and deferred charges [
10a Land, buildings, and equipment cost or other basis
Complete Pat VI of Schedule D . .. . . .. 10a ——
b Less accumulated depreciation . . 10b 10c
11 Investments — publicly traded secunties - . . . ... . . . T Lo - 11 - -
12 Investments — other secunties See Part iV, line 1t . . . .. .., ... .. 12
43 Investments — program-related See PartiV,lne 11 . . ... .. 13
14 Intangible assets . F PPN e e e e e e e e e 14
15 Other assets See Patt IV, line11 . . .. e e e e e 15
16 Total assets Add lines 1 through 15 (must equal line 34) . 53,265.]16 129,942,
17  Accounts payable and accrued expenses « .« . v s 4 v s s v s s a e e e e s 17 74,220
18 Grants payable. .. . ... .. .. 18 735.
19 Deferredrevenue - . . . -« . v e e e e e e e 19
20 Tax-exemptbond habilities . - . . - . . e e e e e e e 20
3 21 Escrow or cusiodial account iability Complete Part [V of Schedule D . . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, '
a key employees, highest compensated employees, and disqualified persons - -
.5’ Complete Part Il of ScheduleL. . . . . . .. e e e e e 22
23 Secured morigages and notes payable to unrelated third partes . . . .. . . 23
24 Unsecured notes and loans payable to unrelated third parties - 24
25 Other habilities (including federal income lax, payables to related third parties,
and other habilites not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total habilities. Add lines 17 through25 . . . . . . . .. e L. 0.] 326 74,955,
® Qrganizations that follow SFAS 117 (ASC 958), check hers > and complete ';
8 lines 27 through 29, and lines 33 and 34. o
§| 27 Unresincted netassets . . . .. ... .. 53,265.127 54, 987.
g 28 Temporanly restricted Net @SSetS « + « v v v v v e v h e e e e e e e 28
o | 29 Pemanenily restncled netassets . . . . . . ... . 29
uE. Organizations that do not follow SFAS 117 (ASC 958), check here D
5 and complete lines 30 through 34, o
gl w0 Capsal stock or trust principal, or current funds . . o . v 0 o a0 30
®1 31 Pad-in or capital surplus, or tand, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... oo 53,265.]33 54,987
34 Total liabilities and net assets/fund balances . . . ... .. ... ... .. 53,265.134 129,942,
BAA Form 980 (2016)
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Form 990 (2016) MELROSE ELEMENTARY PTO 35-2348736

Page 12
[Part XI- [Reconciliation of Net Assets
Check H Schedule O contains a response or noteto any lnenthisPart XI. . . . . .. ... e e e e e - J_l
1 Totalrevenue (must equal Par VIII, column (A), hine 12) . 1 146, 586.
2 Total expenses (must equal Part IX, column (A). hne 25) . . . .. ... ..... . e e e e 2 119,018.
3 Revenue less expenses Subtracl ine 2 fromline1 . . . . e e e e e . 3 27,968.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . .. ... 4 53,265.
5 Net unreabzed gains (losses) on investments . . . . . 5
6 Donatedservicesanduse of facilties. . . . . . . v . i 0 i e e e e e e e e e e e 6
T Investment expeRseS . . - . . v v e e e e e e e e e e e 7
8 Prnorpenodadustments . . . .. . L L e e e e e e e e 8
9 Other changes in net assets or fund balances (explain tin Schedule O) . Ce e e . 9
10 Net assets or fund balances at end of year, Combine hnes 3 lhrough 9 (musl equal Part X, line 33,
column(B)) - L e e e e e e e e e e 10 81,233,
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response ornote to any linemnthisPart XIE . . . . . o v o v v v c e . ’_—I
Yes | No
1 Accounting method used to prepare the Form 990 ECesh DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ,
tn Schedule O —
2 a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant?. .« . « « + « v 0 0 a0 2a X
If "Yes,' check a box below to indicate whether the financral statements for the year were compiled or reviewed on a - -
separate basis, consolidated basis, or both A
Ij Separate basis onsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . . . . . .. 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate '
basts, consohdated basis, of both
Separate bas:s DConsulldaled basis l:l Both consolidated and separate basis .
c If Yes’ to [ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .« . . .. . .. 2¢ X
It tgehorgalmzahon changed ether us aversight process of selection process dunng the tax year, explain
in Schedule O —
3 a Ag a result of a federat award, was the orgamzahon requlred 10 undergo an audt or audits as set forth n the Single ,
Audit Act and OMB Cireular A<1337. - & .« « =+« e e e e e e e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits b

BAA
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

G- Completa if the organization is a section 501(c){J) organization or a section 1
(Form 990 or 990-€2) 4947(a)(4) nonexempt charitable trust. 2016

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 930-EZ) and Its instructions is Oﬁ:g;g;;t::lc '
Internal Revenue Seraco at www.irs gov/form990.

Namae of tho organization

Employaer Idsntification number
MELROSE ELEMENTARY PTO 35-2348736

[Part | [Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamzalion 1s not a pnvate foundation because ! Is' (For ines 1 through 12, check only one box.)

1 A church, convention of churches. or association of churches described in section 170(b)(1)(ANi)- D/l

2 A school descrnibed in saction 170(b}{(1){A){i1). {Attach Schedule E (Form 990 of 930-E2) )
3 A hospital or a cooperative hospital service organization described in section 170(b}{1}(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){(1ls) Enter the hospital's
name, ety andstate
5 An organization operated for the benefit of a college or university awned or operated by a governmental unit dascribed in
saction 170{b)(1)(A)(iv}). (Complete Part!l)
6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally recewes a substantial part of its support from a governmental unit or from the general public descrnbed
n section 170(b)}{1)A)(vl) (Complete Partl)
8 A community trust desenbed in section 170(b}{(1)}{A){v]). {Complete Part Il )
9 D An agneultural research orgamization described in section 170(b)(1){A){ix) operated n conjiinction wath a land-grant college - -
of university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university i
10 D An orgamization that normally recewves (1) more than 33-1/3% of ts suppont from coninbulions, membership fees, and gross recepis
from activities related 10 1ts exempt functions—~subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
thvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See sactlon 509(a)(2}. (Complete Part Il )
11 An organization organized and opersted exclusively 1o test for public safety See section 509(a){4).
12 An organization organuized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one

or more publicly supported organizations described in saction 509(a)(1) or section 509{a}{2). See section §09(a)(3). Check the box in
lines 12a thraugh 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving the supported

orgamization(s) the power lo regularly appoint or elect a malonty of the diectors or trustees of the supporting arganization You must
complete Part IV, Sections A and B.

b D Type Il. A supporling orgamzation 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 supporied orgamzation(s) You
must complete Part [V, Sections A and C.

c Type Nl 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.

d Type |l! non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 15 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 vV

e Check ttus box if the grganization receved a wrilten detemunation from the IRS that it is a Type (, Type {I, Type lll functionally
integrated, or Type Il non-functionally mntegrated supporting organization
f Enter the number of supported organizations . . . . .

g Provide the following information about the supported organization(s)

{1} Name of suppened crganization {NEIN {lll) Typa of arganizauon (iv) 13 the {¥) Amouni of monatary {vi) Amount of other
gdescribed on knes 1-10 organization listed support (see instrucuons} suppert (see mstructions)
abovo (569 mstudions)) N YOl govenung
document?
Yes No
(A)
{B)
{€)
(22
(E)
Total
8AA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 MELROSE ELEMENTARY PTO 35-2348736 Page 2

lﬂl_l‘!l_l_lSupport 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 ill. If the
+ organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Bogmam oar for fiscal year (a} 2012 (b) 2013 (c} 2014 (d) 2015 (0) 2016 ) Total

1 Gifts. grants, contributions, and
membership lees receved SDo nol
include any unusual granis

2 Tax revenues levied for the
organization's benefit and
ether paid to or expended

on its behalf . o 0, 0, 0, 0. 0. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0. 0. 0 0. 0 g

4 Total. Add ines 1 through 3 . . 93,227, 97,35¢4. 116,137, 117,744, 146,896, 571.358.

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

93,227, 897,354, 116,137, 117,744. 146,896, 571,358,

6 Public support. Subtract ne 5 - B -
fromiined - . ... ... 571,358,

Section B. Total Support

Calendar year (or fiscal year Total
beginning In) * {a) 2012 {b) 2013 (c) 2014 {d} 2015 (e) 2015 {f) Tota

7 Amounts from line 4 .- 93,227. 97,354.] 116,137.| 117,744.] 146,896 571, 358.

8 Gross income from nterest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . .« o v .. . .

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carmned on - - < v v e e

10 Otherincome Do not include
gain or loss from the sale of
capltal asseats (Explain in
Partvi) . . ..

11 Total suppoart. Add knes 7
through 10 - . . . . . . . ... 571, 358.

12 Gross receipts from related activities, etc (see instructions) . . . . . . ... o0 e e e e e l 12 0.

- []

13 First five years. !f the Form 990 1s for the orgenization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here. . . . N .o Ce e e e ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (lne &, column (fydivided by ine 11, column () . . . .+ . .+ o o v v 0 v v o 14 100 00 %
15 Public support percentage from 2015 Schedule A, Part il line 14 . . . . . . . . . oo v i i oo s e e e 15 100.00 %
16a 33-1/3% support test—2016. if the crganuzation did not check the box on ling 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization . . . . . . . . v . v v v 000 . . R .-
b 33-1/3% support test--2015. If the orgamization did not check a box on line 13 or 16a, and hine 15 15 33-1/3% or more, check this box
and stop here The organization qualfies as a publicly supported organization. . . . . . . . . . o .. oo 0oL PN > D
17a 10%-facts-and-circumstances tast—2016. If the organizetion did not check a box on line 13, 16a, or 16b, and line 1413 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 arganization meetls the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . .. L D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 10%
or more, and If the organizalion meels 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 . . . . . . . . . -
18 Private foundation. if the organization did not check 8 box on kine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA

Schedule A (Form 990 or 990-EZ) 2016

TEEAD402 09/28/18




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990;E2) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

OMB No 1545-0047

2016

. *> Attach to Form 9390 or 990-EZ.
Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions Is Open to Public |
Imema Rovenue Servico at www.irs.gov/form990. Inspection
Nara of te organzaton ploy atlon b
MELROSE ELEMENTARY PTO 35~-2348736
COMMUNITY, TO PROVIDE RESQURCES AND SERVICES FOR ALL STUDENTS AT MELROSE
Pt IV ELEMENTARY AND TO MAKE A LASTING IMPACT ONTHEIR FUTURE
|
\
|
i
|
|
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ TEEA4301  0816/16 Schedule Q (Form 990 or 990-E2) (2016)




