Form 990-Ez

Department of the Treasury
Internal Revenue Service

2949229901003 9

| OMB No. 1545-1150

-

Short Form
Return of Organization Exempt From Income Tax

-

» Do not enter social security numbers on this form as it may be made public.

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information. ‘q06

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning June 1 , 2018, and ending May 31 ,20 19
B Check if applicable C Name of organization D Employer identification number
[] Address change MACS, PTO 83-1694048

[] Name changs Number and street (or P O. box, if mail I1s not delivered to strest address) Room/suite E Telephone number

Imtial ret .

E o emmatod | 390N Baird (432) 686-0003

] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[] Application pending Midland, Texas, United States, 79705 03 Number »

G Accounting Method-
| Website: >
J Tax-exempt status (check only one) —

Cash [] Accrual Other (specify) P

N/A

(Form

501003 [[1501(c) ( ) 4 (insertno)) [] 4947(a)(1) or [1527

990, 990-EZ, or 990-PF).

H Check » [ifthe organization 1s not
required to attach Schedule B

K Form of organization*

Corporation [ Trust {J Association () other

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

\

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 5 73,773
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any guestion in this Part | .
1 Contributions, gifts, grants, and similar amounts recetved . 1 17,172
2  Program service revenue including government fees and contracts 2 0
o 3 Membership dues and assessments . 3 0
§ 4 Investment income . . .. . 4 0
.y 5a Gross amount from sale of assets other than mventory 5a 0
- b Less: cost or other basis and sales expenses . . Sb ol
~ ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . Sc. 0 ]
% 6 Gamlng and fundraising events ' 1 RECE]\/ =) -
a Gross income from gaming (attach Schedule G if greater than | -
Q“E’ $15,000) . e .. | 6a | o| 1™ 0CT17""9 N
o b Gross income from fundraising events (not |nclud|ng $ 668 of contrnibutions )% — cut .
& from fundraising events reported on line 1) (attach Schedule G if the —_ T B
sum of such gross income and contributions exceeds $15,000) . 6b 56,166 i OGDEN, U T
¢ Less: direct expenses from gaming and fundraising events 6¢c 33,712 |
d Net income or {foss) from gaming and fundraising events (add lines 6a and 6b and subtract
hne 6¢) e e e .o . 6d 22,454
7a Gross sales of inventory, less retums and aIIowances 7a 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from Ilne 7a) 7c 0
8 Other revenue (describe in Schedule O} . e e e e e e e e e e e e e 8 435
9 Total revenue. Add lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .b» 9 40,061
10  Grants and similar amounts paid {list in Schedule O) 10 28,851
11 Benefits paid to or for members 11 0
@112  Salaries, other compensation, and employee beneflts . 12 0
2 (183 Professional fees and other payments to independent contractors . 13 0
é’. 14  Occupancy, rent, utilities, and maintenance 14 0
w | 15 Printing, publications, postage, and shipping . 15 338
16  Other expenses (descnbe in Schedule O) e L) 1,273,
17  Total expenses. Add lines 10 through16 . . . . S S ST R N 0 4 30,461
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o | 18 9,600
'é 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year's return) .o 19 0
2|20 Other changes in net assets or fund balances (explain in Schedule O) . 20 0
Z |21  Net assets or fund balances at end of year. Combine lines, 18 through20 . . . . . . p [ 21 9,600

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642]

Form 990-E2

A

(2018)




Form 990-£Z (2018)

Page 2

IEEXXIH Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . ... . . g
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0|22 9,600
23 Land and buildings . . 0|23 0
24 Other assets (describe In Schedule O) 0|24 0
25 Total assets . . 0|25 9,600
26 Total liabilities (descnbe in Schedule O) . 026 0
27 Net assets or fund balances (line 27 of column (B) must agree WIth I|ne 21) 0|27 9,600
Statement of Program Service Accomplishments (see the instructions for Part |1})
Expenses

Check if the organization used Schedule O to respond to any question in this Partlll . .

What I1s the organization’s primary exempt purpose?  Support Midland Academy Charter School and students

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c){4)
organizations, optional for
others.)

28 Purchased and installed shade pavilion over playground equipment and replaced 2 basketball goals and 2

basketballs to benefit 450 students in school

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 20,943
29 Donated $2254 to Physical Education Dept. to help replace any equipment needed and jumper rental for Field

Day for P.E. Dept benefiting 450 students

(Grants $ ) if this amount includes foreign grants, check here » [1 |29a 2,554
30 Renovated the staff lounge and provided a lunch for 55 staff members in honor of Staff Appreciation Week

(Grants $ ) If this amount includes forergn grants, check here » [] [30a 1,490
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here > I:] 31a 3,864
32 Total program service expenses (add lines 28a through 31a) . 32 28,851

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part 1V)

O

(b) Average (c) Reportable {d) Health benefits,

(a) Name and title

hours per week
devoted to position

compensation
{Forms W-2/1099-MISC)
{if not paid, enter -0-)

contnbutions to employee)
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Patsy Vuicich

Pesident 20 0 0 0
Amy Tucker

Vice President 20 0 0 0
Crystall Ramos

Secretary 20 0 0 0
Jodie Curry

Treasurer 20 0 0 0
Crystal Ramirez

Treasurer Assistant 20 0 0 0

Form 990-EZ (201g)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 890-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Serwce » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MACS PTO 83-1694048

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A}{i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ).) Oq
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(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:

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

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

7 [ 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 Il.)

[J A community trust described in section 170(b)(1){A)(vi). {Complete Part I1.)

9 Oan agricultural research organization described in section 170(b){1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 il.)

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 carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ 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.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Ill 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Hll
functionally integrated, or Type Hll non-functionally integrated supporting organization.

[« ]

f Enter the number of supported organizations . . . . . . . . . . :]
g Provide the following information about the supported organization(s).

{f) Name of supported organization (i) EIN (iit) Type of organization | {iv} Is the organizatton | (v) Amount of monetary {wv1) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
N/A
(8)
©)
D)
(3]
Total > s e v e oo R »..-:-,—;,cu?mm B IR YT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f}) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 0 0 6 0 o ) /
2 Tax revenues levied for the
organization’s benefit and either paid 9] O 0
to or expended on 1its behalf
3 The value of services or facilities
furnished by a govemmental unit to the ) D O
organization without charge . .
4 Total. Add lines 1 through3. . . . 0 () A
5 The portion of total contributions by O
each person (other  than A ;s s F o !@ﬁ,f s %eh oy
governmental unit or  publicly PR %ﬁ e b )
supported organization) included on 0 0
line 1 that exceeds 2% of the amount
shown on line 11, column () . /
6  Public support. Subtract line 5 from line 4 ) 0 [0 d U [V [0)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 ﬂc) 2016 {d) 2017 (e) 2018 {f) Total
©

7 Amountsfromlne4 . . . . . . Y 0O / O (0] (%
8 Gross income from interest, dividends, ()/
payments received on securities loans, O
rents, royalties, and income from / O o (6] O
similar sources . . . . . . . .
8 Net income from unrelated business 4 0
activities, whether or not the business
is regularly carried on . 0 / D O O O
10  Other income. Do not include gain or D
loss from the sale of capital assets / D 0 O a
(Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10 @) @) O O O @
12  Gross receipts from related activities /etc (see instructions) . . . 12 |
13  First five years. If the Form 990 is |/for the organization’s first, second ﬂ’lll’d four‘(h or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B L
Section C. Computation of Publ;c Support Percentage .
14  Public support percentage f f 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 [ ) %
15  Public support percentage’from 2017 Schedule A, Partll, tine 14 . . . 15 %
16a 33'13% support test—}018 If the organization did not check the box on Ilne 13 and Inne 14 1s 33'3% or more, ch‘efk this
box and stop here. The organization qualifies as a publicly supported organization . . . . N R
b 33':% support tezt —2017. If the organization did not check a box on line 13 or 163, and llne 15 is 33‘/3% or more, check
this box and stoprhere. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10°Aa-facts-an)!-/circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or morg, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI hoz/the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization e
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N G
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L. L L L L L 0L s e s s e s e s s e e T

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018

Page 6

B Tvpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current 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

Niblw[N|=

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

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional}

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

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

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

1ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

0

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N |a

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of Iine 2 or line 3.

5 Income tax imposed in prior year

bl iNn|=

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 \qﬂ \ ( Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

DN |~ ]|w

©

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

i)

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

8 Excess distributions carryover, If any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distnbutable amount

i Carmryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4  Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount

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

§ Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

[CEI-SEE-A1-]

Schedule A (Form 990 or 890-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

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

Page 2

gross.receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Candle Sales Cookie & Gifts Sales | 7 (add col. (a) through
(event type) (event type) (total number) cal. (c)
[+6]
2
°>J 1 Gross receipts . 18123.50, 16121.00 21921.93 56166.43
@
2 Less: Contnibutions 407.61 38.00 221.93 667.54
3 Gross income (ine 1 minus
line 2) . 17715.89, 16083.00 21700.00 55498.89
4 Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
w g
$| 6 Rent/facility costs . 0 0 0 0
g
g | 7 Foodand beverages . 0 0 0 0
5
‘5' 8 Entertainment 0 0 0 0
9 Other direct expenses 11421.00 8914.49 13376.82 33712.31
10 Direct expense summary. Add lines 4 through 9 in column (d) > 33712.31
11 Netincome summary. Subtract line 10 from line 3, column (d) > 21786.58

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV Ilne 18,
$15,000 on Form 990-EZ, line 6a.

or reported more than

Pull tabs/instant d) Total dd
§ (a) Bingo bln(gglpeogiess:cz g::rgo (c) Gther gaming c(ol) (ac; thr%zrgr"nng ?(c))
2
1)

T | 1  Gross revenue .
£ 2 Cash prizes . ( (\/
: A
@ ,
2| 8 Noncash prizes | .
w \\ v 1
8| 4 Rent/facility costs .
a
5 Other direct expenses
O Yes %|{ Yes %|[] Yes %
6 Volunteer labor . [J No [J No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . e e ..
9 Enter the state(s) in which the organization conducts gaming activities: \\X \ \P<
a s the organization licensed to conduct gaming activities in each of these states? (JYes [JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [(JYes [JNo
b If "Yes,” explan: 7

Schedul

e G (Form 980 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . e e e [(JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chartable gaming? . . . . e e e e e e e e e . ..o oo . OYes ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . <« . . . . . . |13a [\“A/ %
b ‘Anoutsidefacility . . . . . . . e e 13b| \ 7] %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:
Name » M /} 2
Address >
18a Does the organizatton have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e v v« v .. [OYes [No
b if "Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ ___________________ and the
amount of gaming revenue retained by the thid party®» ¢
¢ [f “Yes,” enter name and address of the third party:
Name » [\-/ /ﬁ
Address P
16  Gaming manager information:
Name »> N //4(
Gaming manager compensation®» $
Description of services provided P )
[ Director/officer (JEmployee JIndependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e e (OYes [ONo
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v); and

Part Ill, tines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 980 or 980-EZ) 2018




*  SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

. (Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
| - Form 980 or 930-EZ or to provide any additional information. 2 @ 1 8
\ Department of the Treasury > Attach to Form 980 or 990-E2Z. Open to Public
F Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
‘ Name of the organization Employer identification number
MACS PTO 83-1694048

Part | Line 8 : $434.80 paymemt from Box Tops For Education

‘Part | Line 10 : Renovation of the staff lounge $1,071.27
Luncheons for 55 staff members $868.15

| Gift cards for staff members in honor of Appreciation Week $522.90
ems_donated to school for student (family) after house fire $225.58
Gift card donated to school for student (family) to buy groceries over winter break $250.00 ,
Pizzal/Popsicle party for 3 classes each semester ( Box Tops top collectors) $114.53

“ Playground upgrades and improvements $20942.95
Cash donation for Physical Education Dept. ___$2253.87
Jumper rental for Field Day $300.00
Fulfilled Teacher's Wishlist for Classrooms $433.76
Gift cards donated for contest prizes $97.85
Cash donation to school $434.80
Donations to front office (coffeepot,decorations,and kleenex) $253.99 )
Renovations to cafeteria $1080.85

TOTAL :__$28,850.50

PartlLine 16:

Office supplies and equipment to start PTO $489.62

Operational Cost $369.01

Paper for flyers and newsletters $139.14

Miscellaneous purchases $274.96
TOTAL : $1272.73

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 890 or 880-EZ) (2018)



Schedule O (Form 990 or 990-E2Z) (2018)

Page 2

Name of the organization

MACS PTO

Employer identification number
83-1694048

Part lll Line 31

Gift cards for 55 staff members in honor of Staff Apprecaition Week $52290
Items and gift cards donated to school for student (families)inneed . 847888 .
Pizzal popsicle parties for 3 classes each semester for Box Tops top collectors $114.53

Fulfilled Teacher's Wishlist for classrooms $433.76
Thanksgiving Lunch and STAAR Test Day Breakfast andsnacks .. . .} $44935
Renovations to cafeteria $1080.85

Cash donation to school e e e mmenen e ..%43480
Christmas decorations for front office $40.00

Gift cards for contest prizes $97.85

Coffeepot and Kieenex for front office $213.99

TOTAL : $3863.61

Schedule O (Form 980 or 990-EZ) (2018)




