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n990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginnng JUL 1, 2009 andending JUN 30, 2010
B Check i Please C Name of organization D Employer identification number
apphicable use IRS

Sares (o WILLARD H.S.A. INC.

hinse | ¥*® | Doing Business As 22-3596379

rateen ses | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Temn- | 601 MORNINGSIDE ROAD 201-612-9789

remn-ed] tens | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 634,366.
[_Jfgphea- RIDGEWOOD, NJ 07450 H(a) Is this a group return

pending

for affihates? DYes li] No
H(b) Are all affiliates ncluded?_lves [_|No

F Name and address of pnncipal oficer DEBBIE BRUSEY
SAME AS C ABOVE

| Tax-exempt status [X] 501(c) (3

) (nsertno) [ Ja947@Mor [ 1527

If "No," attach a list (see instructions)

J Website: p» N/A

H(c) Group exemption number P>

K_Form of organization; || Corporaion [ | Trust [X | Associaton [ ] Other >

] L Year of formation: 19 9 8 M State of legal domicile: NJ

[Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant actvites TO RAISE FUNDS TO ENHANCE
52§ EDUCATIONAL OPPORTUNITIES FOR STUDENTS AT WILLARD SCHOOL.
8 €| 2 Checkthis box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
‘q% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
'—(g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
Q| 5 Total number of employees (Part V, line 2a) 5 0
'5‘ ‘g 6 Total number of volunteers (estimate If necessary) 6 79
o g 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 264.
ul b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= Prior Year Current Year
‘3 o | 8 Contributions and grants (Part VIII, ine 1h) 8§,012. 9,282.
O g 9 Program service revenue (Part VI, ine 2g) 49,085. 59,305.
W 3|10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 714. 264.
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 49,579. 99,026.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 107,390. 167,877.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16 a Professtonal fundraising fees (Part X, column (A), ine 11e)
53 b Total fundraising expenses (Part 1X, column (D), ine 25) P
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) 123,198. 107,517.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 123,198. 107,517.
19 Revenue less expenses Subtract ine 18 from Ife 12 D E(F l\/ED o -15,808. 60,360.
—a TN O -
= ) Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) o 19 2010 Q 64,119. 124.,479.
Lol 21 Total liabilities (Part X, line 26) < NOV W
23| 22 Net assets or fund balances Subtract ine 21 fro lihe 20 g 64,119. 124,479.
[ Part I | Signature Block — ~nch T
Under penalties of perjury, | declare that | have examined this return, incl peryi edules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Declar: arer {other than officer) e all information of which preparer has any knowledge
s |, ZZEMMCT LAY | ///////0
Here Signature of §ffice./” © T 7 E(! / i Date 7 /7
DEBBIE BRUSEY, PRESIDENT
Type or print name alld title
Paid Preparer's } m Date g,]l?-Ck if gg:ﬁg{;aégggtsl;ymg number
Preparer's :lgn'ature 09/17/10] employed B )
Use Only | vooer FLACKMAN, GOODMAN & POTTER, P.A., CPA'S [END
selt-employed, 106 PROSPECT STREET
ZP+4 RIDGEWOOD, NJ 07450 Phoneno. » (201)445-0500

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

832001 02-04-10

Form 990 (2009)

Py

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) WILLARD H.S.A. INC. 22-3596379 Page?
| Part 1l | Statement of Program Service Accomplishments

1 Bnefly descnibe the organization’s mission
TO RAISE FUNDS TO ENHANCE EDUCATIONAL OPPORTUNITIES, WHICH ARE NOT MET
BY THE RIDGEWOOD BOARD QOF EDUCATION BUDGET.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [ Jves (XINo
If "Yes,"” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [E No

If "Yes,"” descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization'’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 27,619. including grants of $ }(Revenue $ )
TO PROVIDE SOCIAL EVENTS THROUGHQUT THE SCHOOL YEAR.

4b (Code ) (Expenses $ 8,800 . including grants of $ ) (Revenue $ 12,213.)
PROVIDED FUNDING FOR CLASSROOMS AND TO PURCHASE SUPPLIES, EQUIPMENT,
AND MATERIALS NOT PROVIDED BY LOCAL SCHOOL BUDGET.

4c (Code ) (Expenses $ 11,144. including grants of $ )(Revenue $ 8,726.)
TO PROVIDE FOR VARIQUS OTHER SMALLER PROGRAM EXPENSES THAT THE H.S.A.
INCURS.

4d Other program services (Descrbe in Schedule O)
(Expenses $ 45,537 . including grants of $ ) (Revenue $ 38,366.)
4e _Total program service expenses P> $ 93,100.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009 WILLARD H.S.A. INC. 22-3596379 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the olganization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If “Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIli, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X
12 Did the orgarization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xil, and Xlil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, XIl, and Xill 1s optional 12A X
13 s the organization a school described 1n section 170(b){(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain 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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, ines
1c and 8a? If "Yes, " complete Schedule G, Part I/ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20 Dud the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (20097 WILLARD H.S.A. INC. 22-3596379 Page4
| Part IvrChecinst of Required Schedules (continued)
Yes | No
21 Did the'organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes, ® complete Schedule |, Parts | and I 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and I 22 X

23 Dud the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "“No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete

Schedule L, Part ili 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, lne 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2009)
832004
02-04-10




¢ A L ]
Form 920 (2009) WILLARD H.S.A. INC. 22-3596379 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter tHe number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thus return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
‘ d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
i e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
| benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring orgamzations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIii, line 12 10a
b Gross receipts, included on Form 9390, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
| a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
‘ amounts due or received from them) 11b
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b l
Form 990 (2009)
932005
02-04-10




Form 990 (2009} WILLARD H.S.A. INC. 22-3596379 Pageb
Part Vi I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A.'Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 [ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
n Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did 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 organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 980 is required to be filed »NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable Check all that apply
|:| Own website D Another’s website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
THE ORGANIZATION - 201-612-9789
601 MORNINGSIDE ROAD, RIDGEWOOD, NJ 07450

Form 990 (2009)

932008
02-04-10




Form 980 (2009)° WILLARD H.S.A. INC. 22-3596379 Page7?

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space s needed

® | ist 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

® |_ist all of the organization’s current key employees See instructions for definition of "key employee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st 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

® | st all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D{I Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
513 £ organization (W-2/1099-MISC) from the
2|2 s g.’ (W-2/1099-MISC) organization
=g g |83 and related
HE B § é’—g § organizations
ARIADNE KRASSAS
DEVELOPMENT CHAIR 5.00 X 0. 0. 0.
SUE GOETZE
DEVELOPMENT CHAIR 5.00(X 0. 0. 0.
NANCY FRIEDMAN
FUNDRAISING 5.00(X 0. 0. 0.
DEBBIE BRUSEY
PRESIDENT 10.00 X 0. 0. 0.
HEATHER MIDDLETON
VICE PRESIDENT 5.00 X 0. 0. 0.
MARJANNE WILLIAMS
SECOND VICE PRESIDENT 5.00 X 0. 0. 0.
BETH MELESKI
SECRETARY 5.00 X 0. 0. 0.
CATHY STILLWAGON
TREASURER 5.00 X 0. 0. 0.
AMY KAMMEN
ASSISTANT TREASURER 5.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009)* WILLARD H.S.A. INC. 22-3596379 Page8
[Part Wl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 g organization (W-2/1099-MISC) from the
g Z.’ (W-2/1099-MISC) organization
= g and related
H £

Institutional trustee
Officer

Key employee
employee

Former

1b_Total > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) 8 ©
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

832008 02-04-10
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Form 990 (2009)’ WILLARD H.S.A. INC. 22-3596379 Page9
[Part VIIl | Statement of Revenue
(A) ©®) © Re\(/le)zr)we
: Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r 514
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b 7,805.
u,'g ¢ Fundraising events 1c
%,5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
..‘-3 0 f All other contributions, gifts, grants, and
50
f__:% similar amounts not included above 1f 1,477.
EE g Noncash contributions included In lines 1a-1f $
©O%  h Total. Add lines 1a-1f » 9,282.
Business Code
@2 | 2a SERVICE/EVENT INCOME 611600 59,305. 59,305,
.é ‘ b
0ne c
3 d
g e
a f All other program service revenue
g Total. Add lines 2a-2f | 2 59,305.
3 Investment income (including dividends, interest, and
other similar amounts) [ 264. 264.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental ncome or (joss) »
7 a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) | 2
o | 8 a Gross income from fundraising events (not
E including $ of
é contnibutions reported on line 1c) See
5 Part IV, line 18 a564,387.
g b Less direct expenses b466,489.
¢ Net income or (loss) from fundraising events > 97,898. 97,898.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a MISC. REVENUE/BANK CRE | 611600 1,128. 1,128.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,128.
12 Total revenue See Instructions > 167,8717. 60,433. 264. 97,898.
020410 Form 990 (2009)
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Form 990 (2009)

WILLARD H.S.A.

INC.

22-3596379 Page10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

* All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) © D)
75, 8b, 9b, and 100 of Part Il Total expenses P panses | ganara: axpenses Fé‘;‘ééﬁ'ié”sg
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 3,550. 3,550.

d Lobbying

e Professional fundraising services See Part IV, ine 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a GRANTS AND ALLOCATIONS 27,618, 27,618.

b OTHER SERVICE/EVENT EXP 11,144. 11,144.

¢ SOCIALS 8,800. 8,800.

d SCHOOL SUPPLIES 8,090. 8,090.

e YEARBOOK 7,947. 7,947.

f All other expenses 40,368. 29,501. 10,867.
25  Total functional expenses Add lines 1through 24f 107,517. 93,100. 14,417. 0.
26  Joint costs. Check here P |:] if following

SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)* WILLARD H.S.A. INC.

22-3596379 Page 11

[Part X | Balance Sheet

(R) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 64,119.{ 2 124,479.
3 Pledges and grants receivable, net 3
4 Accounts recewable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated deprectation 10b 10¢c
11 Investments - publicly traded secunties 1"
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 64,119.] 16 124.,479.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> m and complete
@ lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 64,119.| 27 124,479.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
B Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Caputal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 64,119.] 33 124,479.
34 _ Total habilities and net assets/fund balances 64,119. 34 124,479,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009)* WILLARD H.S.A. INC.

22-3596379 Pagel2

| Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 E Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explan in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If “Yes*® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basts, separate basis, or both

[—i_] Separate basis D Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audrt 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

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)




SCHEDULE A . . . OMB No 1545-0047
(Form 860 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WILLARD H.S.A. INC. 22-3596379

[Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 [
2 []
3 ]
a [}

90 00 0

10
1"

0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().

A school described in section 170(b)( 1){A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)(in). Enter the hospital's name,
city, and state

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 Ii )

A federal, state, or local government or governmental unit described in section 170(b)({1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

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 that
describes the type of supporting organization and complete lines 11e through 11h

a ':l Type | b |:| Type Il c |:| Type il - Functionally integrated d |:| Type {ll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i)
(n) A family member of a person described In (i) above? 11g(ii)
(i) A 35% controlied entity of a person described in (i) or (i) above? 114g(iin)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (()Irlgly)al}lz%(talgrfl :‘Vggls t('_‘)("lgftgz“l'nzat(')%': (\(,))rD:rj]égtl:orrllorr:hééTe orga&\g?atli)}lhﬁl col (vii) Amount of
organization (described on lines 1-9 gover.mlng documZnt'? (i)%f your support'-? () orgadnszeéj In the support
above or IRC section -0-
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 890-EZ) 2009

Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)
(Compléte only if you checked the boxonline 5,7, or 8 of Part 1)

Section A.-Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is reguiarly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

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

12 |

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgarization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization

»L ]

»[ ]

b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

»[ ]
[ ]

932022
02-08-10
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Schedule A (Form 990 or 990 E2) 2009 WILLARD H.S.A.

INC.

22-3596379 Page3

[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and etther paid to
or expended on its behalf

5 The value of services or faciliies
furrished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts mncluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7¢ from line 6 )

6,837.

6,227.

13,064.

79,981.

50,698.

69,937.

56,914.

59,305.

316,835.

86,818.

56,925.

69,937.

56,914.

59,305.

329,899.

0.

0.

0.

329,899.

Section B. Total Support

Calendar year (or fiscal year beginning n)p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities joans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

86,818.

56,925,

69,937.

56,914.

59,305.

329,899.

190.

418.

683 *

714.

264.

2,269.

190.

418.

683.

714.

264.

2,269.

13 Total support (add ines 6, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

check this box and stop here

87,008.

57,343.

70,620.

57,628.

59,569.

332,168.

n 501(c)(3) organization,

pL |

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lli, ine 15

15

99.32 %

16

99.33 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part i1, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.68 %

18

.67 %

> [X]

[ ]
| Sl

932023 02-08-10
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Schedule D Supplemental Financial Statements °§’h‘56°9“’

(Form 990) . P> Complete if the organization answered “Yes," to Form 990,
T PartIV,lne6,7,8,9, 10, 11, or 12. Open to Public
Department of ihe Treasury P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
WILLARD H.S.A. INC. 22-3596379

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

A b WON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (duning year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:| Yes |:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible pnvate benefit? [:] Yes D No

| Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)

I:] Preservation of land for public use (e g , recreation or pleasure) |:| Preservation of an historically important land area

[:| Protection of natural habitat El Preservation of a certified historic structure

[:| Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax

year p>

Number of states where property subject to conservation easement s located p>

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)(i)? |:| Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 990, Part VIII, ine 1 » 3
(ii) Assets included in Form 990, Part X X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, ine 1 » 3
b Assets included in Form 990, Part X > 3
IEaHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
2051
02-01-10
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Schedule D (Form 990) 2009 WILLARD H.S.A. INC. 22-3596379 Page?
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Public exhibition d |:| Loan or exchange programs
b l:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [ ves L INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions duning the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, ne 21? f:] Yes D No

b If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance heid as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a()
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds
|Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

® a6 o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 0.
Schedute D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 980) 2009 WILLARD H.S.A. INC.

22-3596379 Paged

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
« (including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.)

[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.)

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X | Other Liabilities. See Form 990, Part X, iine 25

1 (a) Description of hability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 WILLARD H.S.A. INC. 22-3596379 Page4
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A, line 12) 1 167,877.
Total expenses (Form 990, Part IX, column (A), ine 25) 107,517.
Excess or (deficit) for the year Subtract line 2 from line 1 60,360.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 0.
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 60,360.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 634,367.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnibe In Part XIV) 2d 466,490.
Add lines 2a through 2d 2e 466,490.
3  Subtract line 2e from line 1 3 167,877.
4 Amounts included on Form 990, Part ViIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 167,877.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 574,007.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 466,490.
Add lines 2a through 2d 2e 466,490.
3 Subtract line 2e from line 1 3 107,517.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses _Add hnes 3 and 4c. (This must equal Form 990, Part I, line 18) 5 107,517.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XII}, ines 2d and 4b Also complete this part to provide any additional information

© O ~NOOO D WN
O PIN|®(O[d (N

O 0 060 T o

o Q0 0 oo

[

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XTITII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

Schedule D (Form 990) 2009
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SCHEDULE.G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of '"e:'eas‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
WILLARD H.S.A. INC. 22-3596379

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
¢ [} Phone solictations g ] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

il v) Amount paid .
(i) Name of individual . n(m laer | (iv) Gross receipts tg %or retame‘c)i by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contrbutions? isted i col (i) organization
Yes | No
Total >

3 List all states in which the organization s registered or icensed to solicit funds or has been notified 1t i1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009  WILLARD H.S.A.

INC

22-3596379 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine B6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GROCERY SPRING (add col (a) through
CARDS/SCRIPTAUCTION 13 ool (c)

° (event type) (event type) (total number)

o}

C

[<}]

é 1 Gross receipts 395,720. 84,612. 59,375. 539,707.
2 Less Charntable contributions
3 Gross income (line 1 minus line 2) 395,720. 84,612. 59,375. 539,707.
4 Cash pnzes

o | 8 Noncash prizes

2

c

é’ 6 Rent/facility costs

w

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 376,294. 12,564. 77,631. 466,489.
10 Direct expense summary Add lines 4 through 9 in column (d) » | 466,489 9

Net income summary Combine line 3, column (d), and line 10 > 73,218.

$15,000 on Form 990-EZ, line 6a

11
Part lll l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
(3]
o

1 Gross revenue
o | 2 Cash prizes
3
g
2| 3 Noncash prizes
w
°
21 4 Rent/facility costs
a

5 Other direct expenses

[ Ives % D Yes % |:| Yes %
6 Volunteer labor [ INo D No D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? 12

832082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 WILLARD H.S.A. INC. 22-3596379 Page3

Yes | No
13 Indicate the perc‘:entage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name p>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

22



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Do Hevenue Sorves P> Attach to Form 990. Inspection
Name of the organization Employer identification number
WILLARD H.S.A. INC. 22-3596379

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TO PROVIDE EXPENSES FOR THE YEARBOOK.

TO PROVIDE EXPENSES FOR THE GUEST AUTHOR BOOK.

TO PROVIDE EXPENESES FOR THE BIRTHDAY GIFT BOOK.

TO PROVIDE AID FOR SPECIAL PURCHASES FOR THE SCHOOL.

TO PROVIDE VARIQUS ACTIVITES FOR THE FIFTH GRADERS.

TO PROVIDE AID FOR THE LIBRARY TO ENHANCE STUDENTS LEARNING.

TQO PROVIDE FQOR VARIOQUS ACTIVITES FOR THE CHILDREN OF WILLARD H.S.A.

EXPENSES $ 45537. INCLUDING GRANTS OF § 0. REVENUE $ 38366.

TO PROVIDE EXPENSES FOR THE SCIENCE FAIR.

TO PROVIDE FOR TEACHER'S APPRECIATION FOR ALL THAT THEY DO FOR THE

STUDENTS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY MEMBERS OF

THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 930 or to provide any additional information.
{=]
Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

WILLARD H.S.A. INC.

Employer identification number

22-3596379

REVIEWED ANNUALLY AND MONITORED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT DURING ITS BOARD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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POTI'ER.PA.

CERTFIED 2UBL'T ACC QUNTANTS

106 Prospect Street
Ridgewood N}
07430-4433
Tel (201) 443-0300
Fax (201) 443-8939

INDEPENDENT AUDITOR’S REPORT

Board of Directors
Willard H.S.A. Inc.
Ridgewood, New Jersey

We have audited the accompanying balance sheet of Willard H.S.A. Inc. (a
not-for-profit organization) as of June 30, 2010 and 2009 and the related
statements of activities and cash flows for the years then ended. These
financial statements are the responsibility of the Organization’s management.
Our responsibility is to express an opinion on these financial statements
based on our audit.

We conducted our audit in accordance with auditing standards generally
accepted in the United States of America. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures
in the financial statements. An audit also includes assessing the accounting
principles used and significant estimates made by management as well as
evaluating the overall financial statement presentation. We believe that our
audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Willard H.S.A. Inc. as of June 30,
2010 and 2009 and the changes in its net assets and cash flows for the years
then ended in conformity with accounting principles generally accepted in the
United States of America.

ackomm, Arsmns «latin, £ A

September 15, 2010
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WILLARD H.S.A. INC.

BALANCE SHEETS
June 30, 2010 and 2009
ASSETS
2010 2009

CURRENT ASSETS

Cash - operating $ 25,645 $35,408

Cash - savings 98,834 28,711

TOTAL CURRENT ASSETS 124,479 64,119
TOTAL ASSETS $124,479 $64,119
LIABILITIES AND NET ASSETS

LIABILITIES $ - § -
NET ASSETS

Unrestricted 124,479 64,119
TOTAL LIABILITIES AND NET ASSETS $124,479 $64,119

The accompanying notes are an integral part of the financial statements.
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For the Years Ended June 30, 2010 and 2009

Changes in unrestricted net assets
Revenues and Other Support
Program Income
School supplies
Yearbook
Guest author book
Birthday gift book
Adult fall social
Other program income
Total Program Income

Fundraising Income
Grocery certificates/script
Book fair
School photo
Spring auction
Gift wrap
Carnival
Sportswear
Other fundraising income

WILLARD H.S.A INC
STATEMENTS OF ACTIVITIES

Total Fundraising Income

Other Support
Membership dues
Donations
Interest Income
Other income

Total Other Support

Total Revenues and Other Support

Expenses:

Program Expenses
School supplies
Yearbook expense
Guest author book
Birthday gift book
Adult fall social
Basketball courts
Other program expense

Total Program Fxpenses

Fundraising Expenses
Grocery certificates/script
Book fair
School photo
Spring auction
Gift wrap
Carnival
Sportswear
Auction
Other fundraising expense

Total Fundraising Expenses

Other Expenses
Grants and allocations

General and administrative expenses

Total Other Expenses
Total Expenses

INCREASE (DECREASE) IN UNRESTRICTED NET ASSETS

Net Assets — beginning
Net Assets — ending

2010 2009
$ 16,861 $ 8946
6,808 5,974
3,495 4,849
4,800 4,805
7,605 4317
19,736 20.194
59,305 49,085
418,800 436,644
17,332 19,145
14,504 2,100
84,612 i
8,062 13,281
7,907 5,687
- 13,347
13,170 23,339
564,387 513,543
7,805 7,162
1,477 850
264 714
1,130 29
10,676 8,755
634,368 571,383
8,896 8,896
8,552 6,554
7,143 4,543
6,455 4,127
1,104 -
194 32,639
39,857 23,845
72,201 80,604
399,070 415,567
13,905 15,443
12,410 1,743
12,754 .
3,538 6,037
4,846 4,023
- 10,014
. 1,422
21,237 10,628
467,760 464,877
27,619 34,373
6,428 7,337
34,047 41,710
574,008 587,191
60,360 (15,808)
64,119 79,927
$124,479 $ 64,119

The accompanying notes are an integral part of the financial statements.
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WILLARD H.S.A. INC.

STATEMENTS OF CASH FLOWS

For the Years Ended June 30, 2010 and 2009

CASH FLOWS FROM OPERATING ACTIVITIES
Excess of income over expenses (expense over income)

NET INCREASE (DECREASE) IN CASH
CASH - beginning of year

CASH - end of year

2010 2009
$ 60360  $(15,808)
60,360  (15,808)
64,119 79,927
$124,479  $64,119

The accompanying notes are an integral part of the financial statements.

-6-
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WILLARD H.S.A. INC.

NOTES TO FINANCIAL STATEMENTS
June 30. 2010 and 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Description of the Organization

Willard H.S.A. Inc. is a nonprofit corporation exempt from income tax under Section
501(c)(3) of the U.S. Internal Revenue Code and comparable state law, and contributions to
it are tax deductible within the limitations prescribed by the Code.

Willard H.S.A. Inc. was established to foster a cooperative relationship among the parents,
teachers, and the administration of Willard School which; focuses upon the well being of the
Willard students; promotes educational excellence; provides an open forum for questions
affecting Willard School or the Ridgewood Public Schools and recommends actions
concerning them; and provides financial support for enrichment activities. The
Organization’s support comes from fundraising events, membership dues and donations.

Cash and Cash Equivalents
For purposes of the statement of cash flows, cash and cash equivalents are defined as actual
currency, demand deposits and liquid investments with original maturities of three months
or less.

Classes of Net Assets
All contributions are considered available for unrestricted use, unless specifically restricted
by the donor or subject to other legal restrictions. At June 30, 2010 and 2009 there were no
contributions restricted by donors.

Management Estimates
Management uses estimates and assumptions in preparing financial statements. Those
estimates and assumptions affect the reported amounts of assets and liabilities, the
disclosure of contingent assets and liabilities, and reported revenues and expenses. Actual
results could differ from those estimates.

Subsequent Events
Management has evaluated subsequent events through September 15, 2010, the date which
the financial statements were available for issue.

Reclassifications
Certain reclassifications have been made to the prior years’ financial statements to conform
to the current year presentation. These reclassifications had no effect on previously reported
statement of activities or net assets.

¢
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WILLARD H.S.A. INC.

NOTES TO FINANCIAL STATEMENTS
June 30,2010 and 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Tax-Exempt Status

Willard H.S.A. Inc. is a not-for-profit institution exempt from Federal income taxes under
section 501(c)(3) of the U.S. Internal Revenue Code. Accordingly, no provisions for
income taxes have been provided in the accompanying financial statements.

On July 1, 2009, the Organization adopted the provisions for Accounting for Uncertainty in
Income Taxes which is part of the Income Taxes Topic of the FASB ASC. This topic
provides guidance on the recognition, measurement, classification and disclosures related to
uncertain tax positions, along with any interest and penalties. The Organization continually
evaluates the possible existence of uncertain tax positions. No material uncertain tax
positions were noted for the year ended June 30, 2010. The implementation of this topic did
not have a material impact on the Organization’s financial statements.

The Organization recognizes interest relating to income tax matters as a component of
interest expense and recognizes penalties relating to income tax matters as a component of
general and administrative expenses. Such interest and penalties have historically been
immaterial.

The federal and state exempt returns of the Organization for 2009, 2008 and 2007 are
subject to examination, generally for three years after they were filed.

CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances in financial institutions. The balances are insured
by the Federal Deposit Insurance Corporation. The Organization’s bank balances, at times
may exceed insurable limits. Financial instruments that potentially subject the Association
to credit risk consist primarily of cash on deposit.

DONATED MATERIALS AND SERVICES

Donated materials, equipment and facilities are reflected as contributions in the
accompanying statements at their estimated values at date of receipt.

No amounts have been reflected in the statements for donated services, since no objective
basis is available to measure the value of such services. Nevertheless, a substantial number
of volunteers have donated significant amounts of their time in the Organization’s programs.




WILLARD H.S.A. INC.

NOTES TO FINANCIAL STATEMENTS
June 30, 2010 and 2009

4. FUNCTIONAL EXPENSES

The costs of providing the various programs and activities have been summarized on a
functional basis in the statement of activities.

|
breakdown:

Program expenses
School supplies
Yearbook expense
Guest author book
Birthday gift book
Adult fall social
Basketball courts
Other program expense

Total program expenses

Fundraising expenses
Grocery certificates/script
Book fair
School photo
Spring auction
Gift wrap
Carnival
Other fundraising expense
Total fundraising expenses

TOTAL

FLACKMAN
GOODMAN &
POTTER.PA.

CERTFEL LR ACOTGR ANTS

Accordingly, certain costs have been
allocated among the programs and supporting services benefited. The following is a

Direct General and Total
Expenses Administrative Expenses
§ 8,090 § 806 $ 8,896

7,947 605 8,552
6,605 538 7,143
5917 538 6,455
970 134 1,104
127 67 194

35,826 4,031 39,857
$ 65,482 $ 6,719 $ 72,201

398,127 943 399,070

13,866 39 13,905

12,377 33 12,410

12,564 190 12,754

3,520 18 3,538
4,828 18 4,846

21,207 30 21,237
$466,489 § 1,271 $467,760
$531,971 § 7,990 $539,961
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