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CIS54CTV4N

SCHEDULE A
(Form 930 or 990-E2Z)

Department of the Treasury

| OMB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847(a}{1) nonexempt charitable trust.

Intema) Revenuo Service P Attach to Form 890 or Form 880-EZ. P See separate instructions. Inspection
Namae of the organization Employer identificati b
Puffer Hefty PTA 36-3472383

IEEXN_Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organizatlon is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 [J A church, convention of churches, or assoclation of churches described In section 170(b){1)(A)().

2 A school described in section 170(b){1}{(A)(l). (Attach Schedule E.)

3 [JAhospital 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 descnibed n
section 170(b){1)(A)(iv). (Complete Part Il )

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

7 [JAn 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). (Cornplete Part I}

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 Oan organization that normally receives: (1) more than 33'1% 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'/1% of its
support from gross invesiment 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 Ill.)

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

11 An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

-a [ Typel b [J Typell ¢ [7] Type ll-Functionally integrated d O Type -Other
e [ By checking this box, | certify that the organlzauon is 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(3)(1)
or section 509(a)(2).
f It the organization received a written determination from the IRS that it 1s'a Type l, Type il, or Type m suppomng
organization, check thisbox . . . . .o . O
9  Since August 17, 2006, has the organlzation accepted any glft or contnbullon from any of the
following persons?
(i) A person who directly or indirectly controls, elther alone or together with persons described in (i) and Yos | No
(iii) below, the governing body of the supported organization? . e e e e e 11gM
(ii) A tamily member of a person described in () above? . . e e e e e 11g(i)]
(itl) A 35% controlled entity of a person described in (i) or (i) above? Hq(lln!
h_ Provide the following information about the supported organization(s).
(i) Name of supported (W} EIN (1) Type of arganization | (iv) 1s the organization |  (v) Did you notdy {vi) Is the {vir) Amount of
organization {describod on lines 1-9 | m col. {ij ksted Inyour  the organizationin | organlization in col support
above or IRC section | goverrung document? coi (7) of your {i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A) Henry Puffer School
Part of Dist 58 36-6004514 / v / 15088.58
(8) =
' RECEIVED
(©) 8
& MAY 292017
(o] ’ . .. -
- hd A4
- . Ad — . F
(3] : OGDEN, UT
Total 15088.58
For Paperwork Reductlon Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2011

Form 990 or 990-EZ.

4B .991




)< Check here if the organization is not required to attach
Schedule B. You must also sign the declaration at the end of
this letter. ’



CIS54CTV4N

SCHEDULE G Supplemental Information Regarding |_oM8No 1545-0047
{Form 990 or 990-E2) undraising or Gaming Activities

Comploto if the or od "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury arganization entered more than $15,000 on Form 990-EZ. tine 6a. Open to Public
Intemal Revenue Service » Attach to Form 890 or Form 990-EZ. P See soparate instructions. Inspection
Name of the organization Employor idantification number
PUFFER hEFTY pta 36-3472383

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 [ Mail solicitations e [J Solcitation of non-govemnment grants

b [J tnternet and email solicitations t ([0 Solcitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [OJ In-person solicitations

2a Oid the organization have a wntten or orat agreement with any individual (including officers, directors, trustees

or key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? (] Yes No

b If "Yes," list the ten highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name nnd address of individuat bii) 010 lundraiser have (v%o’:n‘::l’::e%ﬁ)lo (vi) Amaunt pald to

: Gross receipts }
) Actwity custody or contralof | V) {or retained by)
or entity (fundraiser) cantributions? from actwity fundr il (unsled in organtzation

Yes No

10

Total . . . . . . . .. e e e e e .. W

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notifled it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Foim 990 or 990-EZ Cat. No S50083H Schedule G (Form 990 or 990-E2) 2011

84B .901



CIS54CTV4N

Sghedule G (Form 930 or 890-E2) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to 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
gross receipts greater than $5,000.

{a) Event # {b} Event #2 {c) Other events {d) Total events
Innisbrook Trivia/Fun Night (add ¢°'-°(‘8) through
{event type) (avent type] (total number) cal {eh
21 1 Grossreceipts . 9678.10 7614 17292.1
& | 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line 2) . 9678.10 7614 17292.1
4 Cash prizes .
5 Noncash pnzes
n
§ 6 Rent/facility costs .
8
& | 7 Food and beverages .
[
5 8 Entertainment
9  Other direct expenses 5049 87 852.56 5902.43
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ §902.43 )
11 Netincome summary. Combine line 3, column (d), and line 10 > 11389.67
eIl  Gaming. Complete if the organization answered “Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
3
] 1 Gross revenue .
@1 2 Cashprizes . .
g
[V
2| 3 Noncash pnzes
w
8| 4 Rentfacility costs .
(a1
5  Other direct expenses
O Yes %O Yes %0 Yes %
6 Volunteer labor . J No ] No O Neo
7  Direct expense summary. Add lines 2 through 5 in column (d) > K )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
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? 0 Yes (O No
b f“No,” explain: i
102 Were any of the organi;étion's gaming licenses revoked, suspended or terminated during the tax year? O Yes [0 No

b If “Yes,” explain:

Schedule G (Form 990 or 880-EZ) 2011

4B . 801




CIS54CTVA4N

Sghedule G (Farm 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. DO Yes [ No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . .. ... [OYes[]No
13  Indicate the percentage of gaming actlvity operated in:
a Theorganization'sfacilty . . . . . . . . e e e . . . . . . {1%a %
b An outside facility .. 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIal events books and

15a

16

17
a

b

records:

Name »

Address >

Does the organization have a contract with a thirg pany from whom the organization receives gaming

revenue? . . . . e v e e e o . oo v v o v . OYes [ No
If “Yas," enter the amount of gaming revenue recetved by the organization®» ¢ and the

amount of gaming revenue retained by the third party» &

It “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager information-

Description of services provided »

[ pirector/officer (] Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . <« .+« 0O YesOd No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizatlons or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions),

Schedule G (Form 990 or 980-E2) 2011

G488 .001
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0425887451

> Apr. 18, 2012 LTR 2695C 0 R
36-3672383 201106 67

00024453

PUFFER HEFTY PTA
2220 HADDOW AVE
DOWNERS GROVE IL 60515

DECLARATION
042865
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the .
T ~—=— —best-af -my ‘knowledge- and—-belief,—it .is--true, correct_and___
complete. I understand that this declaration will become
a permanent part of that return.

T A lerid 5253

Sigpd%ure of offiger or trustee Date

e Y ALA

Title

©4B .801




