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. Short Form
. . OMB No 1545-1150
. 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)
*» Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury > Information about Form 990-EZ and its instructions Is at www.lrs.gov/form990. O o
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
Check if apphicable C Name of orgamzation D Employer Identification number
Address change
Name change WILL ROGERS PARENT TEACHERS ORGANIZATION FUND 57-1180761
Irital returm Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 1215 E. 9TH STREET (405) 340-2995
Amended retum Cuity or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Application pendng |EDMOND OK 73034 Number . . . . ..
G Accounting Method Cash D Accrual Other (specify) > H Check » if the orgamization 1s not
| Website: ™ N/A required to attach Schedule B
J Tax-exempt status (check only one) — [X] 50103) [ ]501@)( ) <Gnsenino) [ |4947)n)or [ [527|  (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation |:| Trust [:] Association [:] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Foom990-EZ. . . . . . . .. .. .. L] 63,733,
[Part| |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 questioninthisPartl . . . . .. ... ...... ..........
1 Contnbutions, gifts, grants, and similar amounts received. . . . . . . .. .. oL oo 1 1,351
2 Program service revenue including govemment fees andcontracts . . . . . . . ... oL 2
3 Membershipdues and @assesSMents . . . « . v v vt vt it e e e e e e e 3 321
4 InvestmentIinCOME . -« . . v« ¢ v v et e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . . . . . . . ... .. 5a
b Less cost or other basis and salesexpenses. . . . . . .. . ........ 5b
¢ Gain or (foss) from sale of assets other than inventory (Subtract ine 5bfromtne 5a} . . . . . . . . . . oo o oo Sc
6 Gaming and fundraising events
FE* a Gross Income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
‘é b Gross income from fundraising events (not including  $ 40,351, ofcontributions
U from fundraising events reported on line 1) (attach Schedule G if the sum
- of such gross iIncome and contrnbutions exceeds $15,000) . . . . . . . . . .. 6b 40,351.
‘5’ ¢ Less direct expenses from gaming and fundraisingevents . . . . . . .. . .. 6¢c 20,853,
o~ d Net income or (loss) from gaming and fundraising events (add lines 6a and —
242) 6b and SUBIFACEINE BCY « » « « v v « v e v v me e e e e e e e e 6d 19,498,
= 7 a Gross sales of inventory, less returns and allowances . . . . . . ... ... 7a
m bless COStOfgoOAS SOI « « - « « v« v e e e e 7b
o) ¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . . . . . ... .. .o 7c
0 8 Otherrevenue (descnbe in Schedule O) . . . el 0 0 4 emeien L 0L Seg Form 990:EZ, Part |, Ling 8 Other Rgvenug] g 21,710.
L] | 9 Totalrevenue. Addlines1,2,3,4,5¢,6d. 7c,and8. . o . . o - .o e s s e e s .. "9 42,880,
% 10 Grants and similar amounts paid (ist in Schedule O) u . S_e_e_ L-10, Stmt . . .. 10 21,674.
11 Benefits paid to or formembers . . . . . . . ... . NGV -2 4 DAL 1"
§E 12 Salares, other compensation, and employee benefits, 1,l| ............................. 12
2 13 Professional fees and other payments to mdepend?nt contractors—...—. - S 13
g 14 Occupancy, rent, utilities, and maintenance. . . . L ( .......................... 14
g 15 Pnnting, publications, postage, andshipping . . . 57T T L L L T L o0 oo e e 15
16 Other expenses (describe in Schedule ©) .+ . . . .« . v o v v v oo Seg Fom 990-£2, Part U.ﬂe.1fi.Olher.E’SPe“S?SI 16 13,158.
17 Total expenses. Addhnes 10through 16 . . . . . . . . . . . v vt i i o e e e e > 17 34,832.
A 18 Excess or (deficit) for the year (Subtractline 17 fromlne 9). . . . . . . . . . . ... oo b o b oo 18 8,048,
Ng 19 Net assets or fund balances at beginning of year (from tine 27, column (A)) (must agree with end-of-year _—
§r$ figure reported ON PrIOFYEArS rEtUrN) .+« v v v v v v v v v e e e e e e e e e e e e e e e 19 26,006 .
s | 20 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . ... ... ... ...... 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . .. ... ... ... > 21 34,054 .

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 11/27)13

Form 990-EZ (2013)



Form 990-EZ (2013) w11.J, ROGERS PARENT TEACHERS ORGANIZATION FUND

[PartIlF] Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il . .

(A) Beginning of year

(B) End of year

22 Cash,savings,andinvestments . . . . . . ... . oo o oo 26,006. |22 34,054,
23 Landandbuildings . . . . . . . ... e e 0.]23 0.
24 Other assets (descnbeinScheduleO) . . . . . . . . ... L. e 0.l24 0.
25 Totalassets . . . . . . . v v it e e e e e e e e e e e e e e e e e e 26,006. 25 34,054,
26 Total liabilities (descnbe n Schedule O). . . . . . . . . . ... . oo oL 0.l26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) .- 26,006 .27 34,054,
Statement of Program Service Accomplishments (see the istructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any questoninthis Partlll. . . . . . ... .

What s the organizaion's primary exempt purpose? 0 PROMOTE VOLUNTARY AND FINANCIAL ASSISTANCE TO WILL ROGERS ELEMENTARY
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, descnbe 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 and section
4947(a)(1) trusts, optional
for others )

28a

19,092.

29a

769.

(Grants § 0. ) If this amount includes foreign grants, checkhere . . . . . .. ... > |

30a

314.

31 Other program services (describe in Schedule ©). . . . OTHER SERVICES. ... ... ... ... ....

(Grants § 0 . ) If this amount includes foreign grants, check here

3a

1,500.

32 Total program service expenses (add lines 28athrough31a). . - . . . . . . . ... . o oo o0 >

32

21,675,

[Part:IVE] List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the mstructions for Part IV)

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

N

{b) Average hours per (c) Reportable compensation (d) Health benefits,
{a) Name and Tite weekp((if:\lll?;ﬁd o (F(c:frmnz (V\‘/,;zllg'osst-xli%) Sg:éﬁﬁf:’g%@?'%ﬁ:d (e)oti:trln;::geargﬁgrl‘ of
ANGIE DEAN _ _ _ _ _ _ _ _______
PRESIDENT 4.00 0. 0. 0.
JAMIE SPARKS _ _ _ _ ________
1ST VICE PRESIDENT 2.00 0. 0. 0.
KAREN_FLORES _ _ _ _ _ _______
TREASURER 3.00 0. 0. 0.
SUSAN_BARKER _ _ _ _ _ . ______
2ND VICE PRESIDENT 1.00 0. 0. 0.
HEIDI_REEDER _ _ _ _ _ _ ___ ___
SECRETARY 1.00 0. Q. 0.
ANNE PETERMAN_ _ _ _ _ _ ___ ___
ASST TREASURER 2.00 0. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) WILL ROGERS PARENT TEACHERS ORGANIZATION FUND 57-1180761

\PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check If the organization used Schedule O to respond to any question inthisPartV . . . . .. .. ... ..

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detalled description of each activity in Schedule O . . . . - . . .. .. ... ... . 00 oL 33 X
34 Were any signficant changes made to the organizing or goverming documents? If “Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see structions) - - .« « . . . . . . . oL L 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on hnes 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . . . .. .. 35a X
b If 'Yes,' to ine 353, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C,Partill. . . . . .. . ... ... ... 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . ... ... ..... 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’l 37aL 0. j
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . o ot i it v i et e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,’ complete Schedule L, Part |l and enter the total
amountinvolved . . . . . . L L e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizattons Enter
a Initiation fees and capital contnbuttons includedonline9 . . . . . . . . ..o oo 39a
b Gross receipts, included on line 9, for pubicuse of club faciliies . . . . . . . ... ... ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 * , section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl . . . . . . . ... ... oo oo o 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bythe orgamization . « . . . o o o i i i e e e e e e e e e e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form 8886-T. . . . . . . . .« o v« vt i i i it e e e e e e 40e X
‘ 41 List the states with which a copy of this return is filed >
|
|
42 a The organization's
booksaremcareof *  KAREN FLORES _ _ _ _ _ _ _ _ _ _ _ __ __________ Telephoneno ™ (405) 340-2995 _ _
Locatedat ™ 1215 E. 9TH STREET _ _ ____ _____] EDMOND_ _ _ _ ______ OK _ZP+4™ 73034 _ _
b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account tn a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 42b X
if 'Yes,' enter the name of the foreign country e
See the imstructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . ... .. .. 42c X
If 'Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . .. ... ... .. > [:l
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . . . . . ... .. ’l 43 I
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead J
Of FOrM O90-EZ . . . v v o Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital faciities during the year? If Yes,’ Form 990 must be completed |
instead of Form 990-E2 . . . . - . . . i i e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . .. ..o 0o 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? J
If 'No," provide an explanationin Schedule O . . . . . . . .« o i Lo s e e e e 44d
45a Did the organization have a controlled entity of the orgamzation within the meaning of section 512(b)(13)? . . . . . . .. .. 45a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,’ !
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seenstructions) . . . . . . . . . v v o v v oo oo e e . 45b X

TEEA0812 1112713 Form 990-EZ (2013)




Form 990-EZ (2013) WILL ROGERS PARENT TEACHERS ORGANIZATION FUND 57-1180761 Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to SRR SR | SN
candidates for public office? If 'Yes,’ complete Schedule C,Partf. . . . .. . . ... . . ... .. ..., 46 X
[PAFVIE] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . ... ... ... ... ..., J:[
Yes | No
47 Did the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C,Partll . . . . . . . 0 . e e e e e e e e e e e e 47 X
48 s the organization a schoo! as described in section 170(b)(1)(A)(n)? If 'Yes,' complete ScheduleE . . . . . .. ... .. .. 48 X
49 a Did the organization make any transfers to an exempt non-charttable related organizaton? . . . . . . . . ... ... ... | 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . ... o 0 L e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization if there 1s none, enter '‘None *

{d} Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

(b) Average hours
per week devoted
to position

(c) Reportable compensation

(a) Name and tile of each employee (Forms W-2/1099-MISC)

(e) Estmated amount of
other compensation

f Total number of other employees paid over $100,000. . . g

51 Complete this table for the organization's five highest compensated independent contractors who each received more tha
compensation from the organization If there Is none, enter 'None '

n $100,000 of

(a) Name and business address of each independent contractor {b) Type of service

(c) Compensation

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

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . . ... . ... 0 000 i c il

Under penaluas of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declapdon of preparer {other than officer) 1s based on all information of which preparer has any knowtedge

SR )T e o

[ wMov ¢ ,2019

\ Date

Slgn Signatle of officer
Here | Q(ZZ.Z&A— Flovees —"77(4.%1«:5-

Typ€ or pnnt name and tite

Pnnt/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid . self-employed
Preparer Firm's name » Non— pal Pregzarer

Firm's EIN L4

Use Only Firm's address »

Phone no

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

TEEA0812 11/27/13

Form 990-EZ (2013)



Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
P N Complete if the organization is a section 501(c)(3) organization or a section
. (Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Intemal Revenua Service at www.irs.gov/form956. Inspection
Name of the organization ployer identfication e
WILL ROGERS PARENT TEACHERS ORGANIZATION FUND 57-1180761

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
1 ] A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ifi).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
- name, cty,andstate

5 D 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 A federal, state, or local govemment or governmental unit descnibed in section 170(b)(1)(A){(v).

7 [MAn 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 |l )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part || )

9 An organization that normally receives (1) more than 33-1/3% of its support from contrnbutions, 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 orgarization after
June 30, 1975 See section 509(a)(2). (Complete Part il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypel b DType Il c D Type Il — Functionally integrated d Type Il = Non-functionally integrated

e D By checking this box, | certify that the orgamization 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 descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check thiIS BOX . . . . . o e e e e e e e e e e e e et e e e e e e e e e e e e e e s e

] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (m) i
below, the governing body of the supported organization? . . . « .« « v o« v v v e v b e e J 11a®
(li) A family member of a person described In (1)above? . . . . . . . ..o oo e e e e 11g (li)
(ili) A 35% controlled entity of a person descrbed In (1) or (iiyabove? . . . . ... ... o oo 1 g (iif)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization {iv) Is the (v) Did you noufy (vl) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization In organization in support
above or IRC section column (i) isted iIn | cotumn (I} of your column (i)
(see instructions)) your governing support? organized in the
documant? us?
Yes No Yes No Yes No
(A)  WILL ROGERS ELEMENTARY SCHOOL [INOT AVAIL. SCHOOL X X X 32,197,
(B)
(€)
(D)
(E)
Total 32,197.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£Z) 2013

TEEA0401 06/28/13




Scheduyle A (Form 990 or 990-EZ) 2013

WILL ROGERS PARENT TEACHERS ORGANIZATION FUND 57-1180761

Page 2

.[Part I! [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 farled to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees receved. ()Do not
include any 'unusual grants ) . . .

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . ... ......

The value of services or
factlities furnished by a
governmental unit to the
organization without charge. .

Total. Add lines 1 through3 . .

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) . .

Public support. Subtract line 5
fromlned . . . ... ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromline4 . .

8 Gross income from interest,

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013 (f) Total

10

1"

12
13

dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv) . .

Total support. Add lines 7
through 10 . .

Gross receipts from related activities, etc (see instructions)

................... [ 12

First five years. If the Form 990 1s 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 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part Il, line 14

....... 14 %
15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... .. oo oo oL > D

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

b 33-1/3% support test — 2012. 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 D
............................... >

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 qualfies as a publicly supported organizaton . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedyle A (Form 990 or 990-EZ) 2013 WILL ROGERS PARENT TEACHERS ORGANIZATION FUND 57-1180761 Page 3
.[Part ll[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part | If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants’). . . . . .
2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . .
3 Gross receipts from activiies
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . . ... . ....

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

6 Total. Add lines 1 through 5 .

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

b Amounts included 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
fortheyear. . . . .. ... ..

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6). .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromhne® . . . ..
10a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10a and 10b

11 Netincome from unrelated business
activities not included i line 10b,
whether or not the business 1S
reqularly carnedon . . . . . ..

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
Partiv) . ...

13 Total Support. (Add Ins 9,10c, 11 and 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . . o e e e e e e e e e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part W, line15. . . . . . . . ... ... . 0000l 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill, ine 17 . . . . . . . . . . ... o oL 18 ¥
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

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

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-E2) 2013
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lf,.arts'l,\lﬂlSupplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13




Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes’ to Form 990, Part [V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
{Form 990 or 990-E2)

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
WILL ROGERS PARENT TEACHERS ORGANIZATION FUND 57-1180761

Fundraising Activities. Complete If the orgamzation 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 Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [:] In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNo

b If 'Yes,' list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Actiwity (i) Did fundraiser (iv} Gross recelpts {v) Amount paid to {vi} Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser hsted in organization
column (i)

Yes No

10

Total . . . .. . .. .. el el "

3 List ail states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-E2) 2013 WILL ROGERS PARENT TEACHERS ORGANIZATION FUND 57-1180761 Page 2

[Part 1| 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 #1 (b) Event #2 (c) Other events (d) Total events
BOOSTERTHON | Spring Catalogue Sale | NONE (add column (a)
pring tatalogue sale through column (c))

2 (event type) (event type) (total number)
v
E
S 1 Grossrecepts . . ... ..... . 27,211, 13,140. 40,351.
E

2 Less Chantable contrnbutions. . . . . . .

3 Gross income (lne 1 minus line 2). . . . . 27,211. 13,140. 40,351.

4 Cashpnzes. .. ............

5 Noncashpnzes. .. ...........
D
|I2 6 Rentffaciitycosts . . . . . .. . ... ..
E
c
T 7 Foodandbeverages . .. ... .....
E
X1 8 Entetanment. . .............
E
E‘ 9 Otherdrrectexpenses. . . . . . . .. .. 14,819. 6,034. 20,853,
E
s

10 Direct expense summary Add lines 4 through 8incolumn (d). . . . . . . . . e e e e > 20,853,
11 Netincome summary Subtract line 10 from line 3, column(d). . . . . .. . . .. oo ool > 19,498,

{Part Il |Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

(a) Bingo ({b) Pull tabs/instant (c) Other gaming {(d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
v
& 1 Grossrevenue . . . . « .« v v .0 .
2 Cashprizes .......
E
D X
," E 3 Noncashprizes. .. ... ...
E N
cs
T El 4 Rentfaciltycosts . . .. .........
5 Otherdirectexpenses. . . . . . . . ...
Yes % Yes % Yes %
6 Volunteerlabor . . . ... ... ... .. No No No _
7 Driect expense summary Add hnes 2 through5mmcolumn(d). . . . . . . . .. . ... ... .. ..., >
8 Net gaming income summary Subtractline 7 frombne 1,column(d) . . . . .. . . . ... o L0 d

9 Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . .. ... .......... D Yes DNo
blif'No,explan
10a Were :;w_ of tﬁe—o}_g;m—za_tlo—ng g_;-aai—r;g—hge;sgs—re_w_ke—d,—s;s;e;d_e&_ or terminated d_urTnE the tax ;e_ar; LTI _Ij Yes —D_N; -

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 890-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 WILL ROGERS PARENT TEACHERS ORGANIZATION FUND 57-1180761 Page 3

. 11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . oo o e c D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . . i e e e e e e e .. D Yes DNo
13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . . . . . . L e e e e e e e e e 13a %
bAnoutside facility. . . . . . . o o o i e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ _ _ e i e
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the turd party > $_ _
¢ If 'Yes,' enter name and address of the third party
Name ™ e
Address ™
16 Gaming manager information
Name ™ _ o
Gaming manager compensaton * $
Description of services provided > _
D Director/officer DEmployee Dlndependent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

_Eﬁ“r'til\'lj Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),
: and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 890 or 890-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
internal Revenue Service at www.irs.gov/form990. inspection
Name of the organization Employer identification number
WILL ROGERS PARENT TEACHERS ORGANIZATION FUND 57-1180761

Pt III, Line 31 SPECIAL NIGHTS FOR STUDENTS AND FAMILIES TO SPEND TIME IN ACTIVITY THAT ENCOURAGES HEALTHY FAMILY RELATIONSHIPS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 930-EZ) 2013




WILL ROGERS PARENT TEACHERS ORGANIZATION FUND 57-1180761

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

BOX TOPS INCOME 1,256.
DIRECTORY INCOME 439,
FAMILY MOVIE NIGHT 300.
HOLIDAY STORE RECEIPTS 7,363.
MISC. INCOME 590.
RESTAURANT NIGHTS INCOME 2,191,
SCHOOL SUPPLIES INCOME -1,629.
SPRING CARNIVAL RECEIPTS 7,022.
TSHIRTS\SPIRIT SALES 4,959,
TURKEY BINGO RECEIPTS 1,803.
YEAR BOOK -2,584.
Total 21,710.

Schedule O (Form 990 or 990-EZ), Supplementa! Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descnbe in Schedule O)

FAMILY MOVIE NIGHT 134.
HOLIDAY STORE EXPENSES 6,587.
INSURANCE EXPENSE 641.
MATERIALS & SUPPLIES PTO 129.
POPCORN EXPENSE 353.
SPRING CARNIVAL EXPENSE 2,574.
SWINE WEEK TO EMHS 92.
TEACHER APPRECIATION 875.
TSHIRT COSTS 1,101.
TURKEY BINGO COSTS 672.

Total 13,158.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . .. .. TO PROVIDE SUPPORT FOR EDUCATIONAL GROWTH AT WILL ROGERS ELEMBENTARY
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... [:I
GRANTS WILL ROGERS ELEMENTARY SCHOOL\PTO
1215 9TH STREET
EDMOND OK 73034 21,674.

If property other than cash was given, the following additiona! information needs to be provided:
Description of Property .

Dateof Gift . . ... ..

Book Value How Book Value Determined

FMV How FMV Determined




WILL ROGERS PARENT TEACHERS ORGANIZATION FUND

57-1180761

Supporting Statement of:

Form 990-EZ/Line 31, Total

Description

Amount

1,500.

Total

1,500.




