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- 990 EZ . S_hort Form | OMB No. 1545-1150
> Fomn - Return of Organization Exempt From Income Tax
Under section 601(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4

» Do not enter social security numbers on this form as it may be made public, Open to Public

Department of the Treasury Inspection
Intemal Revenue Service » Information about Form 990-EZ and its Instructions is at www.irs.gov/forrn990.

A For the 2014 calendar year, or tax year beginning JUL 01 ,2014,and ending JUN 30,2015

B Sharile C Name of organization D Employer Identification number

agoesscnange | WILLARD PTO
Name change 36-3930528

Iniual retum Number and street (or P.O box, if mail is not delivered to street address) Room/suite

E Telephone number

Final cotum 1250 ASHLAND AVE
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
RIVER FOREST IIL 60305 . Number »
G Accounting Method. Cash Accrual  Other (specify) » H Check» Dif the organization is not
I Website: » WILLARD.DISTRICT90PTO.ORG required {o attach Schedule B
J Tax-exempt status (checkontyona)- |X| 501(c)(3)| [501(c)( ) <« (insertno.) [ J4847(a)(1) or T J627 | (Form 990, 980-EZ, or 980-PF).
KForm of organization: |X] Corporation | | Trust L] Association [ ] Other

L. Add lines 5b, 8¢, and 7b, to line 8 to determine gross recelpts. If gross receipts are $200,000 or more, or if

Se
CANNED pEC 1 5 2015

total assets (Part i, column (B) below) are $500.000 or more, file Form 990 instead of Form990-EZ2 . . . . . . . . >3 105,133.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . .. .. ... ......
1 Contribubons, gifts, grants, and similaramounts received . . . . . . . .. .. ... .. .. .... 1
2 Program service revenue including government fees andcontracts . . . . . . .. .. .. .. .. 2
3 Membership dues and @ssessments . . . . . ... .. e e e e 3 1,370.
4 InvestmenlincoOme . . . . . . . . . .. e e e 4 17.
§ a Gross amount from sale of assets other thaninventory . . . . ... . . 5a .
b Less: cost or other basis and salesexpenses . . . ... .. | 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . e 5c
§ 6 Gaming and fundraisingevents . . . . ... . ... ... Lo
% a Gross income from gaming (attach Schedule G if greater lhan $15 000) I sa I
3 b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contnbutions exceed $15,000) . . ... .. 6b 103, 746.
¢ Less: direct expenses from gaming and fundraising events . . . . . . 6¢c 29,442,
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢c) . .| 6d 74,304.
7 a Gross sales of inventory, less retums and allowances . . . . ... .| 7a .
blLess:costofgoodssold . . . .. ... ... 0 L. 1 70
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) .. ... ..... .. 7¢
8 Otherrevenue (describeinSchedule Q) . . . . . . . . ... L. o e 8
9 Total revenue. Addlines 1,2,3,4.5¢,6d,7c,and 8 . . . . ... . ... ... ..., >} 9 75,691,
10 Grants and similar amounts paid (listin ScheduleO) . . . . . . .. . .. ... .. ... 10
11 Benefitspaidtoorformembers . . . . . .. . . .. .. ... o e e 11
% |12 Salaries, other compensation, and employeebenefts . . . . ... ... ... ... .. 0L 12
g 13 Professional fees and other payments to independent cont}actors A e 13
3’ 14 Occupancy, rent, utlities, and maintenance . . . .NQV WL e T 316.
15 Printing, publications, postage, and SRIPPING . . . . . . . . i e e e e e e e 15 10,229.
16 Other expenses (describeinSchedule ©) . . .~ . .. . .. ... .. .. . 16 56,814.
17 Total oxpenses. Add tines 10through16 . . . .~ . . .. .. .. S >l 17 67,359.
g |18 Excess or (deficil) for the year (Subtract line 17fomlined) . . .. .. .. ... 18 8,332.
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ri
p- end-of-year figure reported on prioryears FelumM) . . . . . . . .. . ... e 19 40,181.
;5 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . ... .. .. ... ... 20
21 Net assels or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . .. >l 21 48,513.
For Paperwork Reduction Act Notlice, see the separate Instructions. Form 990-EZ (2014)
BCA
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Fomoso-E2201¢) WILLARD PTO 36-3930528 Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedute O to respond to any questioninthisPartll . . . . . . . ... ..... ..., ]
(A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . .. . . ... . ... ...\t 40,181 .]22 48,513.
23 landandbulldings . . . . .. . L L e e e e e e e e 23
24 Otherassets (describeinSchedwle O) . . . . .. ... ... ... ..., 4
28 TOtAIAsSOtS . . . . . . ... e 40,181 .]28 48,513.
26 Total liabllities (describeinSchedweO) . . ... . ... .. ... ... .. .... 26
27 Not assets or fund balances(ine 27 of column (B) must agree withline 21) . . . . . . 40,181 .]2r 48,513.
Statement of Program Service Accomplishments (see the instructions for Part lil
Check if the organization used Schedule O to respond to any question in this PartIli. . . | ] Expenses
What s the organization's primary exempt purpose? EDUCAT ION-RELATED PROGRAMS (Required for section 501(cK3)
Describe the organization's program service accompflShments Tor éach o Argest program services, as and 501(c)4) organizations;
measured by . In a clear and concise manner, describe the services provided, the number of persons optional for cthers.)
benefited, and o relevant infoomation for each ram title.
28 VARIOUS FUNDRAISING EVENTS 1IN ORDER TO RAISE FUNDS
FOR MULTIPLE EDUCATION-RELATED ACTIVITIES -- MANY
STUDENT ENEFITED AS A RESULT
(Granis $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . > | |} 28a 29,442,
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > | |] 20a
30
(Grants $ ) M this amount Includes foreign grants, checkhere . . . . . . .. .. > || 30a
31 Other program services (describe in Schedute O)
(Grants ) If this amount inciudes foreign grants, checkhere . . . . . . . . . . »[]] 31a
32 Total Frogram service expenses (add lines 28athrough318) . . . . . . . .. . . .. . ... ...... > | 32 29,442.
List of Officers, Directors, Trustees, and Key Employees. (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any quesﬁo%tp thisPartIV. . . . ............... ]
(a) Name and tte fRirs por ek “ﬁ% M«n 'Wm () Cmountot
devoted to not .| other compensation

NONE

0

Form 980-EZ (2014)




Fom9s0-E2 2014y WILLARD PTO 36-3930528 Page 3

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 in this PartV . . . . D

35a

36

37a

38a

39

40a

41
42a

43

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a

detailed description of each activityinSchedule O . . . . . . . . ... . ... e a3 X
Were any significant changes made to the organizing or governing 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

(seeinstruclions) . . . . . . . L L L L L e e e e 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activilies (such as those reported on lines 2, 6a, and 7a,among others)? . . . . . . . . . . . . o v v v v u v i 35a X

If "Yes", to line 35a, has the organization flled a Form 980-T for the year? If "No", pravide 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 ScheduleC,Partilt . . . . . . . ... ... .. 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes,” complete applicable parts of Schedute N . . . .. .. ... ... . ...... . .... e
Enter amount of political expenditures, direct or indirect, as described in the instrucions . » l 37a| 0

Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . .t
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 prior year and still cutstanding at the end of the tax year covered by this retum? . . . .

If “Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . .. .| 38b
Section 501(c)(7) organizations. Enter: ]
Initiation fees and capitat contributions included online9 . . . . . . ... ... .. .... 39a
Gross receipts, included on line 9, for public use of club facilities . . .|3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzallon dur1ng the year under:
section 49110 ; section 4912 » ; section 4955 »

Section 501(c)(3). 501(c)(4), and 501(c)(29) 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 ScheduleL, Partl . . . . . . ... . ... ..........
Section 501(c)(3). 501(c)(4). and 501(c)(29) organizations, Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . .»
Section 501(c)(3), 501(c){4). and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed by
theorganizalion . . . . . . . . . . . . i . i e e e e e e e 4
All organizations At any time during the tax year, was the organization a party 1o a prohibited tax sheller transaction?
If*Yes,” complete Fom 8886-T . . . .. . . . ... .. ... ... ... e e e e e e e e e e e e e
List the states with which a copy of this retum Is filed. »

The organization's books are In care of b SWARTZ AND REEDER LTD Telephone no. > 847-241~5800
Locatedat » 650 E ALGONQUIN RD 404 IL SCHAUMBURG ZIP+4 » 60173~

At any time during 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, securities account, or other financial Yes| No

BCCOUND? . . . o ot e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filng requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . .. .. .. ...
If "Yes,” enter the name of the foreign country: >
Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . .. .. ... ...
and enter the amount of tax-exempt interest received or accrued during the taxyear , , . . . . . . . > L43 |

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOrM 990-EZ . . . . o o 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
Did the organization operate one or more hospital facilities during the year? If "Yes,* Form 990 must be completed instead
Of FOMM O00-EZ . . . . . o s e i 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 e e e e e
Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . ... .. .. .....
If *Yes" to ine 44c, has the organization filed a Form 720 to report these payments? I “No," provide an

explanationinSchedule O . . . . . . ... ... L. e
Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . .. ... ...
Did the organization receive any payment from or engage in 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 890-EZ (S€e INStrUCiONS) . . . . . . . . < c o e e e e e e e e e e e e e e . .

Form 990-EZ (2014)




Fomsesoez 2019 WILLARD PTO 36-3930528  page 4

~

48 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,” complete ScheduteC, Part! . . . .. . ... ... . ... .....0.0....
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 question in this PartV1 . . . . . ... . .. 0
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,"complete Schedule C, Partll . . . . ... . .. .. .. ... .. e e 47 X
48 [s the organization a schoe] as described in section 170(b)(1)(A)H)? If "Yes,” complete Schedule E. . . . . . ... .. . . 48 X
49a Did the organization make eny transfers to an exemp! non-charitable related organization?. . . . . ... .. ....... 49a X
b If*Yes,” was the related organizalion a section 527 organization? . . . . . . . . . . . . ...t e e e e 48b}

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 Uwﬂﬁardzatmn. If there is none, enter "None."
{d) Health benefits,
(b) Average (c) Reportable butions Estmated
(a) Name and title of each employes hours per week compensation g::‘ﬁ plans, t:n.& orros (:a) other mp:mﬁo:\
devoted to position (Forms W-2/1099-MISC) compensation
NONE
£ Total number of other employees pald over $100,000 . . . . . »

81 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None.”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $160,000. . . . . . >
62 Did the organization complete Schedule A? Nota. All section 501(c)(3) organizations must attach a
completed SChedUIB A . . . . . . . . i e i e e e e e e e e e e e e e e e e e . > @ Yes D No

Under peneities of pedury, | declars that | have examined this retum, including accompanying scheduiss and statements, and to the best of my knowtedge and
belief, itis true, correct, complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’, : (U,UL Lo Ap | 11/12/2015
Here Signature of officer Dates

DANIELLE LOCKE TREASURER

Type or print name and title

Print/Type preparers name Preparer's gignature Date Check m ] PTIN
Paid BARRY A SWART2Z BARRY A SWARTZ 11/12/2015]setr-empoyed | PO0057409
Preparer ¢, ems POWARTZ & REEDER LID Fims EIN »471—2378004
Use Only[ oy 5650 E ALGONQUIN RD S Phone no.__847-241-5800
address SCHAUMBURG IL 60173~

May the IRS discuss this return with the preparer shown above? See instructions . . . . ... ........ » |X] Yes No

B8CA Ferm (2014)




SCHEDULE A Public Charity Status and Public Support | oMmB No. 1545-0047

(Form 990 or 990-E2) Complate if the organization Is a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.

Depertnert of ho Troasury »> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 890 or 990-E2) and its instructions is at www./rs.gov/form$90. Inspection

Name of the organization Employer identification number
WILLARD PTO 36-3930528

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

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

2 A school described in sectlon 170(b)(1)(A)(il). (Attach Schedule E.)

3 A hospital or a cooperative hospitat service organization described in saction 170(b)(1)(A)(ill).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(lv). (Complete Part Il.)

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

7 An organization that normally receives a substantial pant of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vl). (Complete Part Ii.)

8 ! A communily trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 sectlon 509(a)(2). (Complete Part I1l.)

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

11 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c D Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ili

e
functionally integrated, or Type Il non-funclionally integrated supporting organization.
f Enterthe number of supported organizations . . . . . .. .. .......... e e e I:
g Provide the following information about the supported organization(s).
() Name of supported organizaton {il) EIN (1) Type of organization {iv) 1sthe {v) Amount of monetary (vl) Amount of
(descnbed on lines 1-9 | organzation tisted support (see other support (see
above or IRC section | i youw goveming instructions) instructions)
(see instructions)) ~ [——oocument?
Yes No

(A)
(B)
)
(0)
)
Total g z R ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Forrm 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

BCA




WILLARD PTO 36-3930528

Schedule A (Form 990 or 890-E2) 2014 Page 3
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 failed to qualify under Part Il.
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) » (a) 2010 (a) 2011 (a) 2012 {a) 2013 (a) 2014 _{a) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
fumished in any activity that is related to
the organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or business
under section513 - - -+ - - - - -

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

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 throughS . . . . . . .

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

b Amounts included on tines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear . . . .. .. .. .....

¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 (a) 2011 {a) 2012 (a) 2013 (a) 2014

(a) Total

9 Amounts fromline6 . .. .. ... ..

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

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

¢ Addiines10aand10b . . . . . .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

42 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvLi) . ... .......

43 Total support. (Add tines 9, 10c, 11, and 12.)

14 First flve 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 thisboxand stophere . . . . . . . . . . . . e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . .. .. .. .. 15

16 Public support percentage from 2013 Schedule A, Partiit. line15 . . . . . . . . ... .. .. .. . ... 16

0.00 ¢

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . . . . . . . . 17

18 Investment income percentage from 2013 Schedule A, Part ill, line 17 . . . . . . . . . ... .. .... 18

19a 331/3% support tasts - 2014, If the organization did not check the box on line 14, and line 15 is more than 331/3%. and line
17 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 194, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

- +H

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

BCA Schedule A (Form 990 or 890-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014 WILLARD PTO 36-3930528 Page 2

Part Il 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
FUN LUNCH FLIP (add col. (a) through
. (event type) (event type) (total number) col. (c)
=]
c
g |1 Grossrecepts. . . . 39,506. 18,810. 45,430, 103,746.
(v4
2 Less: Contributions. .
3 Gross income (line 1
minus ine2) . . . . 39,506. 18,810. 45, 430. 103,746.
4 Cashprizes . . . ..
w | 8 Noncashprizes . . .
2
c
L% 6 Rentfacility costs . .
b5}
£ | 7 Food and beverages .
a8
8 Entertainment . . . .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . .. ... .. ... .. .. ... .... >
11 Netincome summary. Subtractline 10 fromline 3, column(d) . . . .. .. . . . ... ... ....... > 103, 746.
Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000 on Form 980-EZ,
line 6a.
® (a) Bingo (b) Pull tabsfinstant {c) Other gaming (d) Total gaming (add
;E: bingo/progressive bingo col. (a) through col. (¢))
3
@ 1 Gross revenue
» | 2 Cashprizes . . . ..
3
]
a | 3 Noncashprizes . . .
a
B
2 | 4 Rent/facitity costs
a
§ Other direct expenses
Yes 0.0% Yes 0.0% Yes 0.0%| +
— ————————— prms e t——— -— ——————— . :-ﬂ:;
6 Volunteerlabor . . . No No No z e B
7 Direct expense summary. Add lines 2 through 5 in column (q) e e e e e e N &
8 Netgaming income summary. Subtract line 7 fromline i, columnd . . . . . . ... ... ........ >

9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activilies In each of these states? . . . . .. . ... . ......... D Yes I:] No
b 1f "No,” exptain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . .. . . ... I:] Yes [:] No
b if "Yes," explain:

BCA Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 980 or 980-€2) 20144 WILLARD PTO 36-3930528 page s

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . ... ... ............... Lives[ [ No
12 18 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GAMING? . . . . . . . oottt (Jves[Jno
13 Indicate the percentage of gaming activity conducted in;
a Theomganization'sfacliity . . . . . . . .. .. it e e e e e e e e 13a 0.00 %
bAnoutsidefacility . . . . . .. . L e e e e e e e e e e 13b 0.00 %
14 Enter the name and address of the person who prepares the organization's gaming/spadial events books and records:
Name »
Address»
18a Does the organization have a contract with a third pasty from whom the organization recelves gaming revenue?............... D Yes D No
b If "Yes,” enter the amount of gaming revanue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ [f "Yes," enter name and address of the third party:

Name»

Address »

18 Gaming manager information:

Namse p

Gaming manager compensation » $

Description of services provided »

[J owectortofiicer O empioyee [ tndependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charilable distributions from the gaming proceeds to retain the state

gaming Heanse? . . . . L. L. L e e e e e e e e e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

anization's own exempt activities during the tax year »$
lﬂ& Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v), and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (ses
Instructions).

6CA Schedule G (Form 880 or 980-EZ) 2014




SCHEDULE O Supplemental Information to Form 930 or 980-E2

(Form 990 or 990-E2) Complete to provide Information for responses to speacific questions on

Form 980 or 980-EZ or to provide any additional information.
Department of the Troasay » Attach to Form 980 or 980-EZ. Open to Public
intemal Revenus Sarvice » Information about 8chedule O (Form 880 or 880-E2Z) and its Instructions Is at www./ra.govFornme90. Inspection
Name of the organization Employer ldentification number

WILLARD PTO 36-3930528

PAGE 1 LINE 16 OTHER EXPENSES

ADMINISISTRATIVE EXPENSES 1707
STAFEF CONFERENCE EXPENSES 3729
FUN LUNCH EXPENSES 22899
GREEN 4 GOOD EXPENSES 1018
SCHOOL GIFTS-PRIZES~EXPENSES 8172
INSURANCE-LEGAL EXPENSES 3019
SCHOOL SUPPLIES 11991
TEACHER SALES SUPPLIES-EXPENSES 4279
TOTALS 56814
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. 8cheduts O (Form 880 or 880-EZ) (2014)
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