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Short Form | OMB No 15451150

n990-EZ Return of Organization Exempt From Income Tax @I@

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Cude (except private n gs)

Depariment of Ihe Treasury #» Do not enter social security numbers on this form as it may be made publc
inlem3l Pevenue Service #* Information about Form 990-EZ and its instructions 1s at » » v/ i o0 _Zform€ o

A For the 2016 calendar year, or tax year beguanin “01-2 , and endin ~31-201
B Check if apphcable C Name of prgamzation D Employer tdentification number
Address change BENTWOPRTH PTO 46 1450786
Mame change
Mumber and street {or P O boa, If marl s not deasvered to street acdress) Room/suite E Telephone number
[nina! return 100 BEARCAT DR
Final return/ternuinated
Amended retrn City or town, state wi province couatry, and 2IP o1 lereign poestal code o q
- BENTLEYVIILE PA 15314 ' F Group Evernption b
L appinatian pendmg - turnber ‘&
_
ot
gk Accounting Method v Cash Accrual  Other (specify} b H check # < fthe organizat on s net
required to attach Schedule B
o3

(Form 950, 950-E2, or $90-PF)
rd Website »

Tax-axempt status(check ons une) = 501(c)(3)"‘f§| 501(c)t ) #(insert no 1 4947(a)(1' or 527

Form of orgamzation " Corporation Trust Agsociation Qcher
LuAdd Iines 5b, 6¢, and 7b to hine 9 to determine gross receipts If gross receipts are $200,000 or more or If total assets {Part 11, column {B) below}
Ze %$500,000 or more, file Form 990 instead of Form 990-EZ w5 37,880
2z Revenue, Expenses, and Changes m Net Assets or Fund Balances (see the instrucuons for Part [)
.q‘_ Check if the arganizaticn used Schedule O to respond to any question in ths Part 1
U 1 Contrtbutions, gifts, grants, and simiiar amounts received . . 1 725
U::‘ 2 Program service revenue including government fees and contracts 2
3 Membership duas an-d assassments f . . 3 1,00
4 Investment mcome - . 4
5a Gross amount from sale of assets other than mnventory | 5a
. b Less cast or other basts and sales avpenses |_5h
. c Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from lire 5a) 5c
6 Gaming and fundraising events
z a Gross income from gaming (attach Schedule G If greater than $15,000) 6a |
_T b Gross income from fundraising events (not including $ of contributions from
oy fundraising events reported on line 1) {(attach Schedule G If the
sum of such gross incone and contribubons exceeds $15,000) &b 86,571
c Less direct expenses ftom gamma and fundralsing events . [ L05,2 1;
d Net income or {loss) frorn garming and fundraising events (add lines 6a and &b and subtract ine 6¢) 6d -18,60
7a Gress sales of inventory, less returns and allowances 7a
b Less cost of goods seld 7b
c  Gross proft or {foss) frem sales of iInventory (Subtract ine 7b from hne 7a) . 7c
Other revenue {describe mn Schedule Q) Qi@ ]
Total revenue Addines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 o » 9 -17, 4%
1Q Grants and sunu'ar amaunts paid (het n Schedy le Q) O&O%J‘O\’T . i0
11 Benefits paid to or for members /-_ 11
|12 Salares, other compensation, and employee benefits 12
; 13 Professional fees and other payments to indep~ndent contractors 13 =
|14 Occupancy, rent, utilitres, and maintenance 14
Wiig Printing, publcations, postage, and shipping 15
i6 Other evpenses (describe 1n Scheduie Q) 16 _
17 Totai expenses Ada hnes 10 through 16 - w17
1 i8 Excess o (deficit) for the year {Subtract ine 1/ from line 9) . 18 =17 344
|19 Net assels or fund balances at beginning of year (frem line 27, colu nn {A)) {must agree with
. end-c1 year figquie reported on prior year s return) 19 17,94
; 20  Other changes 'n net assets or fund balances (exp/ain m Schedule O) . 20 -
T 21 Met assets or fund balances at end of year Comibine lines 18 through 20 21 640
hitps /feup eps us govimel/indpd/sdupioxy/piintSub 2/8/2018
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Form 9290 EZ {2016) Paga 2

Balance Sheets (see Lhe instructions for Part {1)
Check iIf the crgaruzation used Schedule O to respond to any quest.an in this Part T1

l (A) Beqgtnning of year {B) End of year

22 Cash, savings, and nvestments . 17,089 22 640
23 Land and buildings ol 23 U
24 Other assets (describe in Srhedule O} . nl 24 G
25 Total assels . . 17 ©L8 25 040
26 Total hahihitres (descnibe n Schedule O — L 26 3
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) 17,88 27 40

Statement of Program Service Accompliishments (see the instructions for Part 111 Expenses

Check of the organi ration used Schedule O to respond to any question 1n this Part 111 ‘ (Required for section 501(c)
What 's the argenuzabier's primary exempt parpose? (3) and 501{c)(4)
FUNDRAISING FUNDS FOR THE STUDENT BODY g[ﬁg:‘s'z)a“"”s' optional for

Deschbe the orgamization's program service accomplishments for each of its three laigest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant infermation for cach program title

28 STUDENT ACTIVITIES HOLIDAY PARTIES FUN DAY TEACHER SUPPILES AND SCHOOL SUPPLTES THAT ARE NOT 28a
PAID THROUGH THE SCHOOL BUDGET

(Grants $ ) if trus amourt inchades foreign grants, check nere 3
29 29a
(Grants ¢ ) If this amount includes rareign grants, check hery [ 3
30 30a
(Grants & ) if thus amount includes forergn grants, check here b

31 Other program services {describe 1n Schedule O)

(Grankts 5 ) If this ameunt 1ncludes forergn grants, check here » ' 31a
32 Total program service expenses (add nes 28a through 31a) . » 132 3
List of Officers, Dwrectors, Trustees, and Key Employaes (Iist each one even if not compensated — see the mnstructions for Part v}
Cneck If tne organization usea Scheduie O to respond to any question in *nis Part 1% L
{a) Name and title (b} Average {c} Reportable {d} Health berefits, {e} Cstimated amounrt
hours per week compensation contributinns to emptoyee| of other compensation
devated to position (Forms W-2/1098 benefit plans, and
MISC) (1If not paid, | deferred compensation
enter -0-)

See Additional Data Table

Form 990-EZ (2016)

https //cup eps us gov/mefiidmd/sdi/prosy/piniSub 2/8/2018



?‘ N Page 4 of 21
Form 990-EZ (2016) \b\ Page 3

N : Other Information (Note the Schedule A and personal benefit contract statement requirements in the
nstructions for Part V 1 Check if the organization used Schedule O to respond to any question in this Part V

Yes No
33 Dud the organization engage 1n any significant activity not previously reported to the IRSY If 'Yes ' piovide a
detatled desciipticn of each activity 10 Schedule O - 33 Ng
34 Were any significant changes made to the organizing or governing dozuiments? If 'Yes," attach a conformed copy
of the amendad documents if they 1efiect a change to the organization’s rame Otherwise, explain tre change
on Schedule O (see Instructions) . 34 No
35a Did the orgamization have unrelated business gross income of $1,360 or more during the year from business
achivities (such &s those reported on ines 2, 6a, and 73, among others)? 35a No
b If "Yes," to hne 35a, has the organizavuon filed a Foirm 930-T for the year? If No, provide an esplanation in Schedule O 35b
c Was the organization a section 501(c)id), 501c}(5), or 531ic'(6) orgamzaton subject to sechion 6G33(g)
netice, reporting, and proxy tas reguirements during the year™ If "Yes,' complete Schedule C, Part 111 35¢ No
36 Dud the organizabion undeigo a hguidation, dissalution, termination, or significant disposition of net assets during
the year? If ' Yes," complete applicable parts of Schedule [ 36 No
37a Enter amourt of | clibcal expenditures, direct or indirect, as de-vithed in the instructions  # I 37a ‘
b Did the organi~at.on file Form 1120-POL for this year? . 37b No
38a Dud the organization borrow from, or make ary loans to, any officer, directar, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a No
b If “Yes,' complete Schedule L, Part 11 and enter the total amount invo.ved 38b
39  Sechion 501(cY( 7} organizations Enter
a Initiation fzes ond capital cantributions included on line 9 39a
b Gross receipts, inciuded on line 9 for public use of club facilities 39b
40a Section 501(c}(3} crgamzaticns Erie- amount of tax mpused an the crgar zat an dunng the year « wder
section 4911 sec.on 4912 ™ , section 4955 e
b Section 501(c)(3}, 501(c)(4), and 501(c){29) orgamzations Did the organization engage in any section 4958
excess beneft transaction du-ing the year, or did i« engage in an excess benefit transaction in a pricr year that
has not been reperted on any of 1ts prior Forms 950 or 930-E22 If “Yes," complete Scheduie L, Part [ A0L No
¢ Section 501(C)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization
managers or disqualified persons duiing the year under sections4912, 4955, and 4958 ™S
d Sectton 501(c)(3), 501{c}{4)}, anc 501{c}(29) organizations Enter amount of tax on ine 40c reimbursed
by the grganization »
e All organizations At any time duning the tax yeal, was the orgamization a party to a prohibited tax shelter 40e No
transaction? If  Yes,' complete Forr 8886-T .
41 List ohe states with vlich a copy of this return 1s fiied I PA
4723 Thearganizalion s books aie 1N care of ® MELISSA BOZOVICH Telephone no # (724) 344-0435
Located at ™ 14 BIGLER RDBEMILEYVILLE PA ZIP +4 W 15314 .
b At any ttme during the calendar vear, did the orgamzation have an interest in or a signature or other authority over a Yes No
financial account in a foreign countiy (such as a bank account, secunities account, or other financial account)? 236 "
o
If "Yes,' enter the name of the foreign country #
See tna st uctiuns for eacephiuiis ana filing 1equiretnents for FINCEN Furm 114, Report of Foreign Bank and
Financial Accounts {(FBAR)
c AL any time duning the calendar yea-, did the organization mainkain an office cutsige the U S ° 42¢ No
If Yes," enter the name of the foreign country »
43 Section 4947(a){1) nonexempt chariLable trusts filing Form 990-EZ 10 heu 2f Form 1041 - Check here >
and enter the amount of tax ezempt nterest received or accrued during the Lax year - ] a3 I
Yes No
44a Did the organization mamtain any donor advised funds du-tng the year? If "fes, Form 950 must be completed instead
of Form 990-E2 . 44a No
b D.d the ciganization opelate one or more hospital faciities dunng the year? If 'Yes," Form 990 must be completed
instead of Form 990 EZ 44b No
c Did the orgam—ation receive oy payments jor indoor tanning services during the year? d4c No
If "Yes," to 'ire A4, has the orgarmcation bled a Forn 720 to repart these paymicnks? fF "No, ' prov.de an
explanaticr in Schedule O aad
45a Did the organrabion have a controlied entity within the meaning of saction 512(5)(13)? [453 NG

https Afeup eps 1rs gov/methidpid/sdi/prosy /pntSub 2/8/2018



Page 5 of 21

45b Did the organization receive any payment from or engage In any transaction wih 2 controlled entity aithin the mearing ‘
of section 512(b){13}? If "Yes,' Form 590 and Schedule R may neec to be completed instead of
Form 990 EZ (see mstructions) 45b I No
1

Form 990-EZ (2010)

hitps //eup eps 1ts gov/met/iidpd/sdi/proxv/puntSub 2/8/2018
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Form 990-EZ (2016} Page 4

Yes No

46 Did tne argamization 2ngage, directly ar indiiectly, 1n political campaign activit s on behalf of or in epposiion to
cardidates fo- pLblic effice? I Yes," complete Schedule C, Pat ]

46 No
- Section 501(¢)(3) organ:zations only
All section 501(c)(3) orgamizations must answer questions 47-491 and 52, and complete the tables for hhes 50 and
51
_ Check If the orgamizatin used Schedule O o respond to any q estion in this Part V1
Yes No
47  Dud the organization engage 0 loboying activiies or have a section 501(h) elecbon i effect durning the tax year?
1f "Yes," complaete Schedute C, Part 11 . . 47 No
48 Is the orgamzation a school as desc bed in section 170(b)(1)(A)n)? If 'Yes ' complete Schedule E . 48 No
493 [id the organizatio 1 make any transfers ko an exempt non charitable related orgamzation? 492 NO
b If 'Yes,' was the related organization a section 527 organization? - 49b

50  Compiete this table for the orgaruzauon s five highcst compensated employees (other than officers, directors, trustees and key employees)
who each received nwore than 100,053 of compensalion from tne organization If there 1s none, enter "None ™

(a) Mame and ttie of each arpicyee {b) tverage () Repoitable {d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensaticn
devoted Lo posidon (Forms W 2/1099- benefil plans, and
_ MISC) deferred compensation
NONE
f  Total number of other emrployees paid over $100,000 |

31 Complete this table fo- the orgamzation's five highest compensated independent contractors who each received more than $100,000 of
compensdtien from Lite organization If there s none, enter 'None

{a) Neme and busines: addiess of each independent contracior {b) Type of service {c) Compensation

NONE

d  Total number of other ndependenl contractors each re caiving over %100,000 . |

52 Did the organizabion compiete Schedule A? NOTE Al Section 501(c){3} organizations must attach a

completed Schedule A - Yes No

Under penalties of perjury, I declare tnat I have examined this raturn, including accoinpanying schedules and statements and to the best of my
¥Nowledge ana behef, it 15 nue, correct, and complete Ceciaration ot preparer (otner than ofticer) 1s based on all information of which preparer
Lias any knowledge

ey 2017 02 @1
s'gn Signature of « rficer Cate
Here MICHELLE NUCCETELLL FRESIDENT _
¥De O Ornt name and utlé
' Frint/Type pr_parr s nune Prerarar L signature Datc _ f, PTIN
WALLALE A MCCARRELL 201 ' G 08 | Cheex " F31261928
I ~eli employed
Firms name & NWCCARRELLS TAa SERVICE Firm s EIN ¥+ 25 1615098

hitps Heup eps us gonv/meffudprd/sdiprosy /puntSub 2/8/2018



Page 7 of 21

Paid Firm s address ¥ 947 ALLISON AVE Phone no (724) 222 35258

Prepa rer WASHINGTON PA 15301

Use Only

May tha IRS discuss this eturn w th the prepaie- shoan above? Seenstruct.ons ) 3 ¢ Yes No

Form 990-EZ (2016)

https /eup eps ns gov/met/ridprd/sdi/proxy/pnntSub 2/8/2018
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{efilc GRAFHIC print L0 NOT PRCCESS | - Production | DILN 93492039005267]
OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support A
(Form 990 or 990EZ) Complete If the organization 15 a section 501{c}{3) ergamization or a sectron 2 0 &
4947{a){1) nonexempt charitable trust i
Oepat entofihe Tiearury ¥ Attach to Form 990 cr Form 990-E2
lnlecnal Pevenue Service # Information about Schedule A {Form 990 or 990-EZ) and its instructions 1s at - <
Vit s o, A !

Name of the organization
BENTWORTH PTO

Employer identification number

46-4459286

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

The organization 1s not a private foundation because it s (For lines 1 through 12, check only cne box )

1 A church, convention of churches, or association of churches described 1n sectton 170{b){1}{(A)(1}

2 A <chool descrbed 1n section 170(b){1)(A)}{(n) (Attach Schadule E (Form 994 or 990 EZ) ) O /7

3 A hospital or a cooperative hospital service orgamzation described in section 170{b)(1 (A1)

4 A medical research organization operated in conjunction with a hospital described 11 section 170{b){ 1)(A)(nt) Enter the hospital s
name, city, and state

5 An organizabion operated for the benefit of a callege or uriversity cwried o onerated by a governmental unit described in section 170
(b)Y LY AWv) (Complete Part 1T

6 A federal, state, or local government or govarnmental unit described i sectian 170(b){1)(A)(v)

7 An organization that normally receives a substantsal part of its support from a gevernmental unit or [t 2m rhe generat public described in
section 170(b){1){A){(w1). {Complete Part 11 )

g A community Lrust described in section 170(b)}{L}(A) w1) {(Complete Part 1T }
An agreulty al research grgamization descnbed my 170(bX 1}{A}ix) operated 10 conjuncticn with a land-grant coilege or un versity or a
non land grant college of agnculture See instiuctions Enter the nama, city, and state of the college or uris ersity

10 An organizatron that normally receives (1) more than 331/3% of 1ts support from contributions, membership fees, and gross receipts
from achivities related to its exempt functions—subject to certain exceptions, and (2) no more than 331.3% of I1ts support from gross
Investment income and unrelated business taxable income (less section 511 tax) frorm busmesses acquired by te orgamzation after June
30, 1975 See section 509(a)(2) (Complete Part LI }

11 An organization organized and operateu exclusively 1o test for public safety See section S09{a)(4).

12 An orgamzation organized and oparaled exclusively for the benefit of, to parform the functions of, or to carry oLt the purposes of one os
more publicly supported organizations described in section 509{a){1) or section 509({a}{2)} See section 509{a}(3) Check the bo«
in ines 12a through 12d that describes the type of supporting orgamization and complete ines 12e, 12f, and 12g

a Type I A supporting organization operated, supervised, or controlled by 1ts supported crgamization(s), typically bv gring the supported
orgarmization{s) the power to regularly appoint or elect 2 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B

b Type I1I A supporting orgamzation supervised or controlied in connection with its supported arganization{s}, by having control or
management of the supporting crganization vested in the same persons that contrel or manage the supported arganization(s) You must
complete Part IV, Sections A and C

C Type III functionally integrated A supporting organization operated in connection with, and functicnally intagrated with, its
supported organization(s) {see instructions) You must complete Part IV, Sections A, D, and E

d Type 111 non-functionally integrated A supporting orgamizauon operated in connection witn 1ts supported orgaruzation(s) that 's not
functonally integrated The erganization generally must satisfy a distnbution requirement and an attentiveness requirernent (see
mstructions) You must complete Part IV, Sections A and D, and Part v

4] Check this box f the organwsabicr  ecewved a wotter determunation from the IRS that w15 a Type 1, Type 7, Type 11T Ffuncliona’ly
Integrated, or Type (1l non-runctionally integrated supporting crganization

f  Enter the number of supported organtzations

9  provide the following information abaut tne supported organizavon(s) _

{1) Name of supported {u) ETN (i} Type of (iv} Is the organization hsted {w) Amount of {wv1) Amount of
organiZation algamizabon n your governing document? monetary suppcit other support {see
{dascobed on hnes (sea mstructions) instructions)
1 10 above (see
Instructions))
Yes No
Tota!
For Paperwork Reduction Act Notice, see the Instructions for Cat Ng 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 9920 or 990-E2

https //eup eps 1ts gov/met/iidprd/sdi/proav/prntSub

2/8/2018



Page 10 ot 21

Schedule A (Form 99C or $90-EZ) 2016 Page 2
. Support Schedule for Organizations Described tn Sections 170(b)(1)}{(A)(1v), 170 b){1)(A)}{w1), and 170
{b)(1)(A)(ix)

(Complele only tf you checked the box on ine 5, 7, 8, or 9 of Part T or «f the organization failed to qualify under Part
11T _If the arganization fails to quaiify under the Lests hsted below, please connplete Part 11T )
Section A Public Support
Calendar year
{or fiscai year beginming in) »
1 Gfts, grants, contributicns, and
memkbership fees received (Do net 1515 L 31°
include any "unusual grant
2 Tax resepues levied for toe
orgarization's cenefit and e ther paid
Lo or expended on its behalf
3  The value of services or faclities
furnished by a governmertal unit to
the orgamtzation without charge
4 Total Add lines 1 through 3 1315 1515
5 The portion of total contributions by
cach peisen (other than a
governmenta Lt or pubhicty
supported orgamization) included on
line 1 that axveeds 2% of the amourt
shown on hne 11, columnn (f)
6 Pubbc support Subtract hne 5 from
___hne 4 i
Section B Total Support
Calendar year
{or fiscal year beginning \n) W
7 amounts from hne 4 1315 1,15
& Grossincome from interest,
dividends, paynments received on
securibies loans, rents, royaitres and
come from s'mila- sources
5 Net income irom unrzlated business
activities, whether or not the
business Is regularly carmied on
10 Otherrcume Do not ine ude gamn or
lass from the sale of cap tal assets
{Explamn in Part V1 )
11 Total support Add ines 7 through

(a) 2012 ('b) 2013 {€) 2014 {d} 2015 {e) 2016 (f) Total

ra
[
-
w

{a)2012 (b)2013 {c)2014 (d)2015 (e)2016 (f)Total

10 io15
12 Grossiecepts from related activities, stc (see nstiuct 018) ,_ 12 l
13 First five years [f the Form 990 s for the orgamzation s first, second, thuird, fourth, or fifth tax year as a section 501(c)(3) ergamzation,
check this box and stop here . "
Section C. Computation of Public Support Percentage
14 Pubhe suppoil percentsge for 2016 {line 6, column {f) divided by line 11, column () 14 100 000 %
15 Fubhic support percentage for 2015 Schedule A, Part 11, ine 14 15
16a 33 1/3% support test—2016 If the arganization did not check the bax on line 13, and hne 14 15 33 1,3% or more, check this box -
and stop here The organmization cualifies as a publicly supported organization » v
b 33 1/3% support test—2015 If the organization did not check a box on line 13 or 16a, and line 1515 33 173% or more, check this
bo< and stop here The crgamzation gualifies as a publicly supported organization »

1a 10%-facts-and-urcumstances test—2016 If the org2nzanen did no. check & box on hne 13, 162, or 16b, and we 14
15 10% or mo. g, and If the crgan.zation meews the facts and arcumstances” test, check this box and stop here Explain
i Part Vi how the orgamzalion mects the "facts-and-cacumstances " Lest The orgamization quahfies as a publicly supported

organization »
b 10%-Facts-and-circumnstances test—2015 If tha ovgargzahion dd rot check a box cn hne 13, 16a, 16b, or 173, ard 1ne

1515 10% o1 moie, and If the organizaticn meets the 'facts-and-wrcumstances” test, check this bex and stop here
Explain in Pait ¥I how the orgamization meets the facts and-circumstances' test The organization quahfies as o pubhcly

supported organization *
15 Private foundation !f the grgamrzabion did rot chect 9 bos an hne 13, 153, 18h, 173, or 17b, check this box G0d see
nstructions Ll

Schedule a (Form 990 or 990-EZ) 2016

ht(ps /eup eps irs gov/met/nidprd/sdi/proxy /prmtSub 2/8/2018
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Schedule A (Form 990 o1 990 EZ} 2016 Page 3

Support Schedule for Organizations Described 1n Section 509{a)(2)
(Complete only If you checked the box on line 10 of Part 1 or If the orgamization fatled to quahfy under Part 1T If
the grgamzation fails to quahfy under the tests listed below, please compiete Part 11 )
Section A Public Support
Calendar year
(or fiscal year beginning in) W
1 Gifts, grants, contributions, and
membeiship fees received (Do not
nclude any ‘unusoal grants 'y
2 Gross receipts from admissions,
merchandise sold or services
performed, or fachties furnished in \

(a)2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

any activity that 1s related to the
Organizzuon s (ax-esempl purpose
3 Gross receipts from activit.es that are \

not an unielated trade or business
under section 513
4 Tax revenues levied for the \

organization s benefit and erther paid
to ar expended on its behalf
& The value of services or facilities
furnished by a governmental unit to
the arganization wrthout charge
6 Total Add lines 1 through 5
7a Amounts Included on hines 1, 2, ana
3 recewved from disqualified persons
b Amounts included on ines 2 and 3
received from other than disquahfied
persons that exceed the greater of
$5,000 or 1% of the amount on L.ne
13 for the year
¢ Add hnes 7a and 7t
8 Public support (Subtract Wna 7c
from line 6 )
Section B Total Support

Calendar year
(or fiscai year beginning in)
9 Amounts from dine &
10a Gross income from interest,
dividends, payments received cn
secunties loans, rents, royalties and
mncome from similar sources
b Urnrelated business taxable 'ncome
{less secuon 511 taxes) from
businesses acquired after June 30,
1975
€ Add hres 10a and 10b
11 Nebincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on {
12 Other mmcome Do not include gan or
loss from the sale of capital assets
(Explain in Part V1)
13 Total support (Add lines §, 10c,
11, and 12)
14 First five years If thie Form 990 1s for the orgarnizauon's frst, second, third, fourth, or fifth tax year a5 a secticn 50&(\c_)(3; orgarizabion,

{a) 2012 (b) 2013 (¢) 2014 (d) 2015 (e) 2016 J {f) Total

check this box and stop here !
Section C Computation of Public Support Percentage
15 Pubhc support percentage for 2016 {lina 8, column (f) divided by line 13, column (f)) 15
16 Pubhc support percentage from 2015 Schedule A, Part T11, line 15 16
Section D Computation of Investment Income Percentage
17 Invesiment income percentage for 2016 (line 10¢, column (f} divided by line 13, columnn (f)) 17
1g Investment income percentage from 2015 Schedule A, Part III, 'ine 17 1B
L
19a 331/3% support tests—2016 If the organization did not chack the box on line i4, and ine 1515 more than 33 1/3%, and line 17 15 not
more than 32 1/3%, check this box and stop here The organization qualifies as a puclhicly supporied orgarmzabicn L
b 33 1/3% support tests—2015 [f the organization did not check a box on hne 14 or hne 193, and ing 1615 more than 33 1/13% and line 18 15
ook mare than 33 1%, check ths bax and step here The acganizabar giahfies as a pudbicly supparted orgamzation L
I
20 prvate foundation If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions e 3

Schedule A (Fornt 990 or 990-EZ) 2016

https /eup eps ns gov/mel/ndpid/sdi/prony/prmtSub 2/8/2018



Schedula A (Form 990 or 990-E2) 2016

Page 12 of 21

Page 4

Supporting Orgamzations

{(Complete only if you cneckad a box an In e 12 of Part I If you checked 12a of Part I, compiete Sections A and B If you checked 12b of
Part 1, complete Sections A and C 1 you checkad 12¢ of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Sections A and D and complete Part V)

Section A All Supporiting Organizations

3a

4a

5a

9a

10a

Yes

Are all of the organization s supported orgarizations listeo by name 1n the organizatien's governing documents?
If No," describe in Part VI how the supported organizations are designated It designated by class ot purpose,

describe the designacon If listoric and conhnuiag ret=ticnship, explam

Did th2 organization have any supported organization that does not have an IRS oetermination of status under section 509
(a)(1) or (2)? JF "Yes, " explan in Part VI now the organization determimed that the supperted orgdnization was described

i1 section 509(a)(1) or (2)

Did the organization have a supported orgamzation described in section 501{c}{4}, (5), or {(6}? If Yes,' answer (b) and (c)

pelow

3a

Did the organization conhrm that each supported orgamzation guahfied under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI v.iren and how the crgamzation made the

determination

3b

Did the organization ensure that all suppcrt to such organizatians was used exclusively for section 170(cy 2)(B) purpases?

If "Yes,” explairn i1 Part VY wha* controls the orgarization put in place to ensure such use

3c

Was any supported organization not grgan.zed 1n the United States {"foreign supported organization')? If "Yes " and if you

checked 12a or 12bmn Part I, answer () and (c} below

Did the organizaticn have ulumate contrel and discretion in deciding whether to make grants to the foreign supported

organizatian? If "Yes, " descrbe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connechion with its supported orgamizations

ab

[nd the organmization support any foreign supported orgaruzation that does not have an [RS deternunation under sections
501{c}3) and 509{a,(1) or (2)? If “Yes, ' explain in Part VI what controls the orgamzalion used to ensure that all support

to the forewgn supported organication was used exclusively for section 170{c){2)(B)} purposes

4c

Did the organization add, substitute, or remove any suppoerted organizations duning the tax year? If 'Yes, “ answer (b) and
(c) below (If applicable) Alse, provide detar in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, {m) the authonty under the

organization’s crgarzing document authanzing such achon, and (iv) how the actan was accomplished (such as by
amendment to the orgamizing document)

Type I or Type II only Was any added or subst tuted supportea organizabion part of a class already designated in the

organization s organizing document”

5b

Substitutions only Was the subsuitution the result of an event beyond the organization's contiol?

be

Did the arganization provide support (whether in the form of grants or the provisien of services or facilities) to anyone other|
thar (1) 1ts supported organizations, () inaviduals that are part of the charilable class benefited by one or more of its
supported organizations, or () other supporting organizabions that also support or benefit one or more of the filing

otganizabion’s supporied organizations? If “Yes, " prowde detad in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substanuial contnibutor {defined 1n
section 4958(r)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with regard to a

subskantial contributor? If "Yes, complete Part I of Schedule L (Farm G390 or 990-EZ)

Did the organization make a loan Lo a disqualified person (as defined in section 4958} not desuiibed in line 77 If Yes, *

compiete Pait [ of Scledule L (Form 990 or 990-EZ)

Was the crganization controlled directly or indirectly at any ime during the tax year by one or more disqualified persons as
defined In section 4946 (other than foundation managers and organizations described n section 509(a)(1) or (2))? If "Yes, ”

provide detan i Part vI

oid one o more disqualifiea persons {as defined 10 line 9a) hold a controliing interest n any entity in which the supporting

orgamzation had an interest? ir Yes,” provioe detad in Part VI

Did a disqualified person {as dafined in ine 9a) have an ownership interest in, or derve any personal benefit from, assets In

which the supporting organizat'on also had an interest? {1 ' Yes, " provide datai in Part VI

Was the orgamization subject tc the excess business holdings rules of section 4943 because of section 4943(f} (regarcing
certain Type II supporting organizations, and alt Type ITT non-functionally integrated supporting organizations)? If "ves,”

answer ine 10b befow

10a

mnd the orgatuzation have any ercess business holdings 1n the tax year? (Use Scheaule C, Form 4720 to determine whether

the argar.ization had excess busiess holdings)

10b

Schedule A (Form 990 or 990-EZ) 2016
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Page 5

Supporting Organizations (continued)

b
C

Has the orgamization accepted a aift or contribution from any of the following persans?

A person wno directly or iIndirectly controls, either alone or together with persons described 1t {b) and (c) below, the
governing body of a supported organization?

A family member of a person descrnibed in (a) above?

A 3b% controlled entrty of a parson described in {2} or (b} above? If 'Yes” to a, b, or ¢, provide detal in Part Vi

Yes

No

11a

11ib
1ic

Sechion B Type I Supporting Organizations

Did the duectors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elack at lzast a majonty of the organizetion’s director s or trustees at all t mes dus ng the tax year? If ‘Mo, * describe in Part
VI how (he supported orgamzation(s) effectively operated, supervised, or controjied the crgaruzation s activities  If the
orgamzation had more than one suppoited organization, describe how the powers tc appoint and/or remrove directors or
trustees were allocated among the supported orgamzations and what conditions or restrictions, if any, apphed to such
powers during the tav vear

Did the organization gperate for the benefit of any supported organization ochel than the supported orgamzation(s} that
operated, supervised, or controlled the supporting orgamzation” ¥ *Yes, “ explain i1 Part VI how providing such benerit
carned out the purposes of the supported grgamization(s) thal operated, superviced ar controlled the suppacting
orgamzation

Yes

5]

__Section C_Type II Supporting Organizations

1

Were a majority of the organmization’s directors or trustees durning the tax year also a majority of tne directors or trustees of
each of the crgarmization's supported organization{s)? If "No, " descrife i1 Part VI how wontrol or inanagement of the
supporting organization was vested i the same persons that controlied or managed the suoported organization(s)

Yes

Section D _All Type IIT Supporting Organizations

Did the organizabian provide o each of s supperted organizations, by rhe last day of the fffh monrh of the organization’s
tax year, (1) a written notice descriting the type and amount of support providea during the prior tax year, {11) a copy of the
Forrm 950 that was most recently filed as of the date of notification, and (i} copies of the ergaruzation’s governing
documents in effect on the date of notrfication, to the extent not previously provided?

Were any of the organization s officers, directors, or trustees either (1} appointed cr elected by the supported organization
(s) or (1) serving on the governing body of a supported erganization? if "No,” expi3in 1n Part VI how the organization
mamtained a dose and continuous working refationship with the supoorted organization(s)

By reason of the relationship descrnibed in (2), did the organization’s supported orgamzations have a significant voice in the
organization s invesrment policies and 1n directing the use of the orgamization’s income or assets at all bmes during the tax
year? If 'Yes," describe in Part VI the role the orgamizatior s supported organizations played in this regard

Yas

No

Section E Type IIT Functionally-Integrated Supporting Organizations

1

b

Check the hox next o the method that the orgamization used to satisfy the Integral Part Test durning the year (see instructions}

The organization satisfied the Activities Test Complete line 2 below

The orgamzation 1s the parent of each of its supported organizations Complete line 3 below

The orgamzation supported a governmental entaty Describe in Part VI how you supported a government entity {see instructions)

Activities Test Answer (a) and (b) below

Did substantally all of the arganization's activities during the tax year directly further the exempt purposes of the
supported organization{-) to which the organization was responsive? I1 'Yes, " then m Part VI identify those supporfed
organmizations and explain how these activities directly furthered thew exempt purposes, how the orgamization was
responsive to those supportad crgamizations, and how the organizauon determmed that these act vities constituted
substantiafly all of its activities

Did the activities described 1In (a) constitute activitres that, but for the orgamization’s involvement, ane or mare of the
arganization’s supported organization{s} would have been engaged in? If "Yes,"” explamn in Part VI the reasons for the
organization s position that its supported crgamzation(s}) wouid have engaged n these actities but for the organizztion »
invoivement

Parent of Supported Organizations Answer (a) and (b} below.

Did the organization have the power to reqularly appoint cr elect a majerily of the officers, directors, or trustees of each of
the supported orgarmizations? Provide details i Part VI

Did the orgarization exercise a substantial degree of direction over the policies, programs and activities of each of i*s
<apported organizahens? If 'Yas, ' describe in Part VI the role played by the argaiization 1 this regard

Yes

No

Zb

3a

3b

L

littps
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Schedule A (Form 950 or 990-EZ) 2016 Page &
Type 1II Non-Functionally Integrated 509(a}(3) Supporting Crganizations
1 . Check here If *he orgamzation satisfled the Integral Part Test as a qualifying trust cn Nov 20, 1970 {explain 1n Part VI) See
instructions All other Type [ non-functionally integrated supporbing organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B)(gg{lr::'ail;"ear
1 Net short-term capital gam 1
2 Recovenes of prigr-year distributions 2
3 Other gross INcome (see 1nsLiuctIons) 3
4 Add lines 1 through 3 4
5 Deprecation and depietion 5
€& Portion of operating expenses paid or incutred for production or collection of gross 6
inceme or for managemernt, conservation, or maintenance of property held for
production of income {see instructions)
7 Other expenses (see Instructicns) 7
Adjusted Net Income (subtract nes 5, 6 and 7 from line 4) 8
Section B - Minimuin Asset Amount (A) Prior Year (B) Current Year
{oplional)
1  Aggregate fair market value or all non-exempt-use assets (see insiructions for short
tax year or assets held fo part of vear) 1
B a Average monthiy value of securities 1a
b Average monthly cash baiances 1ib
¢ Fair market value of other non exempt use assets 1c
d Total (add nes 14, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI}
Acquisition indehrednass applicable to non exempt use assets 2
3 Subtract ine 2 from hine 1d 3
4 (ash deemed held for exempt use Enter 1-1/2% of ine 3 {for greater amount, see
Instructions) . |
5 Net value of non exempt-use assets (subt-act hne 4 from t'ne 3) 5
6 Multiply ine 5 by 035 6
7 Recaveies of piwor year distridutions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C -~ Distributable Amount Current Year
1 Adjusted net income for prier year (from Section A, ine 8, Calumn A) 1
2  Enier 85% of ine 1 2
3 Minimum asset armount for pricr year (from Section B, line 8, Column A) 3
4  Enter gredter of line 2 or line 3 4
5 [Income tax imposed in prior year 5
6 Distributable Amount Subtract ine 5 froin hine 4, unless subject to emergency 6
temporary reduction (see instiuctions)
7

Check here if Lhe current year 15 the orgamzation s 1rst as a non-functionally-integrated Type 111 supporting crganization (see
INstructions)

Schedule A (Form 990 or 990-E2} 2016
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Type II1 Non-Functionally Integrated 509(a)(3) Supporting Organizations {(contimued)

Section D - Distnibutions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amaounts paid to perform activity that direclly furthers exempt purpeses of suppcited arganizations, In

excess of income from achivity

Admimistrative expenses paid (o accomplish exempt purposes of supported organizations

3
4  Amounts paid to acquire exermpt use assets
Y

Quahfiad sel-aside amounts {(pror IRS approval requyed)

6 Other distributions (descrnibe In Part VI) Seenstrucr.ons

7 _Total annual distributions Add lines 1 througn 6

8 Distnibutions to attentive supported orgamzations to which the organization 1s responsive (provide

details in Part VI) See instructions

9 Distnibutable amount for 2016 from Sechion C, ine 6

10 Line 8 amount divided by Line 9 amount

S on E - Distri nA 1 (m) (ur)
ech Ilnstl::(t:::?ons;locat ons (see Excess Dl(s|1):r'|but|ons uUnderdistributions Distributable
. Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, ine
3]

2 Underdistributions, If any, for years prior to 2016
{reasonable cause required-- explain in Part VI)
See instructions

3 Excess distrbutions carryover, if any, to 2016

]

b

"¢ From 2013 .

d From 2014

e From 2015

f Total of lines 3a through e

g Apphed to underdistribubions of prior years

h Apphed to 2016 distrbutable amount

v Carryover from 2011 not applied (see
instructions)

_}_Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distribubions for 2016 from Section D, ine 7
$

a Apphed to underdistiibutions of prior y2ars

b Apphled to 2016 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

& Remaimng underdistributions for years prior to
2016, If any Subtract nes 3g and 4a from line 2
[f the amount 15 greater thap zero, expiam in Part VI
See nstructions

? Remaining underdistributions for 2016 Subtract
lines 3h and 4b from hne 1 If the amount s greater
than zero, explain in Part VI See instrnclbions

7 Excess distributions carryover to 2017 Add ines
33 and 4c

7; Breakdown of line 7

Excess from 2013

Excess from 2015

a
b
c Ercess from 2014
d
e

Excess from 2016

https //eup eps us gov/met/ndprd/sdi/provy/prntSub
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Schedule A (Form 990 or 990-EZ) 2016 Page 8

i

[

Supplemental Information Provide the e«planations required by Part 11, ne 10, Part 11, ne 17a or 17, Part 111, line 12, Part Ty,
Section A, hnes 1, 2, 3o, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11lc, Part 1V, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section B, hnes 2 and 2, Part IV, Sectien E, Ires 1c, 22, 2b, 3a ard 3b, Part v, Ipe 1, Part V, Section B, hine 1e, Part v
Section I, ines 5, 6, and 8, and Fait v, Section E, lines 2, 5, and 6 Also complete this part for any additional information {See
Instructions)

Schedule A (Form 990 or 990-EZ) 2016

hitps /eup cps us govimetmdpid‘sdi/prony /piintSub 2/8/2018



Page 18 ot 21
j{ef'te GRAPHTC print - DO NNT PROCESS | - Production | DLN $3492039005267)

(SF%TrE%gI(;EoFQQO £2) Supplemental information Regarding ONB Ne 15450047
) Fundraising or Gaming Activities 205

Complete If the orgamzation answered Yes on Form 99%, Part IV, hnes 17, 18, or 19 orif the
organization entered more than $15,000 on Form 990-EZ, ine Ba
I Attack ta Form 990 or Form 990-EZ
¥ Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at wisw irs gov/form990

Employer identification number

5

Deparimenil of the Treasury PR

1 nernal Fes&nue Senvie '

Narne or the crganization
BENTWORTH PTC

46-4459286

Fundraising Activities Complete if the organization answered "Yes” on Form 990, Part 1V, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamzation rarsed funds thicugn any of the following activities Check all that apply

a Mail sohctations e Saiicttation af non-government grants
b Internet wnd email solicttations F " Golicitation of government grants

[ _ Phane solicitations g - Special furdrasing events

d In-person sohcitations

2a Bid the organi-ation have a wriiien o1 oral agreement with any individual (includ ng officers, directors trustees

or key emplayees listed in Form 990, Part VII} or enbity in connection with prefassional fundraising services? Yes No

p !f "es," Iist the ten mghes' paid individuals or entities (fundraisess) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the orgamization

(1) Name and address of individual (1) Acuviky {m) od (w) Gioss receipts {v) Amount paid to {v1) Amount paid to
ar entity (fundraiser) furdizises have from activity {or retained by) {or retained by)
custody or fundraiser hsted In orgamzation
control of col (1)
rontribut ons?
Yes No

2

3

4

5

5

7

8

9

13
Total »>
3 List all states in which the organization 1s reg stered ar f censed to soncit cortiibutions or has been notified it 1s exempt from registration or
licensing

PA
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat Mo 5S00&83H Schedule G (Form 990 or 990-EZ) 2016
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Fundraising Events Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundrarsing event contributions and gross income on Form 990-EZ, hnes 1 and 6b List events with

gross receipts greater than $5,000

{a)Event #1 {b) Event #2 {c)yother everts (d)
Total events
BENTPTO (add col {a) thrcugh
B (event type) (event type) {total number) col {c))
& 1 Gross receipts | 387,386 87,680
2 Less Contmbutions
3 Gross income {line 1 mnus
line 2} 57,855 L7 oy
4 Cash prizes
Noncash prizes
I,l 6 Rent/racility costs
y -
Z |7 Food and beverages
a
— | 8 Entertainment
= |9 Other direct expenses
-
10 Direct expense summary Add lines 4 through $ 10 column {d} P
11 Net income summary Subtract ine 10 from line 3, column {d} r °7,83€
Gaming Complete It the organizaticn answered "Yes" on Form 990, Part IV, hne 19, or reported more than $.5,000
on Foim 990-E2Z, line Ga
Z {b) Pull tabs/Instant (¢} Total gaming {add
= n
= (a) Bingo bingo/progrescive bingo (<) Other gaming col (a) through col {c})
& 1 Gross revenue
1 |2 Cashprzes
I
<+ | 3 Moncash prizes -
!
? a4 Rent/facility costs .
O
T Is Other direct expenses
" Yes % i Yes % | Yes ___ %
6 Volunteer labor .. No . No No
7 Direct expense summary Add I'nes 2 through 5 in column {d) |
s Netgamng ncome summary Subtract line 7 fiom bne 1, column {d} [ 3
] Enter the state(s) in which the organizatien conducts gaming activitres
a Is the orgamzation icensed to conduct gaming activities in each of these states? . Yes ' INo
p If 'NO," explan
10a Were any of the organization s gaming licenses revoked, suspended or terminated during the tax year? " ves “"No
B Il Yes,'explain

Scheduie G (Form 990 or 990-EZ) 2016
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Page 3

11 Does the arganization “onduct gaming activines with nonmempers?

12 Is the organization & grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to caministe: chartable gaming?

13 Indicace the percentage of garing achiv ry corducted in
The organzatien s faciity 13a

Yes No

Yes No

Y%

An nutside facihty 13b

%o

14 Enter the name ard address of the perssn vhe propaies the arami_ation s garing/speaal events books and records

Name ¥ T ) - Tt oot T

Address # oo T T
15a Does the orgamzation have a contract with a third party from whom the organization receives gaming
revenue?
b 1f 'Yes, ertertne amount of ganing revenue recened by the organization v § and the
amount of gaming revenue retained by the third party # $

C If 'Yes, enter name and address of the tourd party

Name

Address I

16 Gaming manage, informaticn

Name I

Ganung manager compensation # $

Descriplion of s2rvices provided B

Director/oiticer _ Employee [ndependent contractor

17 Mandatary distiibutions

a TIsthe organization required under state law to make charitabie aistributions from the garming proceeds to
r=2tain Lhe state gaming license?

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities duning the ta< year w3

Yes . No

Yes No

Supplemental Information Provide the explanations required by Part I, ire 2b, columns (i) and (v), and Part

III, ines 9, 9b, 10b, 156, 15¢, 16, and 17b, as applicable Also provide any additional information (see instructions}

| "
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