2949336402717 7

OMB No 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2016
.. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T * Do not enter social security numbers on this form as it may be made public =7 // Open to Public
Department ofdhe Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990., =~ /j Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check d applicable C Nameoforganzation WINNETKA PARENT TEACHER ORGANIZATION |D Employeridentification number
Address change Doing bustnessas =~ T 20-4367591
B Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| fintiat return 1235 OAK ST. (847) 446-7713
Flnal relurn/terminated City or town, state or province, country, and ZIP or foreign postal code
| | Amended retum WINNETKA IL 60093 G Grossrecepts $ 432,137.
Application pending | F Name and address of principal officer H(a) Is thus a group return for subordinates? Hves HNo
— H(b)
KAREN SKINNER 1235 OAK ST. WINNETKA IL 6009,3 :}'.:‘g,'.':ﬁgg’f'a"ﬁ;f“(;’;ﬂ‘{g:gzcmm) Yes
| Tax-exempistatus  [X[5010)3) | [501(0) ¢ )< (nsertno) | [49ar@)()yor | [527;
J Website: * N/A 3 v H{c) Group exemption number »
K Form of organization IXlCorporanon I ]Trusl I I Association l | Other ™ I L Yearofformaton 2006 I M state of legal domicile T 1,
[Partl |[Summary j
1 Brefly describe the organization's mission or most significant activities  __ PROVIDE_FUNDING FOR SPECIAL SCHOOL_NEEDS
73
o
c
B o e e e e e e e e e e e e e e e e e e e e e ———— —————— — —— — — — — — o — — — — — — ——— — —— ———— — — - —
E —_— — -
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
G 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . . . . v 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. ... .. 4 14
:g 5 Total number of individuals employed in calendar year 2016 (PartV,hne2a). . . . . . . . . . ... .. .. 5
Z| 6 Total number of volunteers (estimate f necessary) . . . . . . .. ... ... . oo 6 31
<| 7a Total unrelated business revenue from Part VI, column C,hnet2 . . ... ... ... C 7a 0.
b Net unrelated business taxable income from Form 990-T, ne34. . . . . . . . . . . . .. .. .. e 7b 0.
o Prior Year Current Year
d; 8 Contributions and grants (Part Vill, ine1h). . . . . . . ... ... ... .. ... ... 184, 640. 200, 669.
;2_ 9 Program service revenue (Part Vill, line2g) . . . . . . . . 0 it L 226,267. 206, 955.
(%‘ 10 Investment income (Part VIII, column (A), lineg 3, 4, aRECEI.VED ----- 186. 41.
F" 11 Other revenue (Part VIII, column (A), ines 5, d, 8!:._91;...1-09—and—1—1e)—-—— o - -362. 1,749.
‘~] 12 Total revenue — add lines 8 through 11 (must hl Part VilI, column (A), ne42) . . . . . 410, 731. 409,414.
~i’| 13 Grants and similar amounts paid (Part IX, colu’r‘g); A), @ajé} LV TA g ----- 373,087. 403, 085.
~--1 14 Benefits paid to or for members (Part IX, column (4), Ine*d)=——"""". ... ..
o 15 Salaries, other compensation, employee beneflts Par@@ﬂl@i\@‘\) qu 5-10) . . . . .
é- 16 a Professional fundraising fees (Part IX, column (Ay=tine~¥fey— . . . . . . ... . ...
§:' b Total fundraising expenses (Part IX, column (D), line 25) > 42,305.
=17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . . o . v . 62,472, 68,141.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) . . . ... ... 435, 569. 471,226.
19 Revenue less expenses Subtractline 18 fromlne12 . . . .. . ..... .. ... ... -24,838. -61,812.
8 8 Beginning of Current Year End of Year
gé 20 Totalassets (Part X, lNE 16) - « . « « « o vt i v v e e e e e e e e e 405,987. 344,175.
<21 21 Total habilities (Part X, N@26) « « + « « v v vt i e e
°u§. 22 Net assets or fund balances Subtract ine 21 fromlne20 . .. .. ... ... ... 405, 987. 344,175.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (olher/than officer) 1s base? on all information of which preparer has any know'edge

[ /

S /ﬂ/,%am/k\ | _1Jaaf/l+
Slgn Wf icer, 7 Date / / 7
Here } REN SKINNER TREASURER

Type or print name and title R

Print/Type preparer's name Preparer's signature Date Check ’_l i PTIN
Paid MURRAY P. KRUGMAN %4.7/,4%4‘,\_«1 1/20/17 self-employed P00532869
Preparer [Frmsname > M. P. KRUGMAN & CO. ~
Use Only |fmsagess * TWO NORTHFIELD PLAZA, SUITE 101 FrmsEIN ™ 36-4218249

NORTHFIELD IL 60093 Phoneno  (847) 446-2730

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . v v v v v v v v v 0o IX] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



Form 990 (2016) WINNETKA PARENT TEACHER ORGANIZATION 20-4367591 Page 2
[Part ll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ine mthisPartlll . . . . . . ... ... .. i i D

1 Bnefly describe the organization’s mission
PROVIDE FUNDING FOR SPECIAIL SCHOOL NEEDS

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

FOM 990 0 990-EZ?. .« + « « v v v e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(¢c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code }(Expenses S 391,750. including grantsof S 0. )(Revenue $ 379,986. )
RAISED FUNDS TO SUPPLEMENT GENERAL NEEDS OF THE SCHOOL

4b (Code ) (Expenses S including grants of S ) (Revenue $ )

4c (Code ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 391, 750.

BAA TEEAO102  11/16/16 Form 990 (2016)
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Form 990 (2016) WINNETKA PARENT TEACHER ORGANIZATION 20-4367591 Page 3
|Part IV_| Checklist of Required Schedules

Yes| No
1 Isthe organlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. . . .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . .« c i v i i i e s i e e e e 3 X
4 Section 501(c)$3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule art 1l . . e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f 'Yes,’ complete Schedule C, Part il . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, <
Partl. . o e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,” complete Schedule D, Partll . . . . . . . . .. .. . .. -l 7 X
8 Oud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . . . 0 e e e e e e e e e e e e e e .l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counselmg debt management, credit reparr, or debt negotiation
services? If 'Yes,’ complete SChEAUIE D, Part IV - . « « o r v e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. oo 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI1, VIII, 1X, ’ ST
or X as applicable A A
a Did the orgamzatlon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI . . 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 e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VII. . . . . . . . . . .. oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIll . . . . . . . . . . .« i i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX . . . . .« v« v o it i v i i e e e e 11d X
e Did the organization report an amount for other liabiities in Part X, ine 257 If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ comp/ete
Schedule D, Parts Xl and Xl . . . ... ... .. e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . . ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes," complete Schedule E. . . . . . . . . . .. ... . 113 X
14 a Did the orgamzation maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. .. .. ... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? if ‘Yes, complete Schedule F, Partsfand IV . . . . . « « « o 0 i i i i i e e e e e e e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? /f 'Yes,’ complete Schedule F, Parts Hand IV . « « « « « o v e vt ome et e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf 'Yes,’ comp/ete Schedule F, Parts 1 and IV . . . . o o o e e 16 X
17 Oud the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part iX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . .. .. . ... .. ..., 17 X
18 Dud the orgamzatton report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, PartIl . . . . . . . o o i i i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ne 9a?/f 'Yes,’
complete Schedule G, Part lll. . . . . . .« . . 0 e e e e e e e e e e e e e 19 X

BAA TEEAC103 11/16/16 Form 990 (2016)



Form 990 (2016) WINNETKA PARENT TEACHER ORGANIZATION 20-4367591 Page 4
[Part IV [Checklist of Required Schedules (continued)
. Yes | No
20a Dd t[1e organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . . . . . ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . ... 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land ll . . . . . . ... . .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule |, Parts land il . . . . . . . . . . . . . i i i i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
SchedulB J . - . o o o e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If'NO, 'gotoline 258. . . . . .« o v i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . L L L e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time during the year? . . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . .. .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . . o e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . . . o . . .. e e T 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part lll . . . . . . . . . . . 0 i i i i i i e e e e 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV - :
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . o o e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? i Yes,' complete Schedule L, Part IV . . . . . . . . oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dd the orgamzatlon sell, exchange dlspose of or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part i . e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part| . . . . . . . . . . .« v i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ili, or IV,
ANAPart V. B T« o« o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .« . . o v oo o 35a X
b If 'Yes’ to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . .« . i e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . o . o i i e 38 X
BAA

TEEAD104 11/16/16

Form 990 (2016)



Form 990 (2016) WINNETKA PARENT TEACHER ORGANIZATION 20-4367591

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains aresponse ornotetoany inemthisPart V. . . . . . .. ... ... ... .. ......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not apphcable. . . . . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . L L L e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... .. ... Ja X
b If'Yes,  has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalionin Schedule O. . . . . . . . . . . . . . o v v oot 3b
4 a 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 account)? . . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?. . . . . . . . .. 5b X
c If'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o i i i it e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . . . . . o 0L 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -|--
services provided to the Payor?. . . . . . . . . . e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 . . o o o o v i e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . ... .. . .... I 7d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as requIred? . . . . L L 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o i e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring o B
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . o o 00 e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . .. .. ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIlL, ine12. . . . . . .. . . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. ... L oL oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. L. Lo L 0oL 11b i 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412, . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . o
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . .. .. ... .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in
which the organization is licensed to 1ssue qualfied healthplans . . . . . . .. ... ... .. 13b
c Enter the amount of reservesonhand . . . . .. . . . ... . L L oo 13¢ N
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . . .. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanationin Schedule O. . . . . . . . . . ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) WINNETKA PARENT TEACHER ORGANIZATION 20-4367591 Page 6

(Part VI _[Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a '‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
* Check if Schedule O contains a response or note toany me inthisPartVI. . . . . . . . . . . .o oo oo oo L.

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 14
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . o . L e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . « . .« v v .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . o . o 0 e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . o i L e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or more
members of the governing body? . . . . . .« . . . e e e e e e e e e e e ..| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . 0 i i e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following [
aThegoverning body? . . . . . . o 0 e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. ... .. ... o o L, 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,” provide the names and addresses in Schedule O . . . . . . . . .. ... .. ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affthates? . . . . . . . ... ... .. . ........... .. .|[10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operalions are consistent with the organizalion’s exempt purposes?. . -+« &« o L o L L L o L e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of ils governing body before filng the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o b
12a Did the organization have a written conflict of interest policy? If ' No,"gotolne 13. . . . . . . . . . . . . .. . ... ... .| 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confliCtsS? . . . o . e e e e e e e e e e e e e e e e e . [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thiswas done . . . . . . . . i i i i e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a written whistleblower policy? . . . . . . . e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . .. .. ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . .. .. ... ... ... ... ... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . L L L e e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process In Schedule O (see Instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a IR R
taxable entity during the year? . . . . . . . L e e e e e e e e e 16a X
b If 'Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
_organization’s exempt status with respect to such arrangements?. . . . . . . ... L Lo e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of nterest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
KAREN SKINNER 1235 OARK ST. WINNETKA IL 600393 (617) 549-4877
BAA TEEAQ106 11/16/16 Form 990 (2016)




Form 990 (2016) WINNETKA PARENT TEACHER ORGANIZATION 20-4367591 Page 7
Part VIl {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany linemthisPart VI . . . . . . . ... .. ..o e l:l

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of ’key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | oo S s parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek R I I D25 2E|a| Warbsomse) | “(N2A00MSC) g
e S EE|R |3 5313 organzaton
o?ge':rg[ezda i g. § § 101 8 g = ! organizations
de | Bl B 3
dotted al 72
fine) 8 &
[=3
_)_JENNY HERB __ ____________| _3.00
PRESIDENT X X 0. 0. 0.
_(@_CYNTHIA WERTS _ _ _ __________| _3.00
VP X X 0 0 0
_(3)_KAREN SKINNER __ __________| _3.00
TREASURER X X 0 0 0
_@_LAURA KASTELIC _ _ _ _ _ _ ______| _3.00
SECRETARY X X 0. 0. 0.
_®O_MAXIE CLARKE _ _ _ _ _________| _3.00
DIRECTOR X 0. 0. 0.
_(8)_DEIRDRE ERANKLIN _ _______ _ | _3.00
DIRECTOR X 0. 0. 0.
_(M_SARA_KNIGHT__ _ _ __ _ _ ______ 4.3.00
DIRECTOR X 0. 0. 0.
_8_NIDHI SINGH_ _ ____________/| _3.00
DIRECTOR X 0. 0. 0.
_®_ABBY BURTELOW __ __ ________1_ 3.00
DIRECTOR X 0. 0. 0.
(10)_SHAWNA RADZIK _ _ __ ___ ______| _3.00
DIRECTOR X 0. 0. 0.
(1)_CAROLINE BETSILL__ ________ | _3.00
DIRECTOR X 0. 0. 0.
112)_SARAH ALSHOUSE _ _ _ _ __ ____ __ _3.00
DIRECTOR X 0. 0. 0.
(3 _KEYY BACHMAN _ ___________ | _3.00
DIRECTOR X 0. 0. 0.
4)_NICOLE RIVERA _______ _____| ~3.00
DIRECGTOR X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) WINNETKA PARENT TEACHER ORGANIZATION 20-4367591 Page 8
lPart Vii [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)
(8) {€)
Posits
(A) Ar\\lerage t(’go nolld'neglfm%r:e m;:nt:ne (D) (E) (F)
: SON an
Name and tlle “;55 : °f?'°g?::s gedr" ea;’ tiustee) com!;:r?:anna::ne{mm com’;:?\csjggg:\efrom amgzg?‘;tther
Wy R ZIDIZ BED| Mo | Mo | e
hours  |a. % SIS BT 3 organization
lml, d 3 ol g =1 3 1 g— jr4 and related
(;fgaariza % g’_ g "g_ 8 3 organizations
v | BS| 8] 8
dotted § [ 73 §
tine) 3 g
Q.
08 ] ——_———
ne . doe o
(17)
_________________________ N
(18)
_________________________ B
(19)
_________________________ o -
20 ____
ey
2 o ____
@) ____
@4_____
@y e __ d____
TbSub-total. . . . . . . e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. . ... ... >
dTotal (add ines1tband 1C) + . . . . . . . o e v i > 0. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dd the organization hist any former officer, director, or trustee, key employee or hlghest compensated employee - -
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . « .« i e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes,’ complete Schedule J for
SUCh INAIGUAl . . . . e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - -
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . ... .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the orgamization’s tax year

(A) (B)
Name and business address Description of services

(C)
Compensation

2 Total number of Independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO108 11/16/16

Form 990 (2016)



Form 990 (2016) WINNETKA PARENT TEACHER ORGANIZATION 20-4367591 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylinemthisPart VIl . . . . . . . . ... oo oo oo D
(A) (B) (€) (D)

' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g, g 1a Federated campaigns . . . . . 1a
€ 3| b Membershipdues . . . .. .. 1b 27,638,
2. s ¢ Fundraisingevents. . . . . .. ic 71,342.
g 5| d Related orgamizations . . . . . 1d
¢ :E e Government grants (coninbutions) . . e
é g f Al olher contribullons, gifls, grants, and
BE similar amounts not included above . . 1f 101, 689,
% § g Noncash contributions included in lines 13-1f  §
8 S| hTotalLAddinesta-1f . ... ... L. 200,669,
2 Business Code i
$ | 2a SCHOQL PROJECTS __ __ _ N/A 206,955. 206, 955. 0. 0.
o b
§ c T TTTTTTmTmTTTT
A 9 o _____
&
§’ f All other program service revenue . . .
& | gTotal. Addlines2a-2f . ... ............. 206, 955.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. .. ... 41. 41. 0. 0.
4 income from investment of tax-exempt bond proceeds . .
5§ Royalties. . . . . v v v v v v e
(1) Real (i) Personal ‘
6a Grossrents . . . . . ;
b Less rental expenses !
¢ Rentalincome or {loss) . . o
d Net rental income or (loss) . . . . . . e
7 a Gross amount from sales of ) Secunties () Other :
assels other than invenlory i
b Less cost or other basts |
and sales expenses . . . ;
¢ Gain or (loss) ~ o B _
d Netgammor(loss). . . . .. ... ... .. ...
8 a Gross income from fundraising events
§ (not including. $ 71,342, :
2 of contributions reported on line 1c) (’
& See Part IV, Iine 18 a
E b Less direct expenses . . . b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .
9 a Gross income from gaming activities .
See Part iV, lne19. . . . . .. . .. a
b Less directexpenses . . . ... .. b B
¢ Net income or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less returns

and allowances . . . . .. ... a 24,472,

b Less costofgoodssold . . . . . .. b 22,723, ‘ o B -

¢ Net income or (loss) from sales of inventory . . . . . .. 1,749, 1,749, 0. 0.

Miscellaneous Revenue Business Code —

11a

e

T mmmooe-

d A—IlBtFe? rgvzn_ug._ LTI

e Total. Addlines 11a-11d. . . . . . . ... ... ...
12 Total revenue. See instructions . . . . . .. ... ... 409,414, 208,745, 0. 0

BAA

TEEA0109

11/16/16

Form 990 (2016)



Form 990 (2016)

WINNETKA PARENT TEACHER ORGANIZATION

20-4367591

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts r eported on lines Total éﬁgenses PrograS'r?)serwce Managéﬁ)ent and Funég)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIlV,lne21. . . ... ....... 403, 085. 403,085.
2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ..
g Compensation not included above, to
disquahfied persons (as defined under
section 4358(f)(1)) and persons described
in section 4958(c)}(3)(B). . . - . . . ... ..
7 Othersalaresandwages. . . . . . . .. ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnibutions). . . . . . . ..
9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . ... ...
11 Fees for services (non-employees)
aManagement. . ... .. ... L.
blegal. .. ... ...... ... ...,
cAcCOUNING . . . . .o 5,250. 0. 5,250. 0.
dblobbying. . . .. ... ...
e Professional fundraising services See Part iV, ine 17 .
f Investment managementfees . . . . ... ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O)
12 Advertising and promotion . . . . . .. ..
13 Office expenses . e e e 14,914. 0. 14,914. 0.
14 Information technology . . . . . . . . . . ..
15 Royaltes. . .. .. .. .....
16 Occupancy . . . . . v v v v v i it
17 Travel . . . . . . .. L
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. ...,
21 Paymentsto affllates. . . . . .. ... ..
22 Depreciation, depletion, and amortization . .
23 Insurance . . . . .o v e d e e e e
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, I|st line 24e
expenses on ScheduleO) . . . . ... ...
a BENEFIT EXPENSES_ _ _ _ _ __ _ _ 42,305 0 0 42,305,
b FILING FEES _ _ _ _ _ _ _ _ ____ 25 Q 25 0.
¢ BANK_& MISCELLANEQUS_  _ _ _ _ _ ~347 0 1,347 0.
d INSURANCE _ _ _ _ _ _ _ _______ 4,300 0 4,300 0.
e Allotherexpenses . . . . . . . . . ... ..
25 Total functional expenses Add lines 1 through 24e. 471,226. 403, 085. 25,836. 42,305.
26 Joint costs. Complete this line only if
the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . ... ..
BAA TEEAO110 11/16/16 Form 990 (2016)



Form 990 (2016) WINNETKA PARENT TEACHER ORGANIZATION

20-4367591 Page 11

[Part X _|Balance Sheet

Check if Schedule O contains a response or note to any ineinthisPart X . . . . . . . . . . .. .. oo oL D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . .. L 405,987.( 1 344,175.
2 Sawvings and temporary cashinvestments . . . . . . ... o0 e oo 2
3 Pledges and grants receivable,net. . . . . . . ... .. ... e e 3
4 Accountsreceivable,net. . . . . ... ... ... e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Pant 1 of Schedue L o o S e Y e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
@ 7 Notes and loansrecevable, net . . . . . . . . . L. e e e e e 7
S 8 Inventoriesforsale oruse - . . . . .ttt e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . . .o oo 9
10a Land, buildings, and equipment cost or other basns
Complete Part VI of ScheduleD . . . . . .. . .| 10a
b Less accumulated depreciation . . . . . . .. .. .| 10b 10¢
11 Investments — publicly traded securites . . . . . . . 11
12 Investments — other securities See Part iV, line 11 . . . . .. .. ... .. ... 12
13 Investments — program-refated See PartiV,ine 11 . . . . . .. .. ... ... .. 13
14 Intangibleassets. . . . . . . . L L e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . ... v 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... .. ... .. 405,987.[16 344,175,
17 Accounts payable and accruedexpenses. . . . . . . Lo e 17
18 Grantspayable. . . . . . . . . L L e e e e e e 18
19 Deferredrevenue . . . . . . . o L e e e e e 19
20 Tax-exemptbondhabities. . . . .. ... ... ... ... .00 20
g 24 Escrow or custodial account liabiity Complete Part |V of Schedule D . . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, !
o key employees, highest compensated employees and disqualified persons e . e o
g Complete Partll of Schedule L. . . . . . .. ... ... . ... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other habiities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . .. ... ... ... .... 0. 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > land complete
8 lines 27 through 29, and lines 33 and 34. S S
5 27 Unrestrictednetassets. . . . . . . . . . . . L e e e e 4 O 5,987.|27 344,175
a_tg 28 Temporanly restricted netassets . . . . . . . . ... .. o o000 28
- | 29 Permanently restnictednetassets . . . . . .. o o0 oo 29
é Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D
. and complete lines 30 through 34. .
; 30 Capital stock or trust principal, orcurrentfunds. . . . . . . ... ... oL 30
| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . ... ... ... 405, 987.] 33 344,175.
34 Total habiliies and net assets/fund balances . . . . . . .. .. ... .0 405, 987.| 34 344,175.
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) WINNETKA PARENT TEACHER ORGANIZATION 20-4367591 Page 12
{Part XI _|Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ine inthisPart XI. . . . . . ... ...... .. . ............ D
1 Total revenue (must equal Part VIII, column (A),lIne 12) . . . . . . . . . o o oo oo 1 409,414,
2 Totai expenses (must equal Part iX, column (A), Ine 25) . . . . . . . . . . . ... Lo | 2 471,226,
3 Revenue less expenses Subtractline2fromline 1. . . . . . . ... ... o oo 3 -61,812,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 405,987.
§ Net unrealized gains (losses)onnvestments. . . . . . . . . . . ... oo o e e e e 5
6 Donatedservices anduse offacilities. . . . . . . . . . L Lo L L e e e e e e e 6
7 Investmentexpenses. . . . . . .« . v v i e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . - . . . . .. .. .. ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . e e e e e e e e e 10 344,175.
| Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany ineinthisPart XIl . . . . . . . .. oo oo oo v s ﬂ
Yes | No

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... .. 2a| X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
[j Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . .. .. .. .. .. .... 2b( X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both )

Separate basis DConsolldaled basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337. .« + . o v v v v et e e e e .o . .| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. .. ... . ... .1 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 980 or 990‘EZ) 4947(a)(1) nonexempt charitable trust. 201 6

* Attach to Form 990 or Form 990-EZ.

Department o,'me Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Opﬁg tgcl:it:)l:‘hc
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
WINNETKA PARENT TEACHER ORGANIZATION 20-4367591
{Part| |Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). p\ /]
2 A school described in section 170(b){1)(A)(i1). (Attach Schedule E (Form 980 or 990-EZ) ) M
k] A hospital or a cooperative hospital service orgamization described in section 170(b){(1)}{A ) ii). \/ -
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ili) Enter the hospital's
name, cty, and state i
5 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 government or governmental unit described in section 170(b)(1)(A)}(v).
7 Ix|an organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170(b)(1)(A)(vi}. (Complete Part it )
8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1){(A})(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normaily recerves (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 section 509(a)(2). (Complete Part 1}l )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509({a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type 1. A supporting organization operated, supervised, or controlled by its supported orgamzation(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 {V, Sections A and B.

b D Type ll. A supporting organization supervised or controlied 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 Type I} 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type !l functionatly
integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported 0rgamizations . . . . . .« . it e e e e e e e e e [:]

g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN {m) Type of organization () Is the {v} Amount of monetary {v1) Amount of other
{described on lines 1-10 organization listed support {see Instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

{8)

€)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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[Part I ISupport Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part il [f the
organization fails to qualify under the tests isted below, please complete Part Il1)

Section ‘A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

Gifts, grants, contnbutions, and
membership fees receved (Do not

include any ‘unusual granls) . . . . 504,973. 635,900. 429,826. 304,085. 336,282.1 2,211,066.

Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ....

The value of services or
facities furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . . 504,973. 635,900. 429,826, 304,085, 336,282.) 2,211,066,

The portion of total
contnibutions 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 . . . .. 2,211,066.

Section B. Total Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in) >

7
8

10

Amounts from lined4 . . . .. 504,973. 635,900. 429,826, 304, 085. 336,282.1 2,211,066,

Gross income from interest,
dividends, payments received
on securities (oans, rents,
royalties and income from
similarsources . . . . . . . . 63. 69. 63. 186. 39, 420.

Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . .. ... ..

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

PartVI) . ... ... ...
11  Total support. Add lines 7

through10 . . . . ... ... 2,211,486,
12 Gross receipts from related activities, etc (seenstructions). . . . . . . . . . L oL c oo e I 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . o L 0 o e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (Iine 6, column (f) divided by Ine 11, column(f)) . . . . . . . .. . ... ... 14 99.98 %
15 Public support percentage from 2015 Schedule A, Partll,line14. . . . . . .. . ... ... .. e 15 99.98 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and fine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .« ... oo oo oo oo >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . .« . . . . v b e s > D

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 10%

or more, and if the organtzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test—2015. 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 VI how the
organization meets the ‘facts-and-circumstances' test The orgamization qualifies as a publicly supported organization . . . . . . . . . . . >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . »
BAA

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Ilr\e 10 of Part | or If the organization failed to quaiify under Part [l 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 i) > (a) 2012 (b) 2013 {c) 2014 (d} 2015 (e) 2016

(A Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that is
related to the organization's
tax-exemp! purpose . . . . ..

3 Gross receipts from activities
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
faciities furnished by a
governmentai unit to the
organization without charge. .

[~

Total. Add fines 1 through 5 . . ,

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

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. . . . ... .. .. / \

¢ Addlines7aand7b . .. ..

8 Public support. (Subtract line # \
7cfromine6) . . . . . .. . £ \

Section B. Total Support

(f) Total

Calendar year or fiscal year beginning i) * (a) 2012 {b) 2013 (c) 2014 . (d) 2015 (e) 2016
9 Amounts fromiine6 . .. .

10a Gross income from interest, dwidends,
payments received on securities loans,
rents, royalties and income from 7 *
simiiar sources . . -« « .« . . o« . . , \

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

c Add lines 10a and 10b

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the bustness Is e
regularly carredon . . . . .. . %

12 Otherincome Do not include
ain or loss from the sale of
(g:apnal assets (Explain in //
PartVvli) . ..... .

D)

13 Total support. (Add hines 9,
10c, 11,and 12) . 7. . ..

14 First five years. If e/e Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, cheek thisboxandstop here. . . . . . . . . . . . L e e e e e e e e e e

Section C. Comf)utation of Public Support Percentage

15 Publicsu p7ort percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. ... oo 15

16 Public‘Support percentage from 2015 Schedule A, Part l11, IN€ 15. « « « + v v v v v v v v e e e e e 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . ... . .. 17

18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 . . . . . . . . .. . ..o oo 18

18a 33-1/3% support tests—2016. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

W v e »>

b 33-1/3% support tests—~2015. 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 organization

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

BAA TEEAQ403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part i if you checked 12a of Part {, complete Sections
A and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
. Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,” descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,’ answer (b)
and (c) below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part Vi when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,' describe in Part VI how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail 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, () the authority under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by i
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the i R
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of i
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’ - -
complete Part | of Schedule L (Form 990 or 990-EZ) 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? - 1
If 'Yes,’ provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the - -
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI 9%b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, - -
assets in which the supporting organization aiso had an interest? /f 'Yes,’ provide detail in Part VI 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type !l non-functionally integrated supporting organizations)? /f 'Yes,’ =
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEA0404 09/28/16 Scheduie A (Form 990 or 990-EZ) 2016
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|Part IV_[Supporting Organizations (continued)

Yes

No

11 Has the orgénlzatlon accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes’' to a, b, or ¢, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described In (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and In directing the use of the organization’s iIncome or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year(see instructions).
a D The organization satisfied the Activiies Test Complete line 2 below

b EI The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organtzation’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

2b

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

a Diud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard

3b

BAA TEEAQ405 09/28/16
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[Part V

| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add hines 1 through 3

Depreciation and depletion

N |& (W[N]

D | |s W N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

~N |

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add nes 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detall in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

F-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

X INjR|O

Minimum Asset Amount (add line 7 to line 6)

@D IN[OIO |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

n[Hjw (o[-

|l (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization

(see instructions)

BAA
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{PartV_[Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

D[N ||

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

()

(i)
Section E — Distribution Allocations (see instructions) Excess U"defdlst"blgwns

Distributions Pre-201

{iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

Excess distributions carryover, If any, to 2016

From2013 .. ......

From2014 . . .. ..

From2015 . . ... . ...

Total of lines 3a through e

Appiied to underdistributions of prior years

TJlQl-wl® [alOolT|®

Applied to 2016 distributable amount

Carryover from 2011 not applied (see Instructions)

Remainder Subtract lines 3g, 3h, and 3 from 3f

Distrnibutions for 2016 from Section D,
line 7 S

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remarning underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract iines 3h and 4b
from ne 1 For result greater than zero, explain in Part VI See
Instructions

Excess distributions carryover to 2017. Add lines 3) and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015 . . .

o |jQalojo|w

Excess from 2016

BAA
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lPart VI |Su yplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b Part lll, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c? Part IV, Section B, linés 1 and 2, Part fV, Secfion C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Pari V, line 1, Part V, Section B, line 1e, Part V,
. Seclion D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See nstructions )

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. . -
Department ol Ine Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 'Cr)‘;s;zr;ggo:ub’hc
Name of the organization Employer identification number
WINNETKA PARENT TEACHER ORGANIZATION 20-4367591

lPart I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

A bW N

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

Total number atend ofyear . . . .. ... ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear. . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... ... ... []Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMPErmISSIIE Prvate DENEM? .« . . .« o v v v et e e e e e e e e e e e e e e ﬂYes D No

Part i IConservation Easements.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 7

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histonically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . L0000 e e oo 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... . Lo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornc
structure listed in the National Register . . . . . . . .. . ... oo e 2d

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

tax year » ‘

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . ... ... . oo oo I___IYeS D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

and SECtion 170(N)(@)B)I? + - « « « « « o v e e e e [[]ves [Jno

In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide,
in Part XM, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded on Form 990, Part VIll, line 1 . . . . . . . . . v v i i i i i s e e e e e e » S
(1)) Assetsincluded in Form 990, Part X . . . . . . o o i L e e e e e e e e e e e e e e e » S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue includedon Form 990, Part VIII, lne 1 . . . . & . o v 0 i v v i e e e e e e e e e e e L)
b Assets Included in Form 990, Part X . . . . . .. . .. ... e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 WINNETKA PARENT TEACHER QORGANIZATION 20-4367591 Page 2
]Part Ili_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... I:l Yes DNo

[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, fine 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 990, PAM X?. & « + e o et e e e e e []ves [Ino
b if 'Yes,’ explain the arrangement in Part Xill and complete the following table
Amount
cBeginmingbalance . . . . . . L L e e e e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . . e e e e e e e e e 1id
e Distributions duringtheyear . . . . . . . L L e e e e e 1e
f Endingbalance. . . . . . . L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . D Yes No
b If 'Yes,’ explain the arrangement in Part Xill Check here if the explanation has been providedonPart XIIl . . . . . ... .. ... ..

|Part V_|Endowment Funds. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance . .
b Contributions . . . .

¢ Net investment earnings, gamns,
andlosses . . ... e

d Grants or scholarships .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .

g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment > 3

¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelated organIZations . . . . . . L L . . i e e e e e e e e e e e e e e e e e 3ali)
(ii) relatedorganizations . . . . . . . . L L e e e e e e e e e e e e e e 3ain)

b If 'Yes' on line 3a(u), are the related organizations histed as required on Schedule R? . . . . . .. .. .. .. ... ... 3b

4 Describe in Part X|lI the intended uses of the organization's endowment funds

Part V] |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

1alkand .. .. ... e e e e e

bBuldngs. . .. ... ...

¢ Leasehold mprovements . . . . . ... .. ..

dEqupment . . . .. ... ...,

BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016

WINNETKA PARENT TEACHER ORGANIZATION

20-4367591 Page 3

lPart \"41] llnvestments — Other Securities.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11b _See Form 990, Part X, hne 12.

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

(b) Book vaiue

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

IPart Vil |Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c See Form 990, Part X, ine 13

(a) Description of investment

(b) Book value

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

)]

2)

3

_@

(5)

(6)

)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13). . »

|Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

)

2)

3)

“)

5)

)]

()

®)

©)

(10)

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

lPart X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of habilty

(b) Book value

(1) Federal income taxes

@)

Q)

4)

(5

6)

@)

8

9

(10)

(a1

Total (Calumn (b) musi equal Form 990, Part X, column B} lne 25) . . .

»>

2. Liabity for uncertain tax posittons In Part XHil, provide the text of the footnole to the organization's financial statements that reports the orgaruzation's liability for uncertain

tax posilions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 WINNETKA PARENT TEACHER ORGANIZATION 20-4367591 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. ... ... ... 1 409,414.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . . ... .. ......... 2a
b Donated services and use of facilittes . . . . . . . ... ... ... ...... 2b
c Recoveries of prioryeargrants . . . . . . . . . . . ... . 2c
dOther(DescribenPart XIII) . . . . . . . . .o o 2d
e Add ines 2athrough2d . . . . . . . . . . . . . . e e e e e e e e e 2e
3 Subtractiine2efromiine1 . . . . . . v v o i i e e e e e e e e e e e e 3 409,414.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1,
a Investment expenses not included on Form 990, Part VIli, line7b. . . . . . . . .. 4a
b Other (Describe InPart XI11.) . . . . . . . o v v v i e e e e e 4b
cAddiinesdaanddb . . . . . . . L e e e e e e e e e 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl, ine 12). . . . « « o« v o v v v v v v v v 5 409,414.
[Part XIl_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . L Lo 1 471,226.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities. . . . . . . ... ... ......... 2a
b Prior year adjustments . . . . . ... Lo 0. 2b
cOtherlosses . . . . . . e e e e e 2¢
d Other (Descnbe mPart XIII) . . . .« . . o it s e e e 2d )
eAddlines2athrough2d . ... ... ... ... ... ... ... ... e e e 2e
3 Subtracthne2efrominet . .. ... ... ... ... .. e e e e 3 471,226.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b. . . . . . . .. 4a
b Other (Describe mPart XI11) . . . . .. . ... ... ........ 4b
CAddlinesd4aanddb . .. ... . . .......... e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) . . . . . . .« . . . ... . .. 5 471,226,

{Part Xlll | Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

Iine 4, Part X, line 2, Part X, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016



s Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
FCHEBOU LEQCO; EZ Complete if the organization answered "Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a
. > Attach to Form 990 or Form 990-EZ Open to Public |

D ?
|n?§;?§2£;;$esgﬁ?$ i > Information about Schedule G (Form 990 or 990-EZ) and 1its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification numb

WINNETKA PARENT TEACHER ORGANIZATION 20-4367591

l;;rﬁ:l Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part {V, line 17
a Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet 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 written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 9890, Part Vi) or entity in connection with professtonal fundraising services? . . . . . . . . . . . .. DYes DNo

b If 'Yes,' list the 10 highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. {v) Amount paid to .
() Name and adaross of ndvuoual | (i actwty | fetosodra oo (VhSiossieceps | (orretaneaiy | (el
or entity (fundraiser) & comnbyutlons7 from activity fund::agls.uenrl:‘ls(tsd n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . e e e >
3 L|s|t all states in which the organization Is 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) 2016

TEEA3701 09/23/16



Schedule G (Form 990 or $90-EZ) 2016 WINNETKA PARENT TEACHER ORGANIZATION 20-4367591 Page 2

[Part I} | Fundraising Events. Complete if the organization answered 'Yes' on 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
(add column {a)
BENEFIT NONE through column {c}))

2 (event type) (event type) (total number)
v
5 1 Grossrecelpts . . . . .. .. oL
1]
E

2 Less Contributions . . . . . ... ...

3 Gross income (line 1 minus line 2). . . . .

4 Cashprizes. . . .. ... .. ......

5 Noncashpnzes . ... ... .......
D
|'; 6 Rentfaciitycosts . . . . ... ... ...
E
c
T 7 Food and beverages . . . ... ..
E
’,§ 8 Enteftainment. . . . . ... ... ...
E
2 9 Otherdirectexpenses. . . . . ... ...
E
s

10 Drirect expense summary Add lines 4 through9 incolumn(d). . . .. ... ... ... ... ... ... >
11 Netincome summary Subtract ine 10 from hne 3, column(d). . ... ... . .. ... ... ... >

[Part Il | Gaming. Complete If the organization answered ’Yes on Form 990 Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant {d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column {c))
E
N
£
1 Grossrevenue . . . . . ...
2 Cashprizes. . ... ..
E
D X
llR E 3 Noncashprizes . . . .. ... ......
EN
cs
TE|l 4 Rentfacitycosts . .. .........
5 Otherdirectexpenses. . . . . ... ..
Yes ) Yes ) Yes 2 i ',
6 Volunteerlabor . . . . . ... .. RN TNo H No No :
7 Direct expense summary Add lines 2 through 5 in column (d). . . . . e e e R
8 Net gaming income summary Subtract line 7 fromhne 1,column(d) . . .. . .. ... .. . ..... L

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . .. ... ... ... .. ... D Yes DNo
bif'No, explan
10a Were a—n)_/_ of t_ﬁe_o@a_naa_tl%g g_aalgg—llc_e;sgs—re;o;e_d —su_s;-)_e;d-éd_ort;rr;l;at_ed_ d_urﬁg_ the tax ;e;r; T [—:I—Y—es_ - —E—] No

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 WINNETKA PARENT TEACHER ORGANIZATION 20-4367591 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . .. oo D Yes DNO

12 Is the organization a grantor, benefcnary or trustee of a trust, or a member of a partnership or other entlty formed to
administer chantable gaming? - - . - & . o o i i e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The orgamzation’s facility . . . . . . . .. .. ..
b An outside facility .

o9 | o

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If 'Yes,” enter the amount of gaming revenue received by the organization s __ and the amount
of gaming revenue retained by the thudparty > $_
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > S

Description of services provided *

|:] Director/officer D Employee [] Independent contractor

17 Mandatory distributions

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

state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S

Part IV |Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v),

and Part lll, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



(9102) (066 wi0d) | anpayog

SLEO/LL  106EVIIL ‘066 W04 10} SUONINIISU| Y} 93S ‘9IJON 10V UONINPaY Hiomiaded 104 yvg

<+ +9|qel | aul| sy} Ul palsl] suoleziuebio Jaylo JO Jaquinu ()0} 13U €
ajqel | aull ayy ul pajst| suoljeziuebio Juawuianob pue (£)(0)10G uondas Jo Jaquinu (B0} a3 T

|||||||||||||||||| T8)
|||||||||||||||||| (n)
|||||||||||||||||| [}
|||||||||||||||||| sy
|||||||||||||||||| ®)
|||||||||||||||||| Te)
|||||||||||||||||| @
NIONNd WYY90dd Y/N G9Zv009-9¢ £6009 TI YMIINNIM
T T T T T QY aYvddIE 916 T
TSTTO0HDS TO1Ta(d” DILINNIM (1Y
(1ayio
©oUBISISSE JO 82UBISISSE YSEIUOU ‘lesieudde ‘AN “ooq) BJUB|SISSE {s|geandde y) juawusaaob 1o
weib jo esoding (u) jo uondussaq {6) uoilen|ea ;0 poyisyy () yseos-uou jo junowy (a) welb yseo jo junowy (p) uonoas Dy (2) NiZ {q) uoneziuebio jo ssasppe pue swen (e) b

"papaau si aoeds [euoiippe §i pajesiidnp aq ued || Ued 000°'G$ UBY) aiow paAliadai jey) Juatdioal Aue 1o} ‘Lg aul] ‘Al LBd ‘066 W0
uo S8 A, pasamsue uoneziuebio ay) ji 8je|dwo) SJUBWUIAAOS d)sawoQg pue suoneziuebip ssawoq 0} saueysISSy JaYO pue sjuei [ | JUed

OZE

ww>D

saje}g pajlun ay) wi spuny Jueib jo asn sy} Buuojiuow 104 sainpacosd suoneziuebio ay) A| Wed ui 9quasag ¢

. . . - (B0UBISISSE JO Sjuelb ay) pieme O} pasn BLSIID UOIIR3S Y}
pue ‘aduejsisse I0 m.cmhm ay} 10} b___n_m__m mmmESm ay) 'aouejsisse Jo sjuelb ay) jo Junowe ay) ajeljuelsqns 0} Spiodal utejuiew uoleziuebio ay) ssog b

9OUB)SISSY PUB SJUBIS) UO UOIBWIOJU| [RIBUAD | | Med |

» JOquINu uoneaYyNUap! Jakojdwiy

T6GL9EF-02

NOILVZINVYDJO YIHOVEL LINEEYd YHMLANNIM

uoneziuefio sy) jo aweN

uondadsuj|
alqng o3 uado

910¢

L700-5¥S1 ON 8WO

BN anusAsy |eulsiu|

.QQQELO.‘\\.OO.W.:.\S\SE je si suonodnsul s}l pue Aomm E_.Ou: ] INPaYIS Inoge uoleuLIoju| <
Ainseal] ey jo wawpedaqg

‘066 WO 0} UDERY «
"ZZ 40 L7 dul| ‘Al Ued ‘066 W04 uo SaA, palamsue uoneziuebio ay) i 919/ dwon

S3)B}S Pajiun 9y} Ul SjenpiAlpU| pUE ‘S}UdWUIIA0L)
‘suoneziuebiQ 0} 9oUe}SISSY JOY}Q pPUk Sjuels)

(066 unoy)
1 IINA3IHOS



(9102) (066 wi0d) | BINPaYIg

gLredii L

206€V33AL

vyva

“UOIJULIOJUT [BuUOHIPPE 1310 Auk pue ‘(g) uwnjod ‘jj] Led ‘Z aulj ‘| Hed Ul pasinbal uoijewlojul 8y} 8pIAOid “uoijewnogu] _ScoEo_nn:mﬂE tmn;

L

BUeISISSe yseouou jo uondudsaqg (3)

{2810 ‘fesiBidde ‘AN
"§00q) UohEnjeA Jo poulsin (2)

DOURISISSE YSEJUOU
jo nouwy (p)

welb ysea
Jo wnowy {2}

sjuaidioss
jo sequiny (q)

aoue)sisse Jo Juelb jo adA] (e)

papaau si aoeds |euonippe j pajediidnp aq ued
i HBd 22 aul ‘Al VBd ‘066 WIOH UO SO A, patomsue uoieziuebio ayj yi 8)9jdwoy) "S|enpiAlpu| 913Sawioq 0} 99uR}SISSY JaYI0 Pue sjuess [ |jj Yed]|

Z abed

T6GL9€P-0¢

NOTILVZINYDYO YIHOVHL INIYTYd YHLINNIM (9102) (066 unog) | aNpaydg



SCHEDULE M
(Form 990)

Noncash Contributions

*> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

N * Attach to Form 990.

Department of the Treasury
internal Reveriue Service

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public ‘
Inspection i

Name of the organization

WINNETKA PARENT TEACHER ORGANIZATION

Employer identificaton number

20-4367591

LPart | 1Types of Property
(a) (b) (c)
Check If Number of Noncash contribution
applicable contrnibutions or amounts reported
items contributed on Form 990,
Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

1 At -Worksofart . . ... . ... .......
2 Ant - Historicaltreasures . . . . . .. ... ..,
3 Art — Fractional interests . . . . . ... ... ..
4 Books andpublications . . . . . ... ... ...
§ Clothing and householdgoods . . . . . . . ...
6 Carsandothervehicles . ... .......
7 Boatsandplanes. .. ... ... ... ...
8 Intellectualproperty. . . . . . . . ... ... L.
9 Secunties — Publiclytraded . . . . . . ... ..

10 Secunties — Closely held stock. . . . . . .

11 Securittes — Partnership, LLC, or trust interests.

12 Securities — Miscellaneous . . .

13 Qualified conservation contribution —

Historic structures

14 Quahfied conservation contribution — Other. . . .

15 Realestate — Residential. . . . . .. ... ...

16 Real estate — Commercial . . . . .

17 Realestate—Other . . . . . . . .. ... ...

18 Collectibles. .

19 Food inventory .

20 Drugs and medical supplies

21 Taxidermy . . . .

22 Histoncal artifacts

23 Scentficspecimens . . . . . .. L L

24 Archeological artifacts

25 Other™ (

26 Other® (

)
)
27 Other™ )
28 Other™ | )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . .. ... ... ...

30a Durng the year, did the organization receive by contnibution any property reported in Part |, ines 1 through 28, that

it must hold for at least three years from the date of the imtia! contribution, and which 1sn't required to be used

for exempt purposes for the entire holding period? . . . .

b If 'Yes,’ describe the arrangement in Part li

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? . . . . . . .. .. ...
b If 'Yes, describe in Part It

33 If the organzation didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |1

29

Yes No

l

|

SN I S
...... 31 X
..... 32a X

|

|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 08/24/16

Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) WINNETKA PARENT TEACHER ORGANIZATION 20-4367591 Page 2

[Part | | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



[

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
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
WINNETKA PARENT TEACHER ORGANIZATION 20-4367591

Pt VI, Line 1lb REVIEWED BY OFFICERS

Pt VI, Line 19 AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




