
Short Form
Return of Organization Exempt From lncome Tax

Under section 5O1(c), 527, or 4947(axi) ol the lnternal Revenue Gode (ercept privale loundations)

l Do not enler Social Security numbers on this form as il may be made public.

) lnformation aboul Form 990-€2 and ils instructions is alwww.irs.govlformgfi.

OMB No. 1545-1150

,,,"'990'EZ

Deparlrnont of ths Treasury
lnternal Rsvenue Service

B Check if applicble

n ,cd.tuo 
"h-g"

f] Namecnange

f] lni.i"tr"tu.n
Tqminated

Amended return

2@19

A Forthe 2O13 calendar ', or tax ,2013, and ending June 30 ,24 14

D Employer id€ntification number

33-BSgB?4?
E Telephone number

71 4"31 8-St01
F Group Exemption

Number )
G Accounting Method:
I Website: )

Cash Accrual Other {specify) } H Check ) L4 if the organization is not

J Tax-exempt status (check only one) -
required to attach Schedule B

{Form 990, 99O-EZ, or 990-PF)

K Form ol organization: llJ Corporation Association
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets

(Partll,column(B)below)are$500,000ormore'fileForm990insteadofForm990.EZ.>

Check if the ization used Schedule O to to any question in this Part I

Other

o
c
c,

o
E

oo
thcoclx
lrl

t)
ooo

oz

Number and street {or P.O. box. if mail is not delivered to stre€t address)

City or town, state or province, country, and ZP or foaeign postal code

I Contributions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

5a Gross amount from sale of assets other than inventory I 5a
b Less: cost or other basis and sales expenses .

c Gain or (loss) from sale of assets other than inventory {Subtract line 5b from line 5a)

6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than
$15,ooo) . I oa

b Gross income from fundraising events (not including $ e.z,tt of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . i OU

c L€ss: direct expenses from gaming and fundraising events
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

7a Gross sales of inventory, less retums and allowances LB
b Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O) .

9Totalrevenue'Addlines1'2'3'4'5c'6d'7c,and8>
10 Grants and similar amounts paid (list in Schedule Oi
11 Benefits paid to or Jor members
12 Salaries, other compensation, and employee benefits
13 Professionai fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)

17 Total exoenses. Add lines 10 throuqh '16

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's return)

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of vear. Cornbine lines 1B

For Papennork Reduction Act Notice, see th€ separaie instructions.

14,319



Form 990-EZ i201 3) ease 2

li!fl|| Balance Sheets (see the instructions for Part ll)

22
23
24
25
26
27

Check if the used Schedule O to estion in ihis Part ll

Cash, savings, and investments
Land and buildings .

Other assets {describe in Scheduie O}

Total assets .

Total liabilities (describe in Schedule O)

Net asseG or fund balances (line 27 of column {B) must with line 21)

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the ization used Schedule O to to uestion in this Part lll

What is the organization's primary exempt purpose? SriFport irsterschatastic aquatics programs.

Describe the organization's program service accomplishments for each of its three largest program sewices,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

28_Ep99q-qr_qy_ei!_t_q-l't1_gq_eqUqlj_c-E4!hl_e_!p9

.f-s!ts!g,r-q -{-s.l$-qrp, -q!-g-aj{,qt€-9- -P1lt-qg-e!t

lf this amount includes forei

rants $ check here , >n

{B) End of year

55.f69

Expenses
(Required for section
501 (c)(3) and 501 (c)(4)

organizations and section
4947(aX1) trusts; opiional
for others.)

$ lf this amount includes , check here
3l Other program services (describe in Schedule O)

$ ) lf this amount includes s, check here >n 9,S65
service expenses (add lines 28a 31a) .

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Pafi lV)

Check if the organization used Schedule O to respond to any question in this Pari lV I

{a} Name and title
(el Estimaied amount of

other comp€nsation

gec*-c-_qrp-4gsl-

Pr€sident

Joe GrDenwald

Treasurer

32 Total

Col]rff!uftic:l iirlrl$
Mike tdaore

f llioitiiq-vs
Vice-l

{b) Average
hours per wsek

devoted to position
(if not paid, enter -G)

norm 990-EZ (zotg)



Form 990-EZ (20 1 3) eage 3

Elsll Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions lor Part V) Clheck it the organization used Schedule O to respond to in this Part V n

Yes No
33

34

Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Othenvise, explain the
change on Schedule O {see instructions)

33

34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2,6a, and 7a, among others)?

lf "Yes," to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule Ob
35a {
35b

e Was the organization a section 501 (c)( ), 501 (c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll . 35c /

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ) I SZa i

b Did the organization file Form 1120-POL for this yea{?
s

36

37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end ol the tax year covered by this return? 38a
b lf "Yes," compiete Schedule L, Part ll and enter the total amount involved 38b

4Ab

39 Section 501(ci(7) organizations. Enter:
a lnitiation fees and capital contributions included on line I
b Gross receipts, included on line I, for public use of club lacilities

39a
39b

4Oa Section 501(c)i3) organizations. Enter amount of tax imposed on the organization during

b

section 491 1 > ;section 4912> ; section 4955 >
Section 501 (c)(3) and 501 (cX4) organizations. Did the organization engage in any section ,

transaction during the year, or did it engage in an excess benefit transaction in a prior yei
reported on any of its prior Forms 990 or 99O-EZ? lf "Yes," complete Schedule L, Part I .

re year under:

1958 .""""" b"*fit
rrthat has not been

Section 501 (c)(3) and 501 (cX4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under seciions 4912,
4955, and 4958 .

Section 501 (cX3) and 501 {c)(4) organizations. Enter amount of tax
reirnbursed by the organization

All organizations. At any time during the tax year, was the organization a party to a prohlSiteo-lliGieii&
transaction? lf "Yes," complete Form B886-T

4Acline

4Oe

41

42a

b

List the states with which a copy of this return is filed ) Catifarni.i
Theorganization'sbooksareincareof}lqe..!.t9g9{9]Jl....-..-..-Telephoneno'>.....'
Located at > _s-193-5_.-:!_s-ttT_{9-i}_3y-g,,qt-tT_99, qltS_q9l- __ ZtP + 4 }
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)?
lf "Yes," enter the name of the foreign country: )
See the instructions lor exceptions and filing requirements for Form TD F g)-22.'1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside the U.S.? .

if "Yes," enter the name of the foreign country: )
Section  9A7@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1O4l -Check here

i1-a:-{9t:9-3-{9-
97867^240,9

n
and enter the amount of tax-exempt interest received or accrued during the tax year 43

44a Did the organization maintain any donor advised funds
completed instead of Form 990-EZ

during the yeaf? lf "Yes." Form 990 must be

lf "Yes," Form 990 must beb Did the organization operate one or rnore hospital facilities during the year?
completed instead of Form 9S0-EZ

c Did the organization receive any payments for indoor tanning services during the yeafT
d lf "Yes" to line 44c, has the organization filed a Form 720 to report these paymenis? /f "No," provide an

explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(bX13)?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX1 3)? lf "Yes," Form gg0 and Schedule R may need to be completed instead of
Form 990-EZ isee lnstructions) .

Yes No

44a {
44b
44c

4M
45a /

45b

ro.m 990-EZ (zorg)



Form 990-EZ (2013) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I

organizations only
All section 501(c){3) organizations must answer questions 47-4Sb and 52, and complete the tables for lines
50 and 51.
Check if the ization used Schedule O to in ihis Pad Vl

Did the organization engage in lobbying aciivities or have a section 501 (h) election in effect during the tax
yeaft lf "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(bXl)(AXii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organizalion?
b lf "Yes," was the related organization a section 527 organization?

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and title of each employee
(e) Estimated amount ol

other compensation

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

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

(a) Name and business address of each independent contractor (c) Compensation

52 Did the organization complete Schedule A? Note. All section 501 (c)(3) organizations and 4947(aX1)
nonexempt charitable trusts must attach a completed Schedule A )' f] Yes ! No

)' nYes n No

No

47

50

/
{

(b) Average
hours per week

devoted to position

td) Health benefits.
contributions 10 employee

(b) Type of service

dTotalnumberofotherindependentcontractorseachreceivingover$100,000'>

penaltres oT perlury, my trge

[| -/

\ ,+ I |r{,I*IllP,sisn I r s41
Here I l"--

rre of dfficer

.Ju e &tv
print name and

j-r
Date ) t

0 / t0114

Paid
Preparer
Use Only

P rint lTyge preparer's name Preparer's signature
Cnect I it
seli-employec

PTIN

Firm's nsme Firm's EIN )
Firm's address > Phone no.

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

ro'm 990-EZ 1eots1



SCHEDULE O

{Form 990 or

Depanment of thsTr66ury
lntemal Rovanue S€rvice

Supplemental lnformation to Form 99O or 990'EZ
Complets to provlde informatlon for rcsponses to $pecille qugstions on

Form 990 or ggGEZ or to providc any additional information.

> Attach to Form 9{X} or 990-EZ.
) lnlormaiion about Sciedul; O Form 990 or 90&El and its inrtucdon6 is at wwulirs.govlffi)A

OMB No. 1545-0047

2@79

Name cf th€ organization Erplover id,sfifi cadon numbor

Line 26:

4-c,q9-U!!!9,p-qy-a--bj-e-r-e9-ogn!f!lgP-aIIEI$S-Lg.cgiy-e3-fgl-!-e-eF-!I']P-!4t]!g"Ple-cs-h-t-Yl]-l-i-$-{-s.,1-Q9-

For Papdwotk Reduetion Act Nofice, eee tfie lnsrlrrrctions for Form 990 or 90GEZ' Cat. No.51056K Sdrcdul€ O {Fom 900 or 990-84 e0rgl



OMB No. 154$0047
SCHEDULE A
(Fonn S0 or90GEZ)

Depanment of lhe Treasury
lntemal R€veflue Ssvice

O Name of supported
organization

For Paperwork Reduction Act Noticc, see fie lnstrustions for
Form 9$) or 99$.E2.

Public Charity Status and Public Supprt
Complete if tha organization is a section 5Of (c)(Q organization or a cection

4947(aX1) nonexempt charitable trust.

> Atbch to Form 99O or Form 9S0-'EZ.
) lnformation about Schedule A {Form 9S) or 900-EQ and its instructiions is at r,nrvw.irs.govlfomffi.

{A}

(Bl

{c}

(Dt

(Et

Amount of filon€tary
support

2@t3

l{aile of the organization Eflploy€r id6nlifi cation fi omber

Reason for Public
33-0680747

Status this See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

I I A church, convention of churches, or association of churches described in eec'tion f7O{bXlXAXU.

2 fJA school described in section l7qbK)(A)fii). (Attach Schedule E.)

3 fl A hospital or a cooperative hospital service organization described in section 17O(bXlXAXii|.
4 n A medical research organization operated in conjunction with a hospital described in sectlon lTqbXlXAXili). Enter the

hospital's name, city, and state;
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

secUon 170(bXlltAXiv). {Complete Part ll.)

6 n A lederal, state, or local govemment or governmental unit described in sec'tion f 70(b[f l6Xv).
7 V An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{bXlXAXvi}. (Complete Part ll.)

I fl A community trust descrlbed in section l7O(bXfXAXvf. {Complete Part ll.)

9 [ nn organization that normally receives: (1) more than 331/tVo of its suppori from contributions, membership fees, and gross
receipts frorn activities related to its exempt functions-subject to cedain exceptions, and (2) no more than 331/s96 of its
support from gross investment income and unrelated business taxable income {ess section 51 1 tsx) from businesses
acquired by the organization after June 30, '1975. See seetion 509(aX2). {Complete Part lll.)

10 fJ An organization organized and operated exclusively to test for public safety. See section 509{aXa).
11 nAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes ol one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2), See section
50O{aX3). Check the box that describes the type of suppoding organization and complete lines 1 1e through 1 t h.

a ITypel b nTypell c nTypelll-Functionallyintegrated d f]Typelll-Non-functionallyintegrated
e I gy checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(aX1)
or section 509(aX2).

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization, check this box tr

g Since August 17, 2006, has the organization acceptad any gift or contribution from any of lhe
following persons?

(ll A penon who directly or indirectly controls, either alone or together with persons described in (ii) and
(iiD below, the governing body of the suppoded organization? .

(ii) A family member ol a person described in (i) above? .

(iiil A 35% controlled entity of a person described in (i) or (ii) above? .

h Provide the information about the

0i0 Type of organization
(described on lines 1-9
above or lFlC section
F€o instrrcUonsl)

Cat. No. 1 1285F Sch€dub A {Form SO or gq)-U) 2013



Schedule A (Fom S)0 or 99&Ea 2013

in Sections 170{bl{txA}tlv} and 170FXl
(Complete only if you checked the box on line $,7, or I of Part I or if the organization failed to qualify under
Pad lll. lf the fails to under the tests listed Part ll

Calendar year (or fiscal year beginning ln) )
t Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds ZVo ol the amount
shown on line 11, column (f) .

Rrblic Subtract line 5 from line 4.

4

5

11

12
t3

B. Total

10

Galendar year (or fiscal year beginning in) )'
7 Amounts from line 4
I Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part lV.} .

Total support Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a
organization, check this box and stop here

Public support percentage for 2013 (line 6, column g) divided by line 1 1 , column (f) 84 o/o

Public support percentage trom2O12 Schedule A, Part ll, line 14
331na/o support test-2013. lf the organization did not check the box on line 13, and line '14 is 33tzg% or more, ctredtihis
boxandstopherc.Theorganizationqualifiesasapubliclysupportedorganization>

b iXlla7o supgort test-412. lf the organization did not check a box on line 13 or 16a, and line 15 is 3i!1n% or more,
checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>

17a 10olo-facts-and-circumstances test-2013. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10o/o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part lV how the oqanization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 10%'facts-and-circumstgnces test-ml2. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organizaiion meets the "fac-ts-and-circumstances" test, check this box and stop here.
Explain in Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

18 Private foundation, lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .. . ) n

Scfiedde A (Form S0 r 99GEZI 2013

14
15
16a



Schedule A {Form 990 or 990-E4 2013

lf the tion fails to under the tests listed below
A. Public

Calendar year (or fiscal lear beginning ln) )'
1 Gfts, grants, contributions, and membaship fues

received. (Do not include any 'unusual grants.')

2 Gross receipts from admissions, rnerchandise
sold or services performed, or facilities
fumished in any aciivity that is related to the
organizaiion's tax-exompt purpose

3 Gross receiptsfrom aclivitiesthat are not an

unrelated trade or business under section 513

4 Tax revenuos levied for the
organization's benefit and either paid
to or expended on its behalf

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

I Total. Add lines 1 through 5 .

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

b Amounts includd on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b
8 Public suppoft (Subtracl line 7c from

line 6.) .

Section B. Total
Calendar year {or fiscal year beginning in} }

9 Amounts from line 6
l0a Gross income from interest, dividends,

payments received on seourities loans, rents,
royafties and income from similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly canied on

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

13 Total supporl (Add lines 9, 10c, 11,
and 12.)

14 FirEt flve year$. tf the Form 990 is for the , second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

of Public
15
t6

Public support percentage for 2013 {line 8, column {0 divided by line'13, column (f)
lrom 2012 Schedule A. Part lll. line 15

17

t8

of Investment lncome
lnvestment income percentage for 2013 (line 10c, column (f) divided by line 13, column (0)

lnvestment income percentage from 2Ol2 Schedule A, Part lll, line 17

1S Silrs% support te6ts-2013. lf the organization did not check the box on line 14, and line 15 is more than 331rso/o, and line
17 is not more than 331rc%, check this box and stop here. The organization qualifies as a publicly supported organization > n

b ffl1no/o support tesb-2014 lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331n%, and
line 18 is not mors than 331no/o, check this box and stop here. The organization qualifies as a publicly supported organization > n

20 Privqte foundation. lf the organization did not check a box on line 14, '19a, or 19b, ch€ck thie box and see instructions ) n
Scfi€d{do A {Form 990 or 9oGEZ! $t3

oA

%

%
Vo

Public

(Complete only if you checked the box on line 9 of Part I or if ihe organization failed to qualify under Part tl.



ScheduleA(Form 990or990-E420'tg page4

Part lll, line 12. Also.complete this part for any additional information. {See instructions}.

Scfi€dLde A (Form 900 or 90-EZl 20{3



Villa Park High School - Aguatics Education Program
lncome Statement

7 | U 2a'3 through 6 l3a / 2Ot4

VPHS Apparel
Receipts

Expenses

Total VPHS Apparel

VPHS Aquatics
VPHS Aquatics lncame

Junior Olympics

Bank lnterest
Tutto Fresco

State Championships

Spartan Classic

Snack Bar

Polo Balls

Pancake Breakfast

Kona lce

eWaste

Donations
Don Jose

Cost of Banners/Polo Balls

Chipotle
Total lncome

VPHS Aquatics Expenses

WP Caps

Website
Trailer Maintenance
Tax and Filing Fees

Swim Clinic

Storage Containers

Snack Bar - Food and Supplies

Senior Scholars Field Trip
Pool/Deck lmprovements - Timing System

Pool/Deck Improvements - Shed

Pool/Deck lmprovements - Misc.

Polo Goals
Misc

Junior Olympics

I nsurance

Bank Service Charge

Bank Lost ltems
Total Expenses

Total VPHS Aquatics

VPHS Boys Water Polo
VPHS Boys Water Polo lncome

Tournaments
Poster Sponsor
DVD Sales

Contributions

5,284.@

5,826.39
(s42.3s)

5,283.96

3.91

225.W
1,364.00
4,D3.AO
6,601.50
4,315.00

310.O0

83.69

510.00
1,053.00

202.24
(485.00)

997.60
24,596.90

1,998.00
334.63

388.18
55.0O

500.00
595.44

1,360.69
785.00
627.56

51.50
763.96

4,282.44
50.59

1,889.01

519.0O

37.50

74,238.60

3,799.@

500.00
120.0O

12,O80.00

10,358.30



Banquet

Tatql lncame

VPHS Eoys Water Pola Expenses

Tournament Expenses

Team Meals

Team Apparel

Senior Day

Posters

Gifts

Banquet

Awards
Alumni Game

Total Expenses

Total VPHS Boys Water Polo

VPHS Girls Water Polo

VPHS Girts Water Polo lncome

Posters

DVD Sales

Ccntributions
Banquet

Total lncome

VPHS Girls Water Pola ExPenses

Team Meals

Gifts
Coaching

Banquet

Awards
Apparel
Total Expenses

Total VPHS Girls Water Polo

VPHS Swimmlng

VPHS Swimming lncome

Contributions
Banquet

Total lncome

VPHS Swimming Expenses

Senior Gifts

League Meet
League Lunch

Gifts
Banquet

Awards
Apparel

Total Expenses

Total VPHS Swimming

Net lncame (Lossl

2,100.00
18,599.00

3,999.05

1,383.79

4,401.20
170.00

7,160.70
1,862.77

3,155.53

588.48
L79_O7

15,900.59

150.00

110.00
7t,o77.AA
1,74s.00

t3,076.W

669.0O

1,388.80
200.o0

2,483.35
64.48

5,124.46
9,930.09

19,196.0O

1,815.0O

21,O11.AA

577.54

770.70

2,486.71

2,103.55
3,006.65

722.15

8,744.72

t7,817.98

7,698.47

3,145.91

3,199.A2

17,859,25



Villa Park High School- Aquatics Education Program

Balance Sheet
Asot 6t3Al2OL4

Assets

Wells Fargo Bank Banking

WFB Savings

Total Assets

tiabilities
Hawaii Trip Accruals {net}
Reserve for Trailer Replacement

Total Liabilities

Operating Capital

74,293.35

13,053.91

87,347.26

43,169.30

L2,000.00

55,169.30

32,177.96


