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Short Form

Form, ggﬁ'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue
{except black lung benefit trust or private foundation)
512(b}13) must file Form 990 All other organzations with gross rece
13 &0 at the end ofgth p

Department of the Treasury assets less than $2,500

Intemal Revenue Service

Return of Organization Exempt From Income Tax

» Sponsoring orPamzatlons of donor advised funds and controlling organizations as defined in section
less than $1,000,000 and total

e year may use this form.
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-1150

Code

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning TV /

, 2008, and ending

JurE o

D Employer identification number

B Check if applicable’ Please | C Name of organ
EAddresschange gs;:? u rg’ﬁ— He FT\/ ?TA‘ 3bj 3%77—3%3
m It‘rluahn;er:?ua;tge %’f' or Number and street (or P O bog m)all 1S r;c;t)delrvered to street address] Room/sute] E Telephone number
; See. 2110 ADDo ( )
E]] Ifnn;:aet;olnemm mﬁc City or town, state or country, and ZlP +4 - _(- F Group Exemption
[T] Application pending tions. DowvN &S5 fRove 7TL bo S Number . >

® Section 501(c)(3) organizations and 4947(a)(1)} nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method: B Cash [] Accrual
Other (specify) »

I Website: > ,/'/,’/ 74

J_Organization type (check only one)— [ 501(c) ( 3 «(insert no) [ 4947(a)1) or [1527

H Check » if the organization is not
required to”attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »[] ifthe organization 1s not a section 509(a)(3) supporting organization and its gross recei
not required, but if the organization chooses to file a return, be sure to file a complete return.

ipts are normally not more than $25,000 A retumn is

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $

3.1-/306‘ ’3

Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received, . 1 090,672
2 Program service revenue including government fees and contracts
3 Membership dues and assessments /[P6S | po
4 Investment income ) .. X 9%
5a Gross amount from sale of assets other than lnventory 5a
b Less: cost or other basis and sales expenses Sb
o ¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b from ne 5a) (attach schedule) .
E 6  Special events and actmities (complete applicable pags of6 Schedule G} If any amount 1s from gaming, check here » [}
> a Gross revenue (not including $ . of contnbutions >
@ reported on Irne( 1) 0 . 6a 24290.53
b Less: direct expenses other than fundralsmg expenses 6b q 9871 /
¢ Net income or (loss) from special events and activities (Subtract Irne 6b from line 6a) 6¢c [ L'f 3073 »L' 2l
7a Gross sales of inventory, less returns and allowances 7a o
b Less: cost of goods sold . 7b i)
¢ Gross profit or (loss) from sales of |nventory (Subtract Irne 7b from I|ne 7a) 7c
8 Other revenue (describe » )y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. > 19 2L319.0%
llar a ounts paid (attach schedule) 10 [247,25
Ur members . . 11
1 ensation, and employee beneflts 12
g:‘ d other payments to independent contractors 13 217,27
QJ Occupancy, rent, u_ntles and mamtenance 14
w postage, and shipping. . 15
: : nbe » __PROGRAM CXPL ASES ~ S ﬂTTﬂth‘D y |16 [9 483,984
17 Total expenses Add lines 10 through 16 > |17 20949%.36
2| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) ! 1;BJ I3b.ble
ﬁ 19 Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree wrth R
< end-of-year figure reported on prior year’s return) , 19 "( 09 9.6 9
@[ 20 Other changes in net assets or fund balances (attach explanatron) . . . |20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . > |21 5470 35
mBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year {B) End of year
22 Cash, savings, and investments 409909 J22[ S9416.35
23 Land and buildings . e e e e e 23
24 Other assets (describe » ) 24
25 Total assets 401,67 |25 SH 1 .35
26 Total liabilities (descnbe > 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 4Y099.b 927 4l S
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642 Form 990-EZ (2008)

o,



@ VFEF— HeFTY FTA

Form 990-EZ (2008)

S6-347383
/‘A-LTNITUCP::BZ

Statement of Program Service Accomplishments (See the instructions for Part ill)  /

What is the organization’s primary exempt purpose? E PVCATIoNAL  Suv PPo_T/ STvDENT '

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)

and

(4) organizations
and 4947(a)(1

trusts;

optional for others.)

2062, oo

(Grants $ ) If this amount includes foreign grants, checkhere ., . . . . » [ [28a
20 .CLAssRoon EXPENSES AND ACTivim a3 QAMIDE THE. STOOENT 3oby ADND ...
EDCATIoMVAL OPRRTUN MES (At DING  CLASSRoOm EMHANCEMEMIS ;.
L DLELD TIPS D Oy Rell S ERTImAL. pPPoET v I TiES
(Grants $ ) If this amount includes foreign grants, check here . ,. . s . » [1{20a 2Y23.00
30 ._Prook. FAR. PRoviDes GAH cHih w STubarn BoDY A FREE. ([ert ) AN
FANES | STUDERITS AV 0PETVMITY.. T PREVIEW. ANA PullcpiASt” B2 (' 1059 ).
THE. OREAMI ZATION ALso PROADES. GBRAMY ENHANCE e dT239) .0 o T
(Grants $ )_If this amount includes foreign grants, check here . .. . . » K] |30a 3‘7 'Ll o=
31 Other program services (attach schedule) STUDERIT BoDy PARTICIPATER /M VPN FAIILT (P(O0=) | obb, DO
(Grants $ ) If this amount includes foreign grants, check here SEE LISTfol~ » [J |31a] 9512.84
32 Total program service expenses (add lines 28a through 31a) . . L ERE e e 32| 19483.8Y9
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to (o) Expense
{a) Name and address hours per week (i not pald, Employee benefit plans & account and

devoted to position enter -0-.)

deferred compensation

other allowances

Form 990-EZ (2008)




PuFFer. HEPTY P7R 36- 3472393

Form 990-EZ (2008)

Page 3

[ERTT  Other Information (Note the statement requirements in the instructions for Part VI.)

Yes

No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . Lo 33

X

34 Were any changes made to the organizing or govermng documents but not reported to the IRS? If “Yes
attach a conformed copy of the changes
35 |If the organization had income from business activities, such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . o o)

b If “Yes,” has It filed a tax return on Form 990-T for thrs year? o . . . |3%b

36 Was there a hquidation, dissolution, termination, or substantial contraction durlng the year’7 If “Yes "
complete applicable parts of Schedule N . e e
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the mstructlons > |373| —e—
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved . . . .[38b]
39 Section 501(c)(7) organizations. Enter: / !
a Initiation fees and capital contributions included ontline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durrng the year under:
section 4911 »_ — O —  :section4912p» _ — O — = .section4955p _ —O —
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Parti . . .
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons dunng
the year under sections 4912, 4955, and 4958 . . . . . -0 —
d Enter amount of tax on line 40c reimbursed by the organrzatlon Co. . A - e :
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter - -
transaction? If “Yes,” complete Form 8886-T. . . e e e e e e e e e e e e e 40e I X
41 List the states with which a copy of this retumn is filed. > N oNVE™
42a The books are in care of » Jv"':’”‘/(’.‘—_ﬂ ______________________________________ Telephone no. » (630)
Located at B __2.22-0_HABDow  TOLIAERS. _GROE, T ZIP+4 » _b05)S

b At any time dunng 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, secunties account, or other financial
account)? ..

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .» |43 |

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related orgamzatlon a controlled entlty of the organlzatlon wrthm the meanmg of sectron 512(b)(13)? lf
“Yes,” Form 990 must be completed instead of Form 990-EZ s e e e e e e

Form 990-EZ (2008)



PUFFER.  +HEFTY PT

Form 990-EZ (2008)
. Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

T

263472393

Page 4

" and complete the tables for lines 50 and 51.

46

47

48

49a
b

Did 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, Part | ,

Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II
Is the organization operating a school as described in section 170(b)(1)(A)[)? If “Yes,” complete Schedule E 48
Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes,” was the related organization(s) a section 527 organization?

Yes| No
46 X
47
s
49a <
49b

50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average (c) Compensation {d) Contributtons to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation other allowances

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
________________ Y
Total number of other independent contractors each receiving over $100,000 . >

Under penalties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, a/?z mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | L ~-/5-/(
Here Slgnatﬁre of ofiicer— K — Date

JM/)/M 00/; /redasurer
Type or pnnt name and title
. ) A Date, Check if Preparer’s Identifying Number (See instructions)

Paid Preparer’'s } ﬂ% self-
Preparer’s | oo (/O |srpioyes » 5 "P 005'05 2 '39
Use Only | isaremponcn " ) ~DAVID STRUTE EN

address, and ZIP + 4 i 'b""f \PEPS NIMNE DowaAx I\ Qn% T+ 60515 {Phone no » (630) SIS ’c‘_'37

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

> Kl ves [J No

Form 990-EZ (2008)




SCHEDULE A | omB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-E2) 2@08
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1}
nonexempt charitable trusts. Open to Public
Department of the Treasui . .
m‘,fgma‘ Revenue Service v » Attach to Form 990 or Form 990-EZ. )» See separate instructions. Inspection

Name of the organization Employer identification number

PUFFER HEFTY PTA 3b 34171393
MReason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches descnbed in section 170{b){(1)(A)G).

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170({b)(1){A)(iii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, City, and State: e

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 II.)

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

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

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

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

receipts from achvities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % 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 Iil.)

10 [0 An orgamzation organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 XD 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ X Type lli-Functionally integrated d [ Type I-Other

e \Q By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box . e .o
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . (14 x
{ii} A family member of a person described in (i) above? . . . e e e e e "9(-'_'] X
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . .. . . . . gl P
h Provide the following information about the organizations the organization %ports.
(i) Name of supported @) EIN {(ui) Type of organization | (i) Is the organization| {v) Did you notify {vi) Is the {vif) Amount of
organization (described on lines 1-9 [ in col (i) isted in your | the organization in organization in col support
above or IRC section | goveming document? col (i) of your (i) orgamzed in the
{see instructions}) support? us-?
Yes No Yes No Yes No
HENTT BOFFelY 3¢ 6075717
serHaov (PART g Ve X x /‘fLé7,L7/
oF bisTie t
S 9 powrlers
Ggo v, Teuamog }
3R R e b - iAo £, T IR e
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2008




PUFFel HePTY PTA 3L - 3472303

Schedule A (Form 990 or 990-E7) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iy) and 170(b){1)(A)(vi)
. {Complete only if you checked the box on line 5, 7, or 8 of Part |.) SN/A
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, 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
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3

5 The portion of total contributions 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) R

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securltles loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V) . . . . I N E——

11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12

13  First five years. If the Form 990 1s for the organization’s first, second, thnrd founh or f fth tax year as a section 501(c) 3)
organization, check this box and stop here L. .

Section C. Computation of Public Support Percengge

14  Public support percentage for 2008 (line 6, column (f) dwvided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Ine 26f . . . . 15 %
16a 33! % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . A N
b 33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... d

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b, and ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» W

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton , . . . .» O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) 2
. (Complete only if you checked the box on line 9 of Part 1) N

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf Coe

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 . .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

ine6) . . C . PR S RSEET CPR U LallaS G - ¢ S RBARSy Sal
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 .
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e e

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camed on L. .

12  Other ncome. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

13 Toctja: ;;lpport. (Add lines 9, 10c, 11,

14  First five years. If the Form 990 ls for the organlzatlon s f rst second third, fourth or flfth tax year as a sectlon 501(c)(3)

orgaruzation, check this box and stop here |, . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, lne 27g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . . . 18 %

19a 33'5 % support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 335 %, and line

1715 not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33% %, and
line 18 is not more than 33% %, 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 » [
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
. Part ll, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

e M

Schedule A (Form 990 or 990-EZ) 2003




SCHEDULE G Supplemental Information Regarding | OME No, 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

' Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
internal Revenue Sesvice » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Employer identification number

FFER- L cFTY BT 3613472383

m. Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. -Check all that apply.

Name of the organizatig

a Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes lﬁ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i) Name of individual (i) Actvity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retamed by)
contributions? fundraiser listed in organization
col {i)
Yes No

Total . . . . . . . . . . . ... . .. ...

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1Is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

[, CFER. HFTY PP 363472393

Page 2

(a) Event 1

{b) Event #2

{c) Other events

(d) Total events
IMUIS BRook. y/ t/IA/AutT;au (add col. (a) through
(event type);A LE3 (event type)ﬁ/l&) {total number) col. {c))
3 _ AZTE
5|4 Gross receipts . [1137 2% BS11M9 (9 709 4
[0
@ | 2 Less: Chantable
contributions .
3 Gross income (line 1
minus line 2) /1)3725 @S2 49 19 709 .2y
4 Cash prizes
5 Noncash prizes
—
£ |6 Rentfacility costs 976 ) 996,25
wn
o xR
% 7 Food and beverages [LI = /61,00
g 8 Entertainment .
5 -——
9 Other direct expenses . §§03 31 0247 6Y1.79

10 Direct expense summary. Add lines 4 through 9 in column (d) .
11 Net income summary. Combine line 3, column (d), and line 10 .

|
| 4

( 156904)

(2L140.70

Gaming. Complete if the organization answered “Yes” to Form 990 Part lV hne 19,

or reported more

than $15,000 on Form 990-EZ, line 6a. NA  No  GAM G
[} (a) Bingo (l;) Pull tabs/instant (c) Other gaming {(d) Total gaming (add
E bingo/progressive bingo col {a) through col (c))
2
[0
T | 41 Gross revenue
[}
2 2 Cash pnzes
C
[«0]
L% 3 Noncash prizes
Q
21 4 Rent/facility costs
(a]
5 Other direct expenses .
O Yes % {0 Yes % | Yes % B tERe
6 Volunteer labor [J No 0 No L] No
7 Direct expense summary. Add lines 2 through 5 1n column (d) . > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
9 Enter the state(s) in which the organization operates gaming activities: ______ meooee- e eeeemiamemicseeaes
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explan:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer charitable gaming?

Schedule G {Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2Z) 2009

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . . . . . . . . .|ta %
An outside facllity . . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming :
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided B e

D Director/officer D Employee D independent contractor

Mandatory distributions:

retain the state gaming hcense?
Enter the amount of distributions requured under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent In the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




PvFFer HEFTY PTA 36-347 21323

Revenue

July 12008 - June 30, 2009

Line 3

$ 1,065.00 | membership dues

$ 1,065.00

Line 6 a Gross revenue Line 6b expenses Line 6¢
$ 8,572.49 | Trivia/Auction Fun Night $ 1,904.72 | Trivia/Auction Fun Night

$ 1113725 | . L. __l. $ 566432 | =

$ 2,185.52 | market day $ 211.04 | Market Day

$ - shop n' share

$  286.00 | Spirit Wear $ 721.00 | spirit wear

$ 90127 =~ ;] 32.54 I

$ 140.00 | Directory sales

$ 1,068.00 | Year end dinner $ 1,453.49 | Year end dinner

$ 24,290.53 $ 9,987.11 $ 14,303.42




PuFFel. HEFTY PTA

Line 10

$ 500.00

Scholarship Daniel Alore

$ 666.25

tllinois PTA General Fund

$ 75.00

council dues

$ 1,241.25

Line 13

$217.27

Income tax preparation fee

Line 16

program expenses

$ 2621.00

Assemblies

$ 83.67

Art Fair

$ 1,005.69

Fun Fair

$260.78

Awards Breakfast

282.61

D.AR.E

1,630.13

Classroom Expenses/Activities

487.00

Honorarium

295.00

{nsurance

149.46

Lung Run

160.77

Reading Incentive

564.23

Santa Breakfast

2,500.04

Teacher Appreciation

440.00

field day food, ice, misc.

1,445.20

Qutdoor Plantings

200.00

VIP Day

14.97

Hospitality

117.14

President Working Fund

62.00

PTA Enrichment

2,123.00

Classroom Enrichment

82.756

Talent Show

2,058.19

Book Fair

187.38

PERC

100.00

Pumpkin carving

81.95

Lifetime membership

238.99

Library Enrichment

1,624.44

Birthday Book Club

667.45

Exceptional Child

WA AR RN N A N P P N PR A PR N R P AR A R H

19,483.84

Total Program Expenses

3 ~3972393




Puffer-Hefty PTA

Tax Year Ended June 30, 2009

Form 990EZ, part IV, Officers

36-3472383

IName and address Title Compensation [Beneﬁt Expense
Plan Allowances

Paul Stagaman President None None None

2220 Haddow

Downers Grove, IL 60515

Suzy Schellbach Vice- None None None

2220 Haddow President

LDowners Grove, IL 60515

Nancy Zea Treasurer None None None

]2220 Haddow

Downers Grove, IL 60515

Tania Yackle Secretary None None None

2220 Haddow

Downers Grove, IL 60515




Puffer-Hefty PTA, Form 990-EZ, FEIN: 36-3472383

As part of its activities in support of education, Puffer-Hefty PTA grants a scholarship to
former students of Henry Puffer School who are planning to attend college. Puffer-Hefty
PTA has a scholarship committee which reviews the application of the former students
applying for this college scholarship. The committee awards the scholarship based on all
factors cited by the applicants, without bias as to gender, race, color, national and ethnic
origin.




