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SCANNED N e g 2010

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009

OMB No. 1545-0047

Department of the Treasury lung benefit trust or private foundation) Open to Pubfle
«dnternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010

—

Checkf

Please [C Name of organization PTA FL CONGRESS, HEATHROW ELEMEHTZRiployer Identification number

apphcable*

Address change lll:beegnof Doing Business As 59-30 8 2781

Name change pﬂnteol' Number and street(or P.O. box If mailis not delivered to street address) Room/ 1€ Telephone number

Inrtial return See 715 MARKHAM WOODS ROAD (407)320-6850
Terminated ﬁ:%%":u'gg City or town, state or country, and ZIP + 4 G Gross

Amended return tions. [LAKE MARY FI, 32746 receipts $ 125,114

Application pending F Name and address of principal officer: H(a) 1s this a group return for atfiliates? Yes No
- H(b) Areallaffihates included? H Yes H No
| Tax-exempt status: Pq 501 (c)(3 ) | (insertnc.) I 14947(8)(1) or I | 527 If “No,"attach a list. (see instructions)
J Webshe: p N/A H(¢) Group exemption number p

K Form of organization I lCorporatxon I—I Trust I |Assocuat|on I—l Other p

FPart{ ]

l L Year of formation:

M State of tegal domicile F'LL

Summary

1 Bnefly describe the organization’s mission or most significant activities:
A SEE ATTACHMENT #1
T8
‘II ‘é 2 Check this box p D it the organization discontinued its operations or disposed of more than 25% of its net assets.
T n |3 Number of voting members of the governing body (PartVl,lineta). . .......................... 3 4
||5 ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1tb). . ................ 4
S C|5 Total number of employees (PatV, N8 28) . ... .. ......'ererreee et e e areenenns 5
& E 6 Total number of volunteers (esimate f NECESSAIY) . .......... ...ttt ieanneennns 6 40
7a Total gross unrelated business revenue from Part Vill, column (C),line12 . ... ................... 7a
b Net unrelated business taxable income from Form890-T, line34.............................. ) 0
Prior Year Current Year
E 8 Contributons and grants (Part Vill,imne1h) . .............................. 3,940 3,915
\é 9 Program service revenue (Part VIIL IN@ 20) ... .....c.overr e e einnnnnns
N |10 Investmentincoms (Part Vill, column (A), lines3,4,and7d). .. ................. 9 376
g 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ........... 38,498 61,999
12 Total revenue -~ add lines 8 through 11 (must equal Part VIl), column (A), line 12) . . 42,447 66,290
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3). . .. ............. 46,055 65,954
E 14 Benefits paid to or for members (Part IX, column (A),line4)....................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . .
E 16a Professional fundraising fees (Part IX, column (A),linet11e) ....................
'S‘ b Total fundraising expensas (Part IX, column (D), line 25) »
3 _g @’E‘WE@'X- collimn (), lines 11a-11d, 116-240 ... 1,758 3,553
18 $233-17 (must equal Part IX, column (A), ine 25) . ........ 47,813 69,507
18] Revenue less expenses & bractline18 fromline12 . ....................... -5,366 -3,217
E o P\ [e0] NU V 0 R 70“] ;B Beginning of Current Year End of Year
A‘F‘ﬁz‘s Total assets (Part X, hne@_ ............................................ 18,444 15,227
E o Bl ERPALTIIO 2D o
D TSubtractline21fromline20 ..................... 18,444 15,227

Part It |

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

bellﬂy trumm prah f preparer (other than officer) s based on all information of which preparer hasga}f knowledge.
1-4-/0

Sign
Here re 6f ofﬁcer Date
}fn hia [ H)Dfﬁ “lreasyrer
Type or pnnt name and title
Preparer's N S Date C'::fk if Preparer's identifying number (see instr.)
Pald signature } /1 // //o ::lployed > I_‘
Preparer's Firm’s name (or yours FALCONETTI & GROOMES P CPA , PA EIN »
Use Only | !f seif-employed), 901 DOUGLAS AVENUE SUITE 206

address,and 2IP+ 4 ALTAMONTE SPRINGS, FL 32714

Phoneno.» (407) 788-3361

May the IRS discuss this return with the preparer shown above? (see instructions)

..................................... Xl ves | {No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
Jva 09

99012 TWF 33393  Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)
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Form 990 (2009) PTA FL CONGRESS, HEATHROW

59-3082781 Page 2

fﬁan {it] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
SEE ATTACHMENT #2

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

the prior Form9900r890-E27 . .. ... ... ... ... ... ... .. ... ...

if “Yes,” descnbe these new services on Schedute O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

T4 o S

If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expensess$ 1,121 including grants of $ } (Revenues )
SEE ATTACHMENT #3
4b (Code: ) (Expensess$ 53,521 including grants of $ ) (Revenues$ )
4c (Code: ) (Expensess$ 12,433 including grants of $ ) (Revenue$ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 67,075

JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009) PTA FL CONGRESS, HEATHROW 59-3082781 Page 3
{Part IV| Checklist of Requlred Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”
complete SChedule A, . ... ... ... . .t e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . .............................. 2 X
3 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| . .. ... ... ... ... .. ... .. . . 0. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
T P 4 X
5 Sectlon 501(c)4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill, . ... ...................... N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedule D, Part | ., . ... e e e 6 X
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, Part!l ... ... .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il | .. . .. .. ... e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negofiation services? If “Yes,”
complete Schedule D, Part IV . ., . . ... . ... e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V . . .. ... .. .. ittt i i e e 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, VI, Vll, IX, or
X as APPIICADIO | .. . ... e e 1 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part V1.
o Did the organization report an amount for investments -- other secunties in Part X, line 12 that is 5% or more of its total !
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii.
e Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl. .,
e 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.
o Did the organization report an amount for other liabilies in Part X, line 257 If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete .
Schedule D, Parts X, XII, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptonal, . ............................. [12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ., .. ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . ...................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part] ............. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Partil ... ...................ccc.vu... 15 X
16 Did the organization report on Part IX, column (A), fline 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parttl ., .. ... .................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Partl. .. .. ... ... ... ...t iinnnenn. 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil
lines 1c and 8a? If “Yes,” complete Schedule G, Partil ., .. ... ... ... .. ... . . .. i i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
It “Yes,” complete Schedule G, Partlll . . ... .. ... . . ... . e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H, .. .................... ... .... 20 X
JVA 09 99034 TWF 33385 Copyright Forms (Software Only) ~ 2609 TW Form 990 (2009)




Form 990 (2009) PTA FL CONGRESS, HEATHROW 59-3082781 Page 4
Part 1]  Checklist of Required Schedules (continued)

Yes | No
.2t Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 If “Yes,” complete Schedulef, Partslandll .. ... .. ................... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsfand lll ..., ... ....... ... 00 iriiinneiinennne.. 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule J. . ... ... ... e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K I “NO,” G0 10 N8 25 .. .. . ... . . ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, ... ...... N / A |2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANy taX-6XEMPE BONAS? .. ... ...\ ittt ettt e et e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?, . .. ... ... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part |, ., .. ............ ... . .00 iniiinrn.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E27? If “Yes,”

complete Schedule L, Part | | .. .. . . . . i e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll, . ... ... e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condriions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part vV, . .. .. ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
2 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIlV. . . .. .............. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . ... ... ... ... .. . it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . ... 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 301.7701-37 If “Yes,” complete Schedule R, Part | .. .. .. .. ... .. .. ... .. ... cio''ivu... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
NIV, and VN8 1 e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, e 2 .. .. ... .ttt et e e et e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2. ... ... ... .. .. ... .. ... .. oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, . . ... ..... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . .. ... . ... ... . ... ... . . . . . . . iuiiiiiiiiiniuii. 38| X

JVA 09 99034 TWF 33396 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) PTA FL. CONGRESS, HEATHROW 59-3082781 Page 5
iPart V| Statements Regarding Other IRS Fllings and Tax Compllance
Yes | No
. 1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
U.S. Information Returns. Enter -O-if notapplicable .. .......................... ia 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) wWinnings to Prize WINNeIST, . ... ... ... ... ... .ttt ittt rii e st aaieeanas 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retuml 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. . .. N / Al
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT T R 3a X
b I “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .., ... ... ...... N / A |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
e R 4a X
b If “Yes,” enter the name of the foreign country: p § .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ., .. ............ S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ., ... ..... 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacion? . . . . ... ... ....oureete ettt N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? . ... ... ... ... ... ..o iiiiiii i, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifis were not tax deductible? . .. ... ... ... ... e N/A | &b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services Provided 10 the PaYOTT . ... ... ...ttt ittt e et 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .............. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B27, . . ... ... .. .ttt ettt ettt e e 7c X
d It “Yes,” indicate the number of Forms 8282 filed duringtheyear , .. ................ L 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
oL e o 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ....... 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . ... .......... 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
C=Te U1 T AP 7h X
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . . ... ..ottt 8 X
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distnbutions under secion 49667, . . .. ......... ... ccuiuriinrirnnnn. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . .. ...................... 9b X
10  Sectlon 501(c)(7) organlzations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12_ ... .......... 10a i
b  Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilties .. | 10b
1 Section 501(c)(12) organlizations. Enter: .
a Gross income from members or shareholders .. . .............................. 11a .
b  Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received fromthem.) . . .. .......... .. ..., 11b ’
12a Section 4947(a){1) non-exempt charltable trusts. Is the orgamzation filing Form 990 in fieu of Form 10417 . .., .. .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . I 12b | -
JVA 09 99056 TWF 33397 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) PTA FL. CONGRESS, HEATHROW 59-3082781

Part VI .

Page 6
Govemnance, 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.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of thegoverningbody. .. ....................... 1a 4 L
b Enter the number of voting members that areindependent .. .. ...................... 1b L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, rustee, or key @mployee? . ... . ............c.utiiintt i 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .. ..... 3 X
] Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? q X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets?. . ........... 5 X
6  Does the organization have members or stockholders? . ... ... ... ... ... ..ottt nneennan, 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DoAY T . . .. . ittt e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ......... 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
2 Thegoverning DoAY T . .. ... . e e e 8a X
b Each committee with authorty to act on behalf of the governingbody? . . . ....... ... ... .. .. .. .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses iIn Schedule O, ,..................... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates?. . . . ... ... .. ... ... ... ... . . 0 0., 10a X
b I "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . ........... N/A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L4 AP 1| X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Does the organization have a wrtten conflict of interest policy? If “No,”gotolme 13 . . .......................... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
NSe 10 CONMICIST . . ... e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” N / A
describe in Schedule O how thisis done . . . ... ... ... .. it e e, 12¢
13 Does the organization have a written whistleblower policy? . .. ... ... ... . . 13 X
14 Does the organization have a wntten document retention and destruction policy? . . .............. ... c.ccuvuu.., 14 X
15 Did 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 CEO, Executive Director, or top management official?, . .. ........... .. ... .. 00 15a X
b Other officers or key employees of the organization? . . .. .......... ...ttt erninr e eneennnenns 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a  Did the organization invest in, contribute assets to, or participate In a joint venture or sinular arrangement
with a taxable entity dURNG the YEar? . . . ... ... ... . et e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A ’ ’
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed p» FL,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own waebsite D Another’s website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #4
JVA 09 98056  TWF33398  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) PTA FL CONGRESS, HEATHROW 59-3082781 Page 7
E Eanﬂi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is nesded.

® 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) f no compensation was paid.

® List all of the organization’s current key employees. See instructions for definrion of “key employee.”

e 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 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organtzation’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.

o 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.

ﬁ Check this box if the organization did not compensate any current officer, director, or trustee.

A (8) ©) (D) (E) (9]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 To|l1 7)) o |IkE|HCE F compensation compensation amount of
per g S é‘ g 8 E $ “F’,' ('; ,5’,“;’.' g from from related other
week \:, z (TE: 1 E :E: é g E\L? 'E the orzg/anizan;r:;c cort:penianon
organization -2/1099-| om the
8 € g ¥ Bl R E T 2 E (W—2S/’1099—MISC) W ) organization
f 3 <') E and related
N o organizations
L
BETH DOSTAL
PRESIDENT 15.00 X 0 0 0
SONDRA ELWELL
1ST VICE PRESIDENT 10.00 X 0 0 0
JANA SHEAR
2ND VICE PRESIDENT 10.00 X 0 0 0
CINDY POORE
TREASURER 15.00 X 0 0 0

JVA 09 99078 TWF 33399  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 980 (2009) PTA FL CONGRESS, HEATHROW 59-3082781 Page 8
Fﬁaﬁ Vit i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for suchindividual .. ............. ... .. ... ... .. ... ..... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIBUA L e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ......................... 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.
(A (B) (€)

Name and business address Description of services Compensation

(A) (® ©) D) (E) (F
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours |1 Toli1 7] o IkelHCcE F compensation compensation amount of
per [BBLINBIE |EMILOM] S from from related other
week |1SEITSI L LIHEL M the organizations compensation
B E B lT, E g \é ; g\é R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
ﬁ g é, E and related
N D organizations
L
T Total ... ... e » [0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
|
|

2 Total number of independent contractors (Including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 09 99078 TWF 33400 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)
FBa Vil

PTA FL. CONGRESS, HEATHROW

59-3082781

Page 9

| Statement of Revenue

.

. .

L%

(A)

Total revenue

®)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

L)
Revenue
excluded from tax
under sections
512,513,0r 514

WZO——HC®—-D-ZOO
oZ» VHZPIO p-m-0
w—HZP Dpr—-Z—0n IMI-O

- o a0 U

T @

Federated campaigns ............ 1a

Membershipdues ............... 1b 3415

Fundraisingevents ,............. ic

Related organizations, . ........... 1d

Government grants (contributions) . . . te

All other contributions, gifts, grants, &
stimilar amounts not included above . . 1" 500

Noncash contributions included in lines 1a-1f: $

Total. Addlinesta-1f ., . ... .................ccccvuunn. »

3915

e s

ZPIHODT
mo—<Imo
mczm<m>

@ ~0oaococd

Buslness Code

(e

All other program service revenue

Total. Add lines2a-2f , .., .. ......................... »

DIMI -0

mczm<mX

6a

b Less: rental expenses

(1]

7a

10a

Investment income (including dividends, interest, and

othersimilar amoumts) .. ............c.cccvvrevnvnnennnn [ 2
Income from investment of tax-exempt bond proceeds.. . . ... »
Royalies . ............ ... . i iiiiinnninnnnnnn. »

376

376

GrossRents ., .. ......

Rental income or (loss)

Netrentalincome or (10ss) . . ...........covini i nin. >

(1) Securities (ii) Other

Gross amount from sales
of assets other than
Inventory . .,........

Less: cost or other basis
and sales expenses |, . .

Gainor(loss)........

Netgainor(loss) ............ ..o iinnnnn.. »

Gross income from fundraising
events (not including $

of contributions reported on line 1ic).
SeePartIV,linet18 .. ................ al 120823

Less: directexpenses . .. ............. b| 58824

Net income or (loss) from fundraisingevents . .. ........... »

61999

61999

Gross income from gaming activities. See
PartiV,line19 .. .. ................. a

Less: directexpenses .. .............. b

Net income or (loss) from gaming activites . .

Gross sales of inventory, less
returns and allowances , ..,............ a

Less: costofgoodssold, . ............ b

Net incoms or (loss) from sales of inventory. . ............. »

Miscellaneous Revenue Business Code

o a o v

12

66290

62375

JVA

09

9909 TWF 33401 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009)

PTA FL CONGRESS, HEATHROW

59-3082781

Page 10

fﬁ"amj Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, T (A) ® ©) AD). .
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and . H 3
organizations in the U.S. See Part IV, line21 ., . ... ... 65954 65954 e ¢
2  Grants and other assistance to individuals in P :
the U.S. See Part IV, fine 22 . ..................... i
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See PartIV,lines15and16 . ... ... ...........
4 Benefitspaidtoorformembers ., .................
5 Compensation of current officers, directors,
trustees, and key employees ... ..................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages ........................
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . .........
9 Otheremployee benefits . .......................
10 Payrollitaxes . .............. ... ciiiiriinnnn..
1 Fees for services (non-employees):
a Management .., . ... ............ ciiiiiiininan
b Legal ... ....... ... ... e
€ AcCoUNting ...........cciiiii e
d Lobbying ......... .. ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees.....................
g Other ... ... . e
12  Advertisingand promotion . ......................
13 Officeexpenses ...............ccovviiiiniinan.
14 Informationtechnology..........................
15 Royalties ............. ... ..
16 OCCUPANCY . .........c'iiiiiiiiiii it 2152 2152
17 Travel ... ..
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ,........
19  Conferences, conventions, and meetings............ 1121 1121
20 Inferest . ... ... ... ...
21  Paymentstoaffliates ...........................
22  Depreciation, depletion, and amortization. ..........
23 Insurance .. ... ....... ... 280 280
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together .
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) .
a
b
c
d
e
f Allotherexpenses .................cc0cevnvunnns
25 Total functional expenses. Add lines 1 through 24t 69507 67075 2432
26  Joint costs. Check here » LI if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitaton . . . ............
JVA 09 99010  TWF33402  Copynght Forms {Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) PTA FL CONGRESS, HEATHROW 59-3082781 Page 11
fPart X | Balance Sheet
(A 8
Beginning of year End of year
1 Cash--non-interestbearing ........................ccoiivivrnnn.. 18,444 1 15,227
2 Savings and temporary cashinvestments ., . .. ........................ 2
3 Pledges and grants receivable, net ., ... ............................. 3
4 Accountsreceivable,met ,............. ... ... e 4
5 Receivables from current and former officers, directors, trustees, key !
employees, and highest compensated employees. Complete Part Il of
SChEAUIB L . ... .t 5
6 Receivables from other disqualified persons (as defined under section ’
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
S PartllofSchedule L ... ... ... .. ... ... . . i, 6
S | 7 Notesand loansreceivable, et ... ............... . ... ..., 7
$ 8 Inventoriesforsaleoruse............... ... ciiiiiiiiiiiiiiiiia, 8
S | 9 Prepaid expenses anddeferredcharges.....................cccvun.t. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . . ... .. 10a .
b Less: accumulated depreciation. .. .......... 10b 10c
11 Investments -~ publicly traded securites . ... ......................... 11
12 Investments -- other securities. See Part IV, line11 , . .. ... .............. 12
13 Investments -- program-related. See Part IV, line11 ... ... ... ........... 13
14 Intangible @SSels . . . ... ... ... ... ... . 14
15 Other assets. See PantiV,line11 ... ... ... ............ ............ 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) ... ............. 18,444 16 15,227
17 Accounts payable and accruedexpenses . .. ...................c...... 17
18 Grantspayable . ............ ... . e e 18
L | 19 Deferredrevenue .. ................iiuineiiniierinreninnnnnnnnns 19
1\ 20 Tax-exemptbondliabiles ... .....................cc0t i, 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . .. ... 21
L 22 Payables to cumrent and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partll of Schedule L, ....... ..................... 22
,Is 23 Secured morigages and notes payable to unrelated third parties . .......... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . .. .......... 24
25 Other habilites. Complete Part X of ScheduleD, . .. ..................... 25
26 Total llabllitles. Add fines 17 through25 ,............................ 0 26 0
Organlzations that follow SFAS 117, check here » I_] and
F complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestncted netassets . ...............ccoviiine cviinnnnnn connnnn 27
T N | 28 Temporanly restncted net assets . . .. ...........oouureurinneennnnenns 28
A D1 2 Permanently restricted netassets ..........................0ouunn 29
g 2 Organizations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
TA| 3 Capital stock or trust principal, orcurrentfunds . .. ..................... 18,444 30 15,227
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .. ........ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ..., .. 32
33 Totalnetassetsorfundbalances .. ........................c.0ovvunn. 18,444 33 15,227
34 Total liabilities and net assets/fund balances. .. ........................ 18,444 34 15,227
Jva 09 99011 TWF 33403 Copyrnight Forms (Software Only) - 2008 TW Form 990 (2009)




Form 980 (2009)
m] Financlal Statements and Reporting

Page 12

|

3a

b

Accounting method used to prepare the Form 890: @ Cash [] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?, ., .. ........................

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the

audt, review, or compilation of its financial statements and selection of an independent accountant?, , . .. ... .... N / A
If the organization changed either its oversight process or selection process dunng the tax year, explan in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CirCUlar A=1337 _ ..........  tiitttiit ettt e ettt eiaans

If “Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes| No

BB -
>

2¢ X

3a X

3b

JVA

09 83012 938011 TWF 33421 Copyright Forms (Software Only) ~ 2009 TW

Form 990 (2009)




SCHEDULE A

(Form 930 or 990-E2)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charftable trust.

» Attach to Form 990 or Form 990-EZ p See separate Instructions.

OMB No. 1545-0047

2009

- Opento Publi¢
" inspeciiory .

Name of the organization

PTA FL CONGRESS, HEATHROW ELEMENTARY PTA

Employer Identification number

59-3082781

fPart t |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1){AXI).

(4] W N

~N o

A school described in section 170(b)1)}(AX|l). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1lI).
A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)if). Enter the hospital's name,
city, and state:

section 170(b)(1)(A)Vl). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)Xvl). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

receipts from activiies 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 lll.)

11

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
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 descnbed 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.
d [] Type n-Other

e D By checking this box, | 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 descnbed in section

a DTypeI

509(a)(1) or sechon 509(a)(2).

b []Typen

c D Type HlI-Functionally integrated

f If the organization received a wiitten determination from the IRS that it is a Type |, Type il or Type Il supporting
organization, CheCK this DOX . . . .. ... e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and (i) below, the governing body of the supported organization? .............................. N / A [11g()
(1) A family member of a person described in () above? ... ........ ... ... ool N/A [11g()
(Hil) A 35% controlled entity of a person descnbed In (jor () above? .. ... ..............cccviiivnneenn. N / A |11g()
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (1il) Type of organization {IV) Is the organization(v) Did you notity the (VI) 1s the (vil) Amount of
organization (described on lines 1-9 [in cot. (I} hsted in your| organization i col. (l) orgamization in col. (1) support
above or IRC section governing document? of your support? organized in the
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

JVA 09 990A12

TWF 33499

Copynght Forms (Software Only) ~ 2009 TW

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(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

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, lIne 6a. épentp Pybile

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Ingpection

Name of the organization Employer Identification number

PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781

Fundraising Activitles. 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 activiies. Check all that apply.

a| | Mail solicitations e| | Solicitation of non-government grants
b| | Internet and email solicitations t | | Solicitation of government grants

¢ | | Phone solicitations g {X] 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 990, Part Vil) or entity in connection with professional fundraising services?, . ......... [] Yes @ 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.

() Name of indwidual () Activity (lil) Oud tundraiser |  (lv) Gross receipts (v) Amount paidto | (vl) Amount paid to
or entity (fundrarser) h:rv:o::f::,y from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (I) organization
Yes No
Total | e >

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

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 930 or 930-EZ) 2009
JVA 09 990G1 TWF 33412 Copynight Forms (Software Only) - 2009 TW




Schedule G (Form 990 or 990-E2) 2009 PTA FIL, CONGRESS, HEATHROW

59-3082781

Page 2

E#an it

more than $15,000 on Form 990-E2, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BOOSTERTHON FAMILY FUN 3 | (Add col. (a) through
2 (event type) (event type) (total number) col. (¢))
v
E| 1 Grossreceipts .................. 68,040 17,194 35,589 120,823
N| 2 Less: Charitable
E contnbutions ., .. .............
3 Gross income (line 1
minustine2),................... 68,040 17,194 35,589 120,823
4 Cashprizes ....................
D
IIR 5 Noncashprizes .................
E
Cl 6 Rentfacilitycosts ...............
T
E| 7 Foodandbeverages .............
X
P
Ef 8 Entetainment... . ...............
N
S
E| 9 Otherdirectexpenses............. 38,150 3,501 17,173 58,824
S
10 Direct expense summary. Add lines 4 throughQincolumn(d)............................ .0 ov... > |( 58,824)
11 Net income summary. Combine line 3, column (d), and line 10 .. ... ......... ... .. .. .. ciuuininin. » 61,999

Part ﬂ-i Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\El bingo/progressive bingo col. (a) thru col. (c))
N
g 1 Grossrevenue .,................
D
é 2 Cashpnzes .................
c
l 3 Noncashprizes ,................
X
E 4 Rentfacilitycosts ...............
s
g 5 Otherdrrectexpenses ............
Yes %o Yes % | ] Yes Yo
6 Volunteerlabor ... ... ......... X| No X| No X] No
7 Direct expense summary. Add lines2through Sincolumn(d). .. ......... ... ... ..ot nnen.. » |( )
8 Net gaming income summary. Combine line 1, columnd,andfline7 ., .............................. >
Yes | No
9  Enter the state(s) in which the organization operates gaming actvities: .
a s the organization licensed to operate gaming activites in each of these states? . .. ............. ............... 9a X
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? ... ........... 10a X
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . . ... ... ... .. ..t iiireeian. 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GamiNg ., . ... ... ... ... ittt it e 12 X
JVA 09 990G2 TWF 33413  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-£2) 2009 PTA FI, CONGRESS, HEATHROW 59-3082781 Page 3

. Yes | No
13 Indicate the percentage of gaming activity operated in: Y
a Theorganization'sfacility .. ..............ccciiiiiiiiiiiiiii ittt 13a %
b Anoutsidetfacility ,........ ... e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name »p SEE ATTACHMENT #5
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming '
=T P 15a X

b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party p $
¢ |f “Yes,” enter name and address of the third party:

Name p

Address »

16  Gaming manager information:

Name p

Gaming manager compensation » $

Description of services provided p

[I Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSe T . . .. .. ... ... . ittt e e e e 17a X
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent
in the organization's own exempt activittes dunng the tax yearp $
JVA 09 990G3  TWF 33414  Copynight Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 930) Comptete to provide Information for responses to speclific questions on 2009
Form 980 or to provide any additional information. Open 1o Public

Department of the Treasury A

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781

PART VI:

LINE 11 - REVIEW FORM 990 AND PROVIDE ANY FEEDBACK,
QUESTIONS, AND/OR CHANGES

LINE 19 - AVAILABLE UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 09 99001 TWF 33419 Copynight Forms (Software Only) ~ 2009 TW

Schedule O (Form 990) 2009




PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

QPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer identification Number
PTA FLL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781

Primary Purpose

PARENT-TEACHER ASSOCIATION THAT ENCOURAGES INTERACTION BETWEEN PARENTS AND
TEACHERS BY PROVIDING OPPORTUNITIES FOR PARTICIPATION IN PROJECTS AND
PROGRAMS OF BOTH AN EDUCATIONAL AND SOCIAL NATURE, FOSTER UNITY, AND
PROVIDE FUNDING TO SUPPORT PROJECTS AND PROGRAMS THAT PROMOTE THE GOALS OF

THE PTA.

JVA Copyrnight Forms (Software Only) - 2009 TW LO818F

09_E021




PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART III

QOPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781

Primary Purpose

PARENT-TEACHER ASSOCIATION THAT ENCOURAGES INTERACTION BETWEEN PARENTS AND
TEACHERS BY PROVIDING OPPORTUNITIES FOR PARTICIPATION IN PROJECTS AND
PROGRAMS OF BOTH AN EDUCATIONAL AND SOCIAL NATURE, FOSTER UNITY, AND
PROVIDE FUNDING TO SUPPORT PROJECTS AND PROGRAMS THAT PROMOTE THE GOALS OF
THE PTA.

JVA Copynght Forms (Software Only) ~ 2009 TW LO818F 09_EO212




PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 07-01-20089, and ending 06-30-2010.
Name of Organization Employer Identification Number
PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781
Part |ll - Statement of Program Service Accomplishments
Code: Expenses: 1,121 including Grants of: Revenue:
Exempt Purpose Achievements

PTA LEADERSHIP STRENGTHENED BY ATTENDING CONFERENCES.

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EO22




PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organlzation Employer Identtfication Number
PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 53,521 including Grants of: Revenue:

Exempt Purpose Achievements

PTA FUNDS USED TO ENHANCE STUDENTS EDUCATIONAL AND SOCIAL EXPERIENCE BY
PURCHASING GIFTS FOR SCHOOL. GIFTS INCLUDED BOOKS, EDUCATIONAL SUPPORT
SUPPLIES, TECHNOLOGY, AND VARIOUS TEACHING AIDS.

JVA Copynght Forms (Software Only) - 2009 TW LO0818F 09_EO22




PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer ldentification Number
PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 12,433 including Grants of: Revenue:

Exempt Purpose Achievements
COMMUNITY OUTREACH PROGRAMS TO PARENTS, TEACHERS, AND STUDENTS THAT INCLUDE
CHARITABLE ENDEAVORS AND HOLIDAY DINNERS TO FAMILIES IN NEED.

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EO22




BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781
Part VI - Line 91a
Indvidual Name ..., ... .. ... . e
or

Business Name:
HEATHROW ELEMENTARY SCHOOL
ATTN: CINDY POORE

Street Adress ......... ..... ...iiiiiii i i 5715 MARKHAM WOODS ROAD

U.S. Address:

2pcode 32746 cty LAKE MARY State FL

or
Foreign Address

ClYy e e e

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO7CO1




GAMING/SPECIAL EVENTS BOOKS AND RECORDS

ATTACHMENT 5: SCH G PAGE 3, PART III, LINE 14

OPEN TO PUSBLIC
INSPECTION For calendar year 2009 or tax perlod beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781
Part Il - Line 14
Individual Name ... .. ... ... CINDY POORE
or

Business Name:
HEATHROW ELEMENTARY SCHOOL
ATTN: CINDY POORE

Street Address . .. ... . ... ... 5715 MARKHAM WOODS ROAD
U.S. Address:

Zipcode 32746 cty LAKE MARY state FL

or

Foreign Address

JVA Copynght Forms (Software Only) - 2008 Tw LO819F 09_EOG314




