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Form 990

OMB No. 1545-0047

2009

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

Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal 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 AUGUST 01 , 2009, and ending JULY 31 ,2010
B e e Please [C Name of organization NH CONGRESS PTA/LITTLE HARBOUR HIZEmployer Identification number
|| Address change li‘asbeeiRof Doing Business As B6-4503279
Name change pr|r|t [ Number and street (or P O boxif mailis not delivered to street address) Rs%?tmel E Telephone number
| imtairotum e 50 CLOUGH DRIVE (603)436-1708
|| rermnated ﬁ&?ﬁ'fc’f City or town, state or country, and ZIP + 4 G Gross
| | Amended return tlons. [Portsmouth NH 03801 receipts $ 56,669
J Application pending F Name and address of principal officer H(@) 1s this a group return for affinates? H Yes H No
H(b) Are all atfiliates included? Yes | | No
| Tax-exempt status IXI 501(c)(3 )« (nsertno) | |4947(a)(1) or | [ 527 11 “No,"attach a list (see instructions)
J Webslite: p N/A H(c) Group exemptionnumbver p 8277
K Formof organization I ] Corporation l I Trust | | Association I I Other p | L Year of formation | M Sstate of legal domicile
[Parti]| Summary
1 Briefly describe the organization's mission or most significant activities:
A [Educational support and enrichment for the Little Harbour School
e
I v
o ‘II E 2 Check this box p U if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
= T N |3 Numberof voting members of the governing body (Part VI, ine1a) ... . .. .. 3 4
o~ é ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4
e3s C | 5 Total number of employees (PartV, line2a) .., .. 5
e & E 6 Total number of volunteers (estimate If necessary) 6
& 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a
w b _Net unrelated business taxable income from Form 990-T, ine34 .. . . ... .. 7b 0
ﬂ(gﬂ R Prior Year Current Year
2 E | 8 Contnbutions and grants (Part VIil, ine 1h) .. .. 3,826 3,708
?’.Z’ ‘é 9  Program service revenue (Part VIII, line 2g)
(\{5 N |10 Investment income (Part VIIl, column (A), ines 3, d 7d),
w g 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8 , 10(@,\ 35,955 36,844
12 Total revenue -- add lines 8 through 11 (must eq 39,781 40,552
13 Grants and similar amounts paid (Part IX, column (&), IH&U—@DEN, A 36,167 38,739
E 14 Benefits paid to or for members (Part IX, column (A}, line-4——"""" ..
X |15 Salares, other compensation, employee benefits (Part IX, column (A), iines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) p
E |17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24f) . 468 160
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 36,635 38,899
19 Revenue less expenses Subtract line 18 from line 12 |, 3,146 1,653
E o) E Beginning of Current Year End of Year
é 2 1120 Total assets (Part X, line 16) . . 18,961 20,772
B g 21 Total habiities (Part X, line 26) | L
E, D S| 22 Net assets or fund balances Subtract ine 21 from line 20 18,961 20,772
[Part |  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, itis true, corrgct, and,complete Declaration of preparer (other than officer)is based on allinformation of which preparer has any knowledge
NG/ A A 12-2.7-201m
Here } Signature 8’officer Date
BILL HESS TREASURER
} Type or print name and title
Preparer’s Date Checkf Preparer’s identifying number (see instr )
signature }%Mf/{m 08-11-2010 :fv:::-loyed »[]]| POocos2 /40
s?::)arer’s Firm's name (or yours H&R BléCk EIN ’9\'7‘ /92«7#907
Use Only | 'fself-employed), 775 Lafayet te RD
address, and ZIP + 4 Portsmouth, NH 03801 Phoneno.» (603)431-7888
May the IRS discuss this return with the preparer shown above? (see nstructions), . ... . ... ... {ﬂ Yes | ] No

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions,
09 99012

JVA

TWF 33393 Copyright Forms (Software Only) - 2009 TW

? ,):; Form 990 (2009)



Form 990 (2009) NH CONGRESS PTA/LITTLE HAR

36-4503279 Page 2

{Part Hl|  Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission

Educational support and enrichment for the Little Harbour School

2 Dd the orgamnization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27? | e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? e o e e e e . D Yes X| No
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 revenue, If any, for each program service reported
4a (Code ) (Expensess$ 38,739 including grants of $ ) (Revenue$ )
See attachment #1
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )]
4c (Code ) (Expenses$ including grants of § } (Revenue$ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 38,739
JVA 09 99012 TWF 33394 Copynight Forms (Software Oniy) - 2009 TW Form 990 (2009)



Form 980 (2009) NH CONGRESS PTA/LITTLE HAR 36-4503279 Page 3
IEart IV{ Checkiist of Requlred Schedules

. Yes | No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e . o 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 ......... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .. ..... . 3 X
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C,
Partll s, . L4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons ls the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . Cee . 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partil .. .0, 8 X
9 Did the organization report an amount in Part X Ime 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,"
complete Schedule D, Parttv ., ... C e . 9 X
10 Did the organization, directly or through a related organization, hold assets n term, permanent or quaS|-endowments'7
If "Yes,” complete Schedule D, PartV . el 10 X
11 Is the organization’s answer to any of the following questlons “Yes”‘7 If so, complete Schedule D, Parts VI, VII VIII X, or
X as applicable , e e e 11 X
e Did the organization repon an amount for Iand bunldlngs and eqmpmem in Part X, line 107 If “Yes,” complete Schedule D,
Part VI
e Did the organization report an amount for Investments -~ other securities in Part X, ine 12 that Is 5% or more of iis fotal
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments —- program refated in Part X, line 13 that Is 5% or more of its total
assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part VIl
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
¢ Did the organization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Part X.
e 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 D the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIil 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 X, XIl, and Xlll 1s optional. ., .. . ..., 12A X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
Iines 1c and 8a? If "Yes,” complete Schedule G, Partll |, | | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Pan VIII line 9a?
If “Yes,” complete Schedule G, Part il ) . e 19 X
20 Did the organization operate one or more hospntals” if “Yes " complete Schedule H ,,,,, 20 X

JvA 09 99034  Twr 33395 Copyright Farms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) NH CONGRESS PTA/LITTLE HAR 36-4503279 Page 4
[Part IV] Checklist of Required Schedules (continued)

Yes | No

21 Dud 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), ine 1? If “Yes,” complete Schedule |, Parts | and Il e 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), ine 27 If "Yes,” complete Schedule |, Parts land Il ., ... ..... . . . .. ... .. ... . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete ScheduledJ . . . . .. ... 23 X
24a Did the organization have a tax-exempt bond 1Issue with an outstanding pnncrpal amount of more than $100 000 as of
the last day of the year, that was tssued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K If “No,"gotolne25 .. ... ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? .N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? N/A | 24ac
d Dud the organization act as an “on behalt of" issuer for bonds outstandlng at any time dunng theyear? .. ... N/ A | 2ad
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 | . 25a X
b s the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E27? If “Yes,”
complete Schedule L, Part! .. . ) X

26 Was aloan to or by a current or former oftlcer drrector trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II .. | 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, Part Il , 27 X

— 28 Wasthe organization a party to a busmess transactlon with one of the tollowmg parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)'

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv, . ... ... ... ) 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv., 28b X
¢ An entity of WhICh a current or former officer, dlrector 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, Partiv.~~ .. .. . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ........... 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedulem, . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange dispose ot or transfer more than 25% of its net assets’? If “Yes " complete
Schedule N, Partit ... 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
| lll, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meanlng ot section 51 2(b)(1 3)7? If “Yes,” complete
Schedule R, PartV,lne2 . .... .. ... .00, 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, PartVI ., ., ..... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O .. 38 | X
JVA 09 99034 TWF 33386 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) NH CONGRESS PTA/LITTLE HAR 36-4503279 Page 5
EPaﬂ \'4 ] Statements Regarding Other IRS Fllings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable ,, ., .. .. e 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e N/A | 1c
2a  Enter the number of employees reported on Form W-3, Transmmal ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 0
b if atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? . ., .. N/ A |2
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
thisreturn? 3a X
b If"Yes,” has it flled a Form 990- T tor this year? It “No " prowde an explanatlon n Schedule O ......... N/ A3
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
account)? ., . 4a X
b If “Yes,” enter the name ot the torelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter 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 Transaction? ... N/A | s5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the organization
solicit any contributions that were not tax deductble? ., | . ... 6a X
b__If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductble ., . 7 T N/A
7 Organizations that may receive deductible contrlbutlons under sectlon 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 to the payor? ... .. . . ..., e e 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? , .. ... ., N / Aln
¢ Dud the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, e 7c X
d I “Yes,” indicate the number of Forms 8282 flled durlng theyear ... | 7d I
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . e e e e 7e X
f  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 as required? . N / A |79
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
requred? .0 7h X
8 Sponsoring organlzations malntalnlng donor advised funds and sectlon 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., ... .. ...... 9b X
10  Sectlon 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIll, ine12 ..., 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilites ,, | 10b
11 Sectlon 501(c)(12) organlzations. Enter
a Gross income from members or shareholders ..., 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) , . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon tllmg Form 980 In heu of Form 10417 . . ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
JVA 09 99056 TWF 33387 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) NH CONGRESS PTA/LITTLE HAR 36-4503279 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to hnes 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

Sectian A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body, . ... . R 1a 4
b  Enter the number of voting members that are independent ., ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, trustee, or key employee? ... . ..... ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? ... . . . ... .. 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? _ ce 7a | X
b  Are any decisions of the governing body subject to approval by members stockholders or other persons? ,,,,, . | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body? e o e e 8a | X

b Each commuittee with authority to act on behalf of the goverming body? ... ..., ..., 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule©O . . .. 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 affliates? ) e 10a X
b If “Yes,” does the organization have written policies and procedures governing the activiies of such chaplers
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
foom? 0 cee 1| X
11a Describe in Schedule O the process, |t any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? iIf “No,” go to line 13 e . | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nse to conflicts? e e Ce e 12b
¢ Does the organization regularly and conmstently monitor and enforce compliance with the policy? if “Yes " N/ A
describe in Schedule O how this Is done e e . R .. 12¢
13 Does the organization have a wnitten whistieblower pollcy’? . e e L. 13 X
14 Does the organization have a written document retention and destruction policy? . . 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? ... ... .. ce 15a X
b Other officers or key employees of the organization? ., . .. . ... e e e 15b X

If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)

16a  Did the organization invest In, contribute assets to, or participate Iin a joint venture or similar arrangement
with a taxable entity durning the year? | . 16a X

b If “Yes,” has the organization adopted a written policy or procedure requinng 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? ] ) .. L. 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be fied p NONE

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 website D Another's website E 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
organizaton » See attachment #2

JVA 09 99056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) NH CONGRESS PTA/LITTLE HAR 36-4503279 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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 needed

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

® List all of the organization’s current key employees See instructions for definition 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 organization’s former officers, key employees, and highest compensated employees who recesved more than $100,000 of
reportable compensation from the organization and any related organizations

e 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

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

(A) (B) © ) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours I TO|1r T o IKE|HCE F compensation compensation amount of
Pefk BORINBIE [EMILaM] S from from related other
wee I SE|TS| | LIHPL| M
\II E <T: IT E E s g 59 E orgatt:]l:atlon (Wcigizlsz:?:AT;C) corfrr\c?rintia:on
DEO|[UE]| R EITSE
Uu _RI|T E AE (W-2/1099-MISC) organization
ﬁ g ‘o TE and related
2 b organizations
L
Ann Wheeler
President 8.00 X 0 0 0
Sheri Nadeau
Vice President 10.00 X 0 0 0
Jill Horgan
Secretary 1.00 X 0 0 0
William Hess
Treasurer 6.00 X 0 0 0

JVA 09 99078  TWF33333  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) NH CONGRESS PTA/LITTLE HAR 36-4503279 Page 8
lT’art VIIT Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ()] € (F)

. Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours |y vt pliTt| o [kelucel F compensation compensation amount of
per |NBLINRIE |EM)LOMY O from from related other

I SE|TS

week vie|i? ('E: é g Eé "é‘ the organizations compensation

beo|vElE A R organization (W-2/1099-MISC) from the

u _R|T E AE (W-2/1099-MISC) organization

A O | T

L R o E and related
N D organizations
L

tb Tota ., » 0 0 0

2 Total number of |nd|V|duaIs (including but not Ilmnted to those listed above) who received more than $100,000 In reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
q For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual , 4 X
5 Did any person Ilsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes," complete Schedule J for such person 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

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 In compensation from the organization p

JVA 09 99078 TWF 33400

Copyrnight Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009)

NH CONGRESS PTA/LITTLE HAR

36-4503279

Page 9

Part Vil

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wzZzO0~“—HCcO—-B-HZ0O0
gzZyr O-ZPDO pHm-0
w—HZP Dpr—-Z2—-0 DZMI-HO

1a

- oo o UT

T

Federated campaigns . ia

Membership dues .. . 1ib

1193

Fundraising events . . ic

Related organizations . 1d

Government grants (contnbutlons) ie

All other contributions, gifts, grants, &
similar amounts not included above , , 1f

2515

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

3708

SPIOOIT
moOo—<IImw
mcz2m<mx

2a

@ - 0o o o U

Buslness Code

All other program service revenue
Total. Add lines 2a-2f

IMIHO

mczZzm<MmM2D

b Less rental expenses

[+]

7a

8a

9a

10a

b Less cost of goods sold . b

(1]

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

0 Real

(n) Personal

Rental income or (loss)

Net rental iIncome or (loss)

(1) Secunties

(n) O.t.her

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $ 52961

of contnbutions reported on line 1c).

See Part IV, line 18 . |
b Less direct expenses . ..

Net income or (loss) from fundraising events
Gross income from gaming activities See

Part IV, ine 19 Lo a
Less direct expenses , b

Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of |nventory

52961

16117

36844

36844

»

Miscelilaneous Revenue

Buslness Code

11a

o ao v

12

All other revenue ,
Total. Add lines 11a-11d
Total revenue. See instructions | ,

40552

36844

JVA

09

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2008) NH CONGRESS PTA/LITTLE HAR 36-4503279 Page 10
[Part IX | 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, Total (A) b (B) M (C) d . é
7b, 8b, 9b, and 10b of Part VIIL. o pensee | M lmenses - | poner opensss | oxpens
1 Grants and other assistance to governments and
organizationsinthe US See Part IV, line21 |, |, 38739 38739
2  Grants and other assistance to individuals In
the US See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . .
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salanes and wages .
8  Pension plan contributions (mclude section 401(k)
and section 403(b) employer contributions) ... ..
9  Other employee benefits
10 Payroll taxes Ceee
1 Fees for services (non- employees)
a Management
b Legal
¢ ___Accounting 160 160
d Lobbying .
e Professional fundralsmg services. See Part v, Ilne 17
t Investment management fees
g Other .. . ...
12 Advertising and promotion
13 Office expenses
14 Informationtechnology ...
15  Royalties
16 Occupancy
17 Travel e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22  Depreciation, depletion, and amorttzation
23 Insurance .., .. ..
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  All other expenses
25 Total functional expenses. Add ||nes 1 through 241 38899 38739 160
26  Joint costs. Check here p U if following SOP 98-2
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campargn and fundraising solicitation
Jva 09 99010  TWF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) NH CONGRESS PTA/LITTLE HAR 36-4503279 Page 11
[Part X | Balance Sheet
: (A) (B)
. Beginning of year End of year
1 Cash -- non-interest bearing . . 18,961 1 20,772
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5 Recewvables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L .. 5
6 Recewvables from other dlsqualmed persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof ScheduleL ., .. . . ..., 6
S | 7 Notesandloans recevable, net ... .. ... 7
E
T | 8 Inventoresforsaleoruse  .... . . 8
S 9 Prepad expenses and deferred charges .. ..., 9
10a Land, builldings, and equipment. cost or other
basis Complete Part Vi of Schedule D . . |10a
b Less accumulated depreciation . . |10b 10c
11 Investments -~ publicly traded securities 11
12 Investments -- other secunties See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets G 14
15 Other assets See PartiV,lmet1 ... . .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,961 16 20,772
17 Accounts payable and accrued expenses 17
1 able 18
L 19 Deferred revenue
"\ 20 Tax-exempt bond habilites . ..., . ., 20
B | 21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L. ... ... 22
IE 23 Secured mortgages and notes payable to unrelated third pames 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of ScheduleD .. .. ..... 25
26 Total llabllitles. Add ines 17 through2s = 0 26 0
Organlzations that follow SFAS 117, check here » U and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets . . . L L 27
T N | 28 Temporarnily restricted netassets ... ... 28
A D 29 Permanently restricted net assets . 29
g : Organizations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
TA 30 Capuital stock or trust principal, or current funds . 18,961 30 20,772
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ., ... .. .. . . . .. . ........ 18,961 33 20,772
34 Total liabilities and net assets/fund balances ..... 18,961 34 20,772
JVA 09 99011  TWF33403  Copyright Forms (Software Only) - 2009 TW Form 980 (2009)




Form 990 (2009)

Page 12

[Part XI| Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?,
b Were the organization’s financial statements audited by an independent accountant? . . . . .
c It "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant?, .
If the organization changed either its oversight process or selectton process during the tax year, explain in
Schedule O.
d 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:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth Iin
the Single Audit Act and OMB Circular A-133? e e
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ,

.N/A

.N/A

Yes

No

2a

2b

2c

3a

3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE A
(Form 990 or 990-EZ2)

Departmént of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open ta Public
inspection

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 930-E2Z. p See separate Instructions.

Name of the organization
NH CONGRESS PTA/LITTLE HARBOUR PTA

Employer Identification number

36-4503279

| Part | { Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 | | Aschool described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E )
3 : A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)}(A)(lI).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). 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 section
170(b)(1)(A)(lv). (Complete Part Il.)
6 : A federal, state, or local government or governmental unit descnibed in sectlon 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
~ sectlon 170(b)(1)(A)(Vvl). (Complete Part I1)
8 | [ A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part Il )
9 | | Anorganization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
10 []An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 X 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 descrnbed 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 D Type | b D Type Il c Type llI-Functionally integrated d D Type 1l1-Other
e 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
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lil supporting
organization, check this box, e e . . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . ... . . .. . ..., 11g(l) X
(1) A family member of a person descnbed In (1) above? e 11g(ll) X
(Ill} A 35% controlled entity of a person described In (1) or (1) above? . .. 11g(lln X
h Provide the following information about the supported organization(s)
(1) Name of supported (I) EIN (Ilf) Type of organization |(IV) Is the orgamization|(V) Did you notify the (vl) 1s the | (vii) Amount of
organization (described on lines 1-8 [in col, (I} bstedin your| orgamzation in col (1) org::;zaantllzoendlrnc::e( ) support
above or IRC section governing document? of your support?
(see Instructions)) us?
Yes No Yes No Yes No
See attachment #3
Total 38,739

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

Form 990 or 930-EZ.

JVA 09 990A12

TWF 33498

Copyright Forms (Software Only) - 2008 TW

Schedule A (Form 990 or 990-EZ) 2009



Schedule D (Form 990) 2009

NH CONGRESS PTA/LITTLE

HAR 36-4503279 Page 3

tPart VIi |

Investments -- Other Securltles. See Form 990, Part X, line 12

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

(b) Book value

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

Financial derivatives e
Closely-held equity interests .
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12 )

»

[Part Vill]

Investments -- Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

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

>

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) ., . . »
[Part X | Other Liabllitles. See Form 990, Part X, line 25
1. (a) Description of habilty (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 )

>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238

Copyrtght Forms (Software Only) - 2009 TW

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

* Compilete 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. Open t¢ Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. Inspection
Name of the organization Employer identification number
NH CONGRESS PTA/LITTLE HARBOUR PTA 36-4503279

Fundralsing 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

a| | Mai solicitations e| | Solicitaton of non-government grants
b| | Internet and email solicitations f | | Solicitation of government grants

¢ | | Phone solicitations g| | Special fundraising events

d| | In-person solicitations

2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?. . . . . . D 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

(1) Name of individual (1) Activity (i) Did fundraiser | (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) r;ar":;::f:: from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col (¥) organization
Yes No
Total . .. »

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

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990G1 TWF 33412 Copyright Forms (Software Only) - 2009 TW



Schedule G (Form 990 or 990-E2) 200 NH CONGRESS PTA/LITTLE HAR

36-4503279

Page 2

{Part 1l |

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

Fundralsing Events. Complete If the organization answered “Yes” to Form 980, Part IV, line 18, or reported

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(Add col (a) through

'é (event type) (event type) (total number) col (c))
Vv
E| 1 Grossrecepts
” 2 Less Chantable
E contributions
3 Gross income (line 1
minus line 2)
4 Cash prizes
D
'!{ 5 Noncash prizes
E
C 1| 6 Rent/facility costs
T
E| 7 Food and beverages
X
P
E| 8 Entetainment,
N
S
E| 9 Other direct expenses
S
10 Direct expense summary Add lines 4 through 9 in column (d) » [( )
11 Netincome summary Combine line 3, column (d), and ine 10 . . . . . »

g. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reponed more
than $15,000 on Form 990-EZ, line 6a.

2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\EI bingo/progressive bingo col (a) thru col (c))
N
g 1 Gross revenue
D
l|l\ 2 Cash prizes
&
; 3 Noncash prizes
X
E 4 Rent/facility costs
S
g 5 Other direct expenses , .
Yes Y% Yes % | | Yes %
6 Volunteer labor X| No X! No X! No
7 Drrect expense summary. Add lines 2 through 5 in column (d) » I )
8 Net gaming income summary Combine line 1, columnd, andline7 .. .. ...... ....... »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed 1o operate gaming activities 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 the tax year? 10a X
b If "Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? ., .. ... .. 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or olher enmy
formed to administer charntable gaming? | |, .. 12 X
JVA 098 990G2 TWF 33413 Copyright Forms (Software Only) - 2009 TW
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Schedule G (Form 990 or 990-E£2) 2000 NH CONGRESS PTA/LITTLE HAR 36-4503279 Page 3
Yes | No

13  Indicate the percentage of gaming activity operated in
a The organization’s facility .o . A . | 13a Yo
b An outside facility . A, T, .. | 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books

and records

Name p

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. e e, 15a X
b If “Yes,"” enter the amount of gaming revenue received by the organizationp $
of gaming revenue retained by the third party » $

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

and the amount

Name p

Address p

16  Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . c e A, 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
In the organization’s own exempt activities during the tax yearp $
JVA 09 990G3 TWF 33414  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 930 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990) Complete to provide Information for responses to specific questions on 2009

, Form 990 or to provide any additional Information. Open to Public
Department of the Treasury
internal Revenue Service | p Attach to Form 990. Inspection
Name of the organization Employer identification number
NH CONGRESS PTA/LITTLE HARBOUR PTA 36-4503279

Form 990 is shown to officers at a meeting and forms are
available to others on request.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33418  Copyright Forms (Software Only) - 2009 TW




PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning 08-01-20009, and ending 07-31-2010.
Name of Organization Employer identification Number
NH CONGRESS PTA/LITTLE HARBOUR PTA 36-4503279
Part lll - Statement of Program Service Accomplishments
Code Expenses 38,739 including Grants of: Revenue’

Exempt Purpose Achievements
Class enrichment activities for classes K through 5 at Little Harbour
School, supplies and books for teachers, artist in residence program,
environmental camp, technology fund contribution, planitarium contribution,
and discretionary fund for school principal and PTA.

JVA Copynght Forms (Software Only) - 2009 TW L0818F 09_EO22




BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 08-01 , and ending 07-31-2010.
Name of Organization Employer Identification Number
NH CONGRESS PTA/LITTLE HARBOUR PTA 6-4503279

Part VI - Line 91a

Individuat Name ... ... e .. William Hess
or

Business Name:

Street Address e . . Cee e 54 Rogers St

U S Address

2Zpcode 03801 cty Portsmouth state NH
or
Foreign Address

City

Province or State , . .

Country

Postal code

Phone Number o o (603)427-0247

Fax Number
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INFORMATION ABOUT SUPPORTED ORGANIZATIONS

Attachment 3: Sch A Page 1, Part I, Line 11h - Info About Supported Orgs

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 08-01-20009, and ending 07-31-2010.
Name of Organization Employer Identification Number
NH CONGRESS PTA/LITTLE HARBOUR PTA 36-4503279
Line No. (1 10 9) Governing | Notify org. | Organization Amount of
(a) Name(s) of Supported Organization(s) | - Employer EIN or IRC Section Documents | of support | inthe U.S. Support
Little Harbour School X X X 38,739

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09 _EOA2



2009 DETAIL STATEMENTS

NH CONGRESS PTA/LITTLE HARBOUR

36-4503279 Page 1
STATEMENT #1 - Zip Code (EOGI EZGI PFGI #1 )
Expense:
Classroom enrichment................. 15,716
Books and supplies for teachers...... 4,845
Artist in residence program.......... 4,214
Technology fund...................... 5,000
Environmental school................. 4,000
Planetarium. ... ... vttt it e e e 1,440
Other. ...... ..ttt et 3,524
TOT AL EXPeNSe. . . it ittt ettt ittt te e enenennn 38,739
TOTAL CARRIED TO EOGI EZGI PFGI #1....... ittt iennnnnen. 38,739
STATEMENT #2 - Not including contributions (990-EO PG 9 Line 8a)
Bake sales.......c. i e e 1,488
BOOK fair. ...t e e e e e e e 6,994
Fall fest ... ittt ittt e e e e e e e e e e 7,722
Gift WraD. .t ittt e e e 6,612
Spaghetti supper.......... ... ... 882
Silent AUCEIOM. ...ttt ittt ettt e 16,406
School QireCtorY. . v v it ittt ettt et eeen. 4,099
Original Art works................. . . .. ... .- 4,674
Flatbread. ... ... ittt e e e i 1,307
Fairy house tour............citiiiiuiunennnn.. 2,500
Market Place Fall Fest.........i ittt innnnnn. 144
SNACK TaAXI . ittt ittt it ettt e 133
TOTAL CARRIED TO 990-EO PG 9 Line 8a.......u'eiiiiinnenennnn 52,961
STATEMENT #3 - Less direct expenses (990-EO PG 9 Line 8b)
Bake sales
Fairy house tour
Book fair...... ...ttt i e e e 5,146
Fall fest.. ...ttt ittt e ettt e eiieeennn 1,668
Glft Wrap. ... ..ottt i e e e e 3,176
Spaghettil SUPpPer...... ...ttt it 463
Silent auction........ ..ttt i i e 858
Original art WorksS. .. ... ..t ittt iineennnnnnnns 3,499
School directory. ...ttt ittt ieneenns 815
Community Unity........ctiitiineineiennnnennnns 450
Snack TaXi......oi ittt ittt eeeeeeenaannans 42
TOTAL CARRIED TO 990-EO PG 9 Line 8b.......c e, 16,117
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