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SCANNED NOY 15 2002

Form 990

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

OMB No _1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Qpens to Publie

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012
Sl CName of organization PTA FL CONGRESS, HEATHROW ELEMENTARYD Employer Identification number
Address change Doing Business As 59-3082781

i

H(b)

Tax-exempt status:

Xl 501(c)@) | [501(c)( ) umsertnoy | |4947(a)(1) or | [527

Are all affihates included?

Name change Number and street{or P O box If mailis not delvered to street address) Room/Suite |E Telephone number

Initial return 5715 MARKHAM WOODS ROAD (407)320-6850
Terminated City or town, state or country, and ZIP + 4 G Gross

Amended return [LAKE MARY FL 32746 receipts $ 125,418
Apphcation pending F Name and address of principal officer: H(a) Is this a group return for affihates? Yes

Yes

v v

If “No," attach a list. (see instructions)

J Webslte: p N/A H(c) Group exemption number P
K Form of organization T | Corporation l ] Trust | l Association ] l Other p I L Year of formation M State of legal domicile FL
tParti]| Summary
1 Bnefly describe the organization’s mission or most significant activities
A EE ATTACHMENT #1
P
| v
\Il E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of Its net assets.
T N |3 Numberof voing members of the governing body (PartVl, limne1a), . ....... ......... 3 4
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b), ., ..... ........ q
S C|5 Total number of individuals employed In calendar year 2011 (PartV,line2a) ... ...... 5
& E 6 Total number of volunteers (estmate f necessary) . .......  .......... . ..... 6 40
7a Total unrelated business revenue from Part VIII, column (C), ine12 . ., ... ......  ........ 7a
b Net unrelated business taxable income from Form 990-T, kne 34, ., .... . ....... . e 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part Vill, ine 1th) . ... ... ........ 6,664 1,659
‘EI 9 Program) M,@: Rart Viljine2g) .. ....... .. .. ... ...,
N [10 Jinv 1@3 ~ichme n=vu colurpn (A), lines 3, 4, and 7d) . ... ... ... ... 299 145
E 11 Ot er revenue (Part VIII, colu ) lines 5, 6d, 8c, 9c, 10c, and 11e) .. 47,713 48,970
12 fatpl rfd&ile & dTiRgSs tHohigh 11 (must equal Part VI, column (A) ine 12) ) 54,676 50,774
13 Gr%nts and similar amounts Pa art IX, column (A), lines 1-3) .. ........ 52,059 8,387
E 14 Bene[ ] Qﬂ 'f cc;or\f?r &)ers‘( n X, coumn (A),ined), . ... ........
X |15 [(Salarigs er pell dtion, em )onee benefits (Part IX, column (A), lines 5-10)
E 16a Professional fundraising fees (Pan IX, column (A), line11e) ... ..  ........
g b Total fundraising expenses (Part IX, column (D), line 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . ... . ........ 2,643 19,977
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. .. ... 54,702 28,364
19 Revenue less expenses. Subtractine 18 fromline12 . . ... ....... ......... -26 22,410
E o B Beginning of Current Year End of Year
52%20 Total assets (PartX, ne 16)  ..........  ............ . ... 15,202 37,612
g “ E 21 Total habiies (Part X, ine26) .......... .  .......... ...
D3 Net assets or fund balances. Subtract line 21 from ne20 .. ....... . ......... 15,202 37,612
E—ﬂ ![] 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, 1t s true,
correct, and complete. Declagation of preparer (other than officer) |s based onall |nformat|on of which preparer has any knowledge

S f LLL(AQMOJIL(\‘F Aﬁl‘d N JAOTLO 1 —
ign Signare of officer Date
Here /I Masnda V. S‘\'Cdi L T(leasurer
} Type or'pnnt name and title )

Prnint/Type preparer's name Preparers.signature Date Check U i PTIN
Paid SHAWN T GROOMES % ‘ fé/y self-employed [P0 0346508
Preparer Firm's name p FALCONETTI ROOMES, CPA, PA 4 Frm's EIN» 20-2897177
Use Only [ Fumis addressp 901 DOUGLAS AVENUE SUITE 206 Phone no.

LTAMONTE SPRINGS FL 32714 (407)788-3361

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

[XI Yes I—I No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 980 (2011) PTA FL CONGRESS, HEATHROW 59-3082781 Page 2

EPH]’T m] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il
1 Brniefly describe the organization’s mission:
SEE ATTACHMENT #2

2 Did the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E27 ... ..... ... .. ... L.l e Ce D Yes @ No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? .. ... ......e. el e e e []ves X| No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the fotal expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses$ 679 including grants of § ) (Revenue $ )

SEE ATTACHMENT #3

4b (Code: ) (Expenses$ 8,387 including grants of § } (Revenue $ )

4¢ (Code ) (Expenses$ including grants of $ ) (Revenues )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 9,066
JVA 11 9902  TwrF 990 Copyright Forms (Software Only)~ 2011 TW Form 990 (2011)




Form 990 (2011) PTA FL CONGRESS, HEATHROW 59-3082781 Page 3
Part IV]| Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . . . ... Lo s e s 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)’? ,,,,,,,, 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! . . ... .. ... ... ... 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . ... ...... ... ......... .. ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll .. ... .. N / A 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | . .. . . ... e e 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. . 8 X
9 Did the organization report an amount in Part X, Irne 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ... ... ........ . 9 X
10 Did the organization, directly or through a related organrzatlon hold assets n temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. .. .. ......... 10 X
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, VlI VIII IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D,PantVI . ... ... ... ........ e e e e e e i1a X
b Did the organization report an amount for investments -- other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIl ... .................... 11b X
¢ 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, ine 167 If “Yes,” complete Schedule D, PartVIll . ... ... .. .. | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported n
Part X, line 167 If “Yes,” complete Schedule D, PartIX ... 11d X
e Did the organization report an amount for other Irabllmes In Pan X, ine 257 If “Yes " complete Schedule D, Part X, . ..... 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X, , . .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIlF e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year‘7 If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional . . . . 12b 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, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,"” complete Schedule F, Partsland IV, ., .. ................. ...... L. 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, Parts Il and IV, 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, Parts llland IV ., .. ... ............. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) , 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI
lines 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 activities on Pan VIII line 9a?
If “Yes,” complete Schedule G, Partlll |, .. ... ... ... ... ittt 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .. .............. e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ., . .. ... .. N / A | 20b

JVA

11 9903 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) PTA FL CONGRESS, HEATHROW 59-3082781 Page 4
-Epart lvl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ife 17 If “Yes,” complete Schedule |, Parts landll .. ... ...... 21 X
22 Dud 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 |, Partsland llf .., . ...... ....... ...... ..... 22 X
23 Did the organization answer “Yes” to Part VII, 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 e s <) X
24a Did the organization have a tax- exempt bond issue with an outstandmg pnncipal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If“No,"go 10 liN€ 25 ... ... ..... ... ..t iiiieee e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?, . . . ...N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ... ... oo oo e s ... .N/A |24
d Dud the organization act as an “on behalf of” i1ssuer tor bonds outstanding at any time dunng the year? .... .N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If “Yes,” complete Schedute L, Part! ., .. ..... ..... ...... .. ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualiied person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Part! . .... ... ... .. .. .o o0 L e e e e . | 25b X
26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll .. .. | 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partill . .. .... ....... ...... ..... 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, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partv, ., . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV . L i e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. . .. ... ... ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ...  ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM .. ., ... .. ... ..... ..., .. .... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o T A oo | 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes complete
Schedule N, Partll .. ... ... ... .. iii. i e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the orgamzatron under Regulations
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,
MV, and V. line 1 .. ... Lol s e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, PartV,lne2 ., ,... ........ ...... 35b X
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lmne2..... ..... ... ... .. ..... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vi, |, . 37 X
38 Did the orgamzation 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, ., ... e e . .. 138 | X

JVA 11 9904 TWF 990 Capynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) PTA FL CONGRESS, HEATHROW 59-3082781 Page 5
-EPar{ \'4 I Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any queston inthis PartV., .. ... ... .. .. .. . . . .. . ... . I_l
Yes | No
fa  Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . ., . . 1a 0
Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable, . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. ... ..., ... .. ... ..., RN P ic 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 return| 2a 0
b If atleast 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 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . ..... .. ....... 3a X
b if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © ., . . . . . N/A |3
4a At any uime 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 of the foreign country »
See Instructions for 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 during the tax year? , ... ..... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transacton? . .. ... .. 5b X
¢ If "Yes"to ine 5a or 5b, did the organization file Form 8886-T7 .. ...  ........ i o 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 not tax deductible? ... ....... . ... .. ..., ... . 0. Lo 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . ... ... Lo o o0 e N/A | eb
7  Organlzations that may recelve deductible contributions under section 170(c).
a  Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? ... .... ...  ....... ... o o o e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 ,,,,,,,,, N / Atl7m
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ... ..... L .ooo0 e i 7c X
d If “Yes,” indicate the number of Forms 8282 filed duning the year . ... ... .. .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , , . . . 79 X
R If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, , , . ... 7h X
8  Sponsoring organizations malntalning donor advised funds and sectlon 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 dunng theyear? ... ...... ... ... ..., ... i o o e 8 X
9  Sponsoring organlzations malntalning donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. ......  ........ i, 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ..... . ........ 9b X
10  Section 501(c)(7) organlzations. Enter
a Inmation fees and caprtal contnbutions included on Part VIll, ine 12~ . .. .. .. .. 10a
b  Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facnmes 10b
1 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders ., .. .. .. ......  .......... 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them) , . , . e e e e 11b
12a  Sectlon 4947(a)(1) non-exempt charlitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Sectlon 501(c)(29) qualifled nonprofit health Insurance Issuers.
a Is the organization licensed to issue quallfied health plans in more thanone state? . . . ..... ... ... . ... . ... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans ., ... .... . 13b
¢ Enter the amountofreservesonhand ....... . . ... .. .. . ... 13¢
14a Did the organization receive any payments for indoor tannlng services dunng thetaxyear?, . .. ....... ... ... .... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. N / A [14b
JVA 11 9905  TwrF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 930 (2011) PTA FL CONGRESS, HEATHROW 59-3082781

Page 6

Part Vi |

Check If Schedule O contains a response to any gquestion in this Part V|

Governance, Management, and Dlsclosure 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.

1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year, , . . 1a 4
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent , . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee, or key employee? ... . . ... ........ Lo L o 2 X
3  Did the organization delegate control over management duties customarily performed by or under the dlrect 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 governing documents since the prior Form 990 was filed? ) X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? , . . 5 X
6  Did the orgamzation have members or stockholders? . ... . . .. ... 000 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . ... ... ... 0L 00 oL Lo o oo s e 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders,
or persons other than the governingbody? . . . ... ....... . . . ... ... 0 Lo oo 7b X
8  Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg the year
by the following:
a Thegoverning body? .. ... .. ... i i e e e e 8a X
b Each committee with authority to act on behalf of the governing body? ... ... .. ....... . ... ..... 8b X
9 s 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 in Schedule O . ... ... . .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? , . ... ....... . ... .......... . 10a X
b If “Yes,” did the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? N / A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? ,, ., ..., .. 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,"gotoline13 ., . .. .. ....... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIST .. ... ottt N/A {12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy7 If “Yes,"
descnbe In Schedule O how thisisdone . .. ........  .............. e, N/A |12¢c
13  Diud the organization have a wntten whistieblower policy?. .. ... ... ... . 13 X
14 Did 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 managementofficial . ... ......... . .. ... . ... ...... 15a X
b Other officers or key employees of the organization ., ... . ... . . . . 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See Instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dunng theyear? . ... .. .......... . . e e 16a X
b If “Yes,” did the organization follow 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
the organization’s exempt status with respect to such arrangements? . ... ....... .. .. .. .. .0 . N / A |[1eb
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » FL,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
|:| Own website I:l Another’s website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p» SEE ATTACHMENT #4
JVA 11 9906  TWF990  Copynght Forms(Software Only)- 2011 TW Form 990 (2011)



Form 980 (2011) PTA FL CONGRESS, HEATHROW 59-3082781 Page 7
'EPart Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question In this Part VI | | ., .. .. TP L |—|
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, If any. See Instructions for definition of “key empioyee "

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 received 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.
[)‘(l Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) p o(SCII ) (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per orher e raeror raohen) compensation compensation amount of
week I TD II‘IT o Ik elHcE F from from related other
(::Srcsnft:; 'IE‘,lSF} é Ts g I,E £ 'I‘_F{' ég? 'a the organizations compensation
related |[VTC|4T| ¢ slFEs| ¥ organization (W-2/1099-MISC) from the
borganiza- ID E 5 ¥ E E E $ g\é R | (W-2/1099-MISC) organization
tions In X oR N E ¢ E and related
Schedule| | R N E organizations
0) 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
AMANDA STAHL
TREASURER 15.00 X 0 0 0

JvA 11 9907 TWF 990 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011) PTA FL CONGRESS, HEATHROW 59-3082781 Page 8
fﬁérﬁ i ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) P ég on (D) (E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per beX, unless person is Both an compensation compensation amount of
week v o1 1] o0 [KEJHCE] F from from related other
(l?oe:rcsnf?)? N g BLE IEMISOM] 9 the organizations compensation
related \:, E (TE; ! E 'E é g E é "é i)rganlza—tlon (W-2/1099-MISC) from the
brganiza-|pE o [Y € | R e8¢ (W-2/1099-MISC) organization
tonsin |5 o R} E| AE and related
Schedule| L R N E organizations
0) L D
1b  Sub-total . > [0 0 0
¢ Total from continuation sheets to Part VIl, Sectlon A . . ... .......... »
d Total(addlinestbandic).. . .. . ... ..........cc.... ..., » [0 0 0
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of 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 1a7? If “Yes,” complete Schedule J for such individual I e e 3 X
L) For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organzations greater than $150,0007 If “Yes,” complete Schedule J for such individua) . . . , .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ........................ 5 X

Sectlon B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A

Name and business address

(B)

Description of services

©

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p
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Form 890 (2011)

PTA FL CONGRESS, HEATHROW

59-3082781

Page 9

fPart VIll |

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

wZOo~"HCOD—DH2Z00
oZ» V-HZPIO p-HAT-0
w—Z>» Der—Z—n IMI-O

1a

- 0o a0 o0 T

T @

Federated campaigns . 1a

Membership dues . . . .. N 1b 1,009

Fundraisingevents. .. ...... . ic

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

Government grants (contnbutio ns) 1e 500

All other contributions, gifts, grants, &
similar amounts not included above . . 1f 150

Noncash contributionsincluded in ines 1a-1f $

Total. Add lines 1a-1f

1,659

2>IO00XTT
mOo—<mImw®
mcZm<mx

2a

Q -0 a o v

Buslness Code

All other program service revenue ,

Total. Addlines2a-2f , ., . ........

IMI-40

mczm<mXD

6a

0

7a

8a

b Less: direct expenses ., , . ..

9a

10a

b Less cost of goods sold | | .

Investment income (including dlwdends interest, and
other similar amounts) . ....... .
Income from investment of tax-exempt bond proceeds.. . . . .. »
Royalties . .. ..

145

145

(1) Real (;I) Pers'o-n'a-l

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) ., . .........

(1) Securities (u) Other

Gross amount from sales
of assets other than
Inventory

Less: cost or other baSlS
and sales expenses .

Gain or (loss) . . .

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contributions reported on hine 1c)
See PartiV,line18 . . .. .. . ..., al 123614

....... b| 74,644

Net income or (loss) from fundralsmg events ., . ........ . >

48,970

Gross iIncome from gaming activities. See
PartIV,linet1s ... ... -

Less: directexpenses ., . . ......

Net iIncome or (loss) from gaming activittes , , . .... . »

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory. . ... .. ... b

Miscellaneous Revenue Business Code

Total revenue. See instructions ., . , .

50,774

49,115

JVA
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Form 990 (2011)

Page 10

E’ﬁart X | 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).

Check if Schedule O contains a response to any question (n this Part 1X

L]

Do not Include amounts reported on lines 6b, Total (A) p (B) M ©) d . é
7b, 8b, 9b, and 10b of Part VIII. ol expenses | M panses - | G eoenses | oxpanses)
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 8,387 8,387
2 Grants and other assistance to individuals in
the United States. See Part IV, llne22 .. .. ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines15and16 . .. ...
4  Benefits paid to or for members .. ...
§  Compensation of current officers, directors,
trustees, and key employees ... ..........
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3}B) .......
7 Othersalanesandwages ......... .........
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... . ........  ......
10 Payrolitaxes .. ......  ........ e
11 Fees for services (non-employees):
a Management . ... ..... ........
b Legal ... ... e e
¢ Accountting  ....... e e
d Llobbying ... .......... . ... . ... .
e Professmnal fundralsmg services. See Part IV, Ime 17
f Investment managementfees ..........  .....
g Other .,.... . ........ . .....
12  Advertising and promonon e e
13 Officeexpenses ........ ..........  .....
14  Information technology.....  ........
15 Royalties .... .. ....... ..........
16 Occupancy... . ........ e e 19,018 19,018
17 Travel ....... ... oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials. . . . . .
19 Conferences, conventions, and meetings . . ....... 679 679
20 Interest ......... ..., ...
21 Payments to affillates ., ....,.. .. ........
22 Depreciation, depletion, and amomzatlon ,,,,,,,,
23 Insurance . ..... .......... . . ... 280 280
24 Other expenses lemize expenses not covered above
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule 0.)
a
b
c
d
e Allotherexpenses , ..... . .......
25  Toftal functional expenses. Add lines 1 through 24e 28,364 9,066 19,298
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ ] 1f following SOP 98-2 (ASC 958-720)
JVA 11 99010 7Twr 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 980 (2011) PTA FL. CONGRESS, HEATHROW 59-3082781 Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-beaning ..... ..... . ... .. ... ..., 15,202 1 37,612
2 Savings and temporary cash investments , ... . ...... . . ......... 2
3 Pledges and grantsreceivable, net . . ..... . ...... . . ... ..... 3
4 Accountsrecewable,net ...... . .. ...... ..., ... ..... 4
§ Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ..........  ...... ... .o 5
6 Receivables from other disqualified persons (as defined under section 4958(fX1)), persons
A described in section 4358(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)9) voluntary employees’ beneficiary organizations (see instructions), , . . .. . 6
S [ 7 Notesand loansrecevable,net . ... . ......... ......... 7
E
T 8 Inventoniesforsaleoruse .........  ........ ... ..., 8
S | 9 Prepad expenses and deferred charges.. ........  ......... 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VIl of Schedule D. , .. . ... 10a
b Less: accumulated depreciation, . . ... ... 10b 10c
11 Investments -- publicly traded securities .., ...... . ......... 11
12 Investments —- other secunties See Part IV, ine 11 .. . ... .. .. 12
13 Investments ~~ program-related. See Part IV, ine11 . ..... .. ... 13
14 Intangible assets . . ... ... ... .. e e e 14
15 Other assets See Part iV, hne 11 ... . ... ..... ... ....... 15
16 Total assets. Add lines 1 through 15 (must equal ine34) , . .. .. ...... 15,202 16 37,612
17 Accounts payable and accrued expenses ., . ...  ..........  ..... 17
18 Grantspayable . . ...........  ......... ..., 18
L | 19 Deferredrevenue ...  ...........  .......00. e 19
IA 20 Tax-exemptbondhabiltes .. .... . . ., ... ... . ... ... 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D, 21
II_ 22 Payables to current and former officers, directors, trustees, key
I 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 parties , ., . ... ... 23
S 24 Unsecured notes and loans payable to unrelated third parties . ... ....... 24
25 Other liabilites (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total llabllitles. Add hnes 17 through25 .., ... .... ... .... 0 26 0
Organizations that follow SFAS 117, check here p U and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets ... . .. ..... .. ... . ... 27
T N | 28 Temporarly restricted netassets .. ........ ... .. ... 28
A D 29 Permanently restricted netassets .. ... . . ..... . 29
g IB\ Organizations that do not follow SFAS 117, check here » E
EL and complete lines 30 through 34.
T a 30 Capital stock or trust pnncipal, or currentfunds .. ... . . .. ........ 15,202 30 37,612
S c | 31 Pad-in or caprtal surplus, or land, building, or equipment fund ........ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ....... 32
33 Totalnetassetsorfund balances ...  ........... . .......... 15,202 33 37,612
34 Total habiliies and net assets/fund balances. . .......  ....... 15,202 34 37,612
JVA 11 99011 TWF9ego  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

-EPart XI] Reconclllation of Net Assets

Check if Schedule O contains a response 1o any question n this Part XI ,

D UL WON =

Total revenue (must equal Part VIil, column (A), line 12)

50,774

Total expenses (must equal Part IX, column (A), line 25)

28,364

Revenue less expenses. Subtractline 2 fromline1 ., . . .. ... ... .. .. . e

22,410

Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)). . .

15,202

N{HB|W|IN|=

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . . e

EPart XHJ Financlal Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII , . .

1

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other
It the organization changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O.

Were the organlzanon’s financial statements compiled or reviewed by an independent accountant?

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the

audit, 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 during the tax year, explamn in

Schedule O.

If “Yes” to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on

a separate basis, consolidated basis, or both

D Separate basis |:| Consolidated basis |:| 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 Actand OMB Circular A-1337 .. ... ... ....0 .« . e
if “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

3b

JVA
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SCHEDULE A

*(Form 9

OMB No. 1545-0047

90 or 980-E2) Public Charity Status and Public Support

Complete if the organlzation s a sectlon 501(c)(3) organlization or a sectlon 201 1

4947(a)(1) nonexempt charitable trust.

Department of the Treasury Dpen to Public
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate Instructlons. inspection
Name of the organization Employer identification number
PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781

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

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

1

a h N

-]

X

-~

©ow ™

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E )
A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iil).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lll). Enter the hospital’s name,

city, and state

170(b)(1){(A)(Iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v)-

sectlon 170(b)(1)(A)}vl). (Complete Part il )

A community trust described in section 170(b)(1)(A)(v}). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnibutions, 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 sectlon 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c I:I Type llI-Functionally integrated d |:| Type llI-Other

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).
f If the organization received a wriiten determination from the IRS that it i1s a Type |, Type Il or Type |ll supporting
organization, check this box, .. ......... ... . . . . i e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descrnbed in (n) Yes | No
and () below, the governing body of the supported organizaton? .. .. . ........ PR 11g9(l)
(i) A family member of a person described In (1) above? e e e 11g(ll)
(lil) A 35% controlled entity of a person described in (1) or (n) above? . .. ..... . ......... e 11g(lil)
h Provide the following information about the supported organization(s).
(I) Name of supported (il) EIN (H) Type of orgamization {IV) Is the organization|(V) Did you notify the (v? 'sthe ' () (vll) Amount of
organization (described on lines 1-9 |in col. (I} sted in your| organization n col. (I) [ °"92"%2 |ond|n ctoh support
above or IRC section governing document? of your support? orgamze 7|n €
(see Instructions)) u.S.
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

"(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
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. Open o Public

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

Name of the organization ] Employer Identification number

PTA FLL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781

Fundralsing Actlvitles. 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 Mail solicitations e l Solicitation of non-government grants
b Internet and email solicitations f I Solicitation of government grants

c Phone solicitations g E 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 VII) or entity in connection with professional fundraising services? . . D Yes No

b If “Yes,"” list the ten highest pad individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

() Name and address of individual () Actvity | (Ill) Did funcraiser | (Iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) hoar\':oﬁf;?:fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
|
Total ... e >

3 Lt all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1Is exempt from
registration or licensing.

Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 PTA FL CONGRESS, HEATHROW 5

»

9-3082781

Page 2

EPart it

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BOOSTERTHON FAMILY FUN N 4 | (add col. (a) through
Fé (event type) (event type) (total number) col (c))
\
E| 1 Grossrecepts .....  ...... 50,431 21,610 51,573 123,614
B 2 Less: Charntable
E contrbutions ., ...... . .....
3 Gross income (line 1
minushne2) .. ..... 50,431 21,610 51,573 123,614
4 Cashpnzes ,..............
D
Fll 5 Noncashprzes . . .......
E
C| 6 Rentfacilitycosts .  ........
T
E| 7 Foodandbeverages . ........
X
P
E| 8 Entetanment ,.... . .......
N
S
g| 9 Otherdrectexpenses ..... 30,159 6,297 38,188 74,644
S
10 Direct expense summary Add lines 4 through 8incolumn(dy .  ..... ........ ....... .| 74,644)
11 Netincome summary. Combine line 3, column (d), andhnet0 ...  ...... .......  ..... » 48,9270
Part Hi Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ine 6a
R (b) Pull tabs/instant (d) Total gaming (add
a) Bingo ¢) Other gamin
\Z (@) Bing bingo/progressive bingo () era 9 col (a) thru col. (c))
U
E| 1 Grossrevenue . . .....
v
2 2 Cashpnzes .. .......
¢
¢ 3 Noncashprizes . ,........
)F(’
E 4 Rent/ffacility costs . .......
2
s | 5 Otherdrectexpenses . .......
| Yes Yo Yes %ol Yes %
6 Volunteerlabor ... .. ... No No No
7 Drrect expense summary. Add hnes 2 through Sincolumn{(d) . ....... .....  ....... .| )
8 Net gaming iIncome summary. Combine line 1, coumnd, andline7 . ..... ..... ........ . >

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ... .........  ..... |_| Yes D No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... .. U Yes I_I No
b if “Yes,” explain.
JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 3
»

11 Does the organization operate gaming activities with nonmembers? . ... .............c0iiirnrrrnnrnnnnnn. [:I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable QamiNg? ... .. ... .. ittt e e D Yes D No

13  Indicate the percentage of gaming activity operated in:
a Theorganization's facilily ... .......... ... ittt e 13a %
b Anoutsidefacility ......... ... .. e e 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
revenue?
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 $
¢ If “Yes,"” enter name and address of the third party:

Name p

Address »

16  Gaming manager information:

Name »

Gaming manager compensation p $

Description of services provided p

D Director/officer I:l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? ... .. ... ... ... L D Yes D No
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 $
EPart WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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ML 1102 - (AluQ a1em1yog) suiog 1ybukdod 066 IML 11066 L} vAP

(1102) (066 Wa04) | 8NPaYydg '066 W04 10} SUO[IONASU| B} 89S ‘DD(J10N }oV Uoponpay Jiomiaded 104
4 0 T e ’ SUONONAISUI | BUI| 8Y) Wl pays| suoneziueblo Jaylo |0 Jaquwinu 10} JBju3 €

T Tt e oo suononIsul | aul ay) Ul palsy suonieziuebio Juswuienob pue (£)(9)LOS UOIDBS JO Jagwinu [el0l 1o T

TC 9bLTE Td AUYW IAAVI

Y0y SAOOM WVHAIWW STLS
TOOHOS AYVLINHWHTA MOYHLVHH
dIHSYIININ

899’2 9vLZE T4 'RUVWN HIVI
avoy SAOOM WYHAIWIW STLS
TOOHDS AYVYINIWHTH MOYHIVIH
WI¥ALNI

€S8'T 9%LZe 14 'AYYW HAV'I
Y0y SAOOM WYHAAVW STLS
TOOHDS AYYINIWHTH MOYHIVHH
ALITYLIdSOH

S0T 9%LZE Td 'RUVW HVV'I
av0d SAOOM WVYHAIVIW STLS
TOOHDS AY¥YYINIWITE MOYHIVIAH
JILLIWWOD "d"T1°d°'H

08V 9vLZE Td 'AUYW HAV'I
Y0y SAOOM WUYHIIWW STLS
TOOHDS AYV.INIWITIE MOJYHIVIH
JISNEdXE ANIAIAIA

00T 9vLZE "4 'AYYN AV
Y0y SAOOM WVYHNIWYW STLS
TTOOHOS AYVYINAWHTH MOYHIVHH

HATTY SI¥Y
(4ayyo aduejsisse
Q0Ue]SISSE 10 90UR]SISSE YSBI-UOU | ‘jesresdde ‘Apd “Hooq) yseo-uou eib yseo a|qedydde y wawuianob Jo
weib jo asoding (y)| o uonduosaqg (B) | uonenien o poyiep ()| ownowy (3) jo unowy (p) uonoas Y| on NI3 (g) uoneziuebio jo ssaippe pue swep (e) |
_I_ A ....... DD OO OO DR OO DR uwnmm: m_ momam _m:o:_uum h_

paiedidnp aq ue || Ued '000'S$ UeY) 810w panisoal Jusidioal 8o ou yi Xog SiYl ¥98YD "000'SH UBYL 810w paAiadal Jey) Juaidioal Aue Joj ‘12 aui| ‘Al Led ‘066 WIo4
0} S3A, PRlamsue uoieziueBio sy i slojdwod 'S8R PAYUN Y} Ul SuoneziuebiQ pue SJUSWIUIBAOY) 0} BIUEBISISSY JaQ pue suer  [if ﬁa&
"Sejels pauun eyl ul spun} Esm Jo asn ay1 buuoyuow Joj sainpacoid s,uoneziuebio eyl Al Ued Ul 3qUIseq ¢
oN D SOA m ......................................................... .o * ,BOUB]SISSE 10 mEN._m 8y} PJEME 0) PaSN BLISJLIO UONJBJAS By}
pue ‘saueisisse 10 sjue.b aui 1o} AlqiBi sealuelb au} ‘soue)sisse 10 sjuelB By Jo Junotue sy} sjenurISANS 0} SpJodas uiejulew uoneziueblo syl seoq |

80UE]SISSY pUuB SjUBIH UO UOJBWIOJU| [BIBUSY) | { MBd ]

18LC80E-69 V1d AYYINIWATI MOYHIVHH ‘SSHYONOD T4 Vid

Jaquinu uopesypuap| sofojdwz uoneziuebio ay) jo sweN

| onoodsu 066 uiod o oewy < iy vy
2f1q9nd o) urdg "ZT 10 |Z au|| ‘Al Hed ‘066 ULIod 0} 83, pasomsue uopeziuebio ayy J| s3a|dwon 1o oesEeRa
LLOZ S2JelS pajun ay} ui s[enpiaipu| pue ‘SJUSWIUIBA0K) (066 wu0)

T500-SvST "ON N0 ‘suoneziuebiQ 01 aouelSISSY I8l pue sjuels) | INA3HOS




(1102) (066 Wi0d) | 3INpayss

MLL1L0Z - (AjuQ a4em}og) suio4 3ybuhdon 066 ML 2lo66 L1 YAP

‘uoljeuwLIoul [euolippe Jaulo Aue pue ‘g aul ‘| Lied ui palinbai uonewiojul ayy apiaoid o) Led siyl a1e|dwod ‘uojjewioju] _ma:wEw_aa:w _ Al ﬁm&

(1eyio ‘resreadde ‘A4

ajuelsisse Yseod-uou

aouejsisse Yyseos-uou Jo uonduoseq (3) 400q) uonenea jo pouyisiy (9) jo wnowy (p)

welb yseo
10 wnowy (2)

sjuaidioal
jo Jaquin (a)

aouelsisse 1o Juelb jo adA) (e)

‘papasu s aoeds jeuoippe Ji paledljdnp aq ues ||| Led
‘22 8UIl ‘Al Lied ‘066 W04 0} ,SBA, PeiemsUE uoneziuebio auy Ji aleidwioD "S3jelS PAHUN Y} Ul SIBNPIAIPU| O} 90UB)S|SSY JaylQ pue suesn  [35 ped]

< 9bed :

T8L280¢€-65 MOY¥HIVHH ’‘SSHYHONOD Td ViId

1102 (066 WI04) | BINPBYIS



HOT L

4109071

ML 102 - (Aup alemyjog) swaodybukdon YA

SLT 9¥LZE Td AUYW IAVI
dY0d SAOOM WUYHIYUYW STLS
TTOOHOS AYVLINAWHTHE MOYJYHLYHH
Y1dDD0S
LTT 9%LZE Td 'RIAVA ANV
avod SAOOM WYHMAVIW STLS
TTOOHDS AYYINIWHTHE MOYHLYHH
INIFYYd WOOYH
Ve OFLZE Td 'A¥YW IAV'I
Y0y SdOOM WVYHMIAVIW STLS
TOOHOS AUVLINAWATA MOYHIVAH
SNOILDHTATY
856 9%LZE T4 AUYW IAVI
aJoyd SAOOM WYHMEYIW STLS
TOOHDS AYVYINIWATE MOYHIVHEH
SWTIO0dd
9€8'T 9%LZE Td 'XAYW IAAV'I
ayod SAOOM WUYHIEYW STLS
TOOHDS AYYINIWHTHE MOYHLYHH
ONIININ¥d
oV obLZE Td 'KYYW HAVT
ayvod SAOOM WYHMYYIW STLS
TOOHDS AYVINAWATHE MOYHLVHEH
an1d0 HOVETINW
(130 aoue)sisse
oUBISISSE 10 Q0UB]SISSE USBO-UOU| ‘resresdde ‘AL “yooq) yseo-uou welb yseo a|geoidde Ji wawiudAob Jo

welb jo esodind (y)| jo uonduosaq (6)

uciyen|ea 40 poylaw Cv

Jo Junowy ()

40 Wnowy (p)

uonoas Oyl (o

NI3 (a)

uoneziueblio Jo ssaippe pue awep (e)

18LC8B0E-65

Jaquinu uonesiuspl takojdwg

YId XIVINIWITH MOYHLVAH ‘SSHYONOD T4 ¥Id

uoneziuebio ay) o aweN

‘CT0Z-0€-90 Bupus pue

T0-L0

Buluuibaq pouad seah xe} 1o ‘L LOg Jeah Jepusje) 104

‘$3JeIS Pajun ayl ul suoneziuebio pue SJUSWUISAOK) 0} 9JUR]SISSY JoYlO pue Sjuels JO UOHEBNUNRUO) ‘| Ued - | YOS - 066




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

' (Form 990 or 990-EZ) Complete to provide Information for responses to speclfic questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open to Publlc

Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ. 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)

JVA 11 99001 TWF 990 Copyright Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012.
Name of Organtzation Employer tdentification Number
PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781

Pnmary 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 Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO21




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
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 Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO212



990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3:

FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781

Part i1l - Statement of Program Service Accomplishments

Code: Expenses: 679 including Grants of. Revenue:

Exempt Purpose Achievements

PTA LEADERSHIP STRENGTHENED BY ATTENDING CONFERENCES.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART IIT
OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 9-3082781

Part 1ll - Statement of Program Service Accomplishments

Code’ Expenses: 8,387 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 Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 BOOKS ARE IN CARE OF

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

INSPECTION For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer |dentification Number
PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781
Part VI - LIne 20
Individual Name ... ... e e e AMANDA STAHL OR JOAN MCLENDON
or
Business Name:
HEATHROW ELEMENTARY SCHOOL
ATTN: AMANDA STAHL OR JOAN MCLENDON
Street AdAresS ... ... ... . ittt i e et e 5715 MARKHAM WOODS ROAD
U.S. Address:
Zipcode 32746 city LAKE MARY State EE
or
Foreign Address
Gty e
Provinceor State ,,.................
UMY e e e s _
POStal COdE . L e e
PRONG NUMIDET . ettt ettt et et e et e e (407)320-6850

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

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

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax perod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
PTA FL CONGRESS, HEATHROW ELEMENTARY PTA 59-3082781

Part Il - Line 14

Indvidual Name . . ... ....... - e vvee o e ... . ... AMANDA STAHL OR JOAN MCLENDON

or

Business Name:
HEATHROW ELEMENTARY SCHOOL

ATTN: AMANDA STAHL OR JOAN MCLENDON

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

Zpcode 32746 cty LAKE MARY State FL

or

Foreign Address

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOG314




