
1. j 19 5
D Shgrl Fgrm oiviis N0 1545-1150

I   Return of Organization Exempt From Income TaxF I
orm Under section 501(c), 527, or 4947(a)(1) of th-e lntemal Revenue Code

(except black lung benefit tnist or pnvate foundation)
* Sponsonng organizations of donor advised funds and controlling organizatlons as defined in section 512(b)(13) must file Form ml I M f H" I I mm H" 5 "N,
990 AII other organizations with grioss receipb less than $500,000 and total assets less than $1,250,(X)0 at the end of the year 52,2235"5-if1%"-W/5"F*""""*"*"5*"*" *Q22-42ma use this form 5Zff557gPW7*3h *f5?fffDepartment of the Treasury Y 5.-gggggjkgafgf , ,s $55, Lg#Internal Revenue Service * The organization may have lo use a copy of this return to satisfy state reporting requirements 3222225555554,,c,f ,t5ggf2j$.325

A For the 2009 calendar year, or tax year beginning 7 / 0 1 , 2009, and ending 6/ 3 0 , 2 0 1 0C D Employer identification numberB Check if applicable

in-hair-M gre- PARAMUS, NJ 07652
Ten-nination sggdfic
Amended ret1.im I"5t""":"tions.

3133333

Application pending

Addfemhange E"$?tts PARKWAY scHooL PTA 22-3290928Name Change  3:  E .   E Telephone number
Group Exemption bNumber

0 Section 507(c 57 organizations and 4347(a 7) nonexempt charitable trusts G ACCOUVIUUQ method C250 E ACCVL-latPmust a)hach a completed Schedule I (F om1 .990 or 9.90-E0 Other (specify)
H Check * I2(-I if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

J Tax-exemtstatus(checkonlvone)- 50l@) (3 )*(insertno.) I l4947(a)(l)or D527 990-EZ, or 990-PF).

K Check * Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

211111

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 77 , 173 .

Z.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

scaivneo nec 0

Program service revenue including government fees

b Less. cost or other basis and sales expenses

c

8 Other revenue (describe *

and contracts

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

6 Special events and activities (complete applicable parts ot Schedule G) lf any amount is from gaming, check here * I-Ia Gross revenue (not including $ of contributionsreported on line 1) 6a 71, 632 .
b Less direct expenses other than fundraising expenses Gbi 58, 099 .6c 13 533

.-/.-/. . . . . . 1wo-/.-ff.-.-.-1
757155* l
:. .444-4-: . I

Contributions, gifts, grants, and similar amounts received 1 4 , O202 1Membership dues and assessments 3 1 , 5214 Investrrient income 4
5a Gross amount from sale of assets other than inventory 5a5b ,, :if5c I

t
ssl-2?.

Net income or (loss) from special events and activities (Subtract line 6b from line 6a) ,
7a Gross sales of inventory, less returns and allowances 7ab Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c) 8

9 Total revenue. Add lines I, 2, 3, 5c 6c, 7c, and 8 e 9 19,074

11 Benefits paid to or for members
12 Salaries, other compensation, a rlnployee benefit

U1 IW1(/lZI"l1"V)(I*T1

14 Occupancy, rent, utilities, and maint nance
15 Printing, publications, postage, and ship i

10 Grants and similar amounts paid attach   3S O
13 Professional fees and other pay tennis tohtaepebcgnmpmrac ogI

C/J

IR

10111113 600is
15

16 Other expenses (describe* SEE STATEME* N,  ) 16 36,497

-(H12
Vt-ifflthlhb

figure reported on prior year"s return)
20 Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year. Combine lines 18 through 20

,sfsssrfffsi

17 Total expenses. Add lines 10 through 16 Y * 17 37, 097
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 - ,
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ffwsw

18 023

22 26619 ,
.Z0-......Z..,..e 21 ,4 24321

BaIanCe Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (A) Beginning of year

23 Land and buildings
24 Other assets (describe * )25 Totalassets 22,266. 25) 026 Total liabilities (describe *

22 Cash, savings, and investments 22 , 266 . 22
23

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 22, 266 . 27

(B) End of year
4,243

24

.26
4,243

0

4,243
BAA For Pnvacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 01/30/101 X
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Form 990-EZ (2009) PARKWAY SCHOOL PTA 22-32 90928 Page 2
Statement of Program Service Accomplishments (See the instructions.) Expenses
What is theDrganization"s primaryexempt purpose? TO PROMOTE EDUCATION AND STUDENT ENRICHMENT gg??g)l(%?)dafg5?2)ct"On

Describe what was achieved in carrying out the organization"s exempt tgurposes. In a clear and concise manner, oggfanizations and section
describe the services provided, the number of persons benefited, or o er relevant information for each 4 7&a)(l) trustsg optionalprogram title for o ers)
28 .PBQVJPE .B9QK.S. MID. li0.0K.Rl3.L1iT.EP .G.1Er-I5. IQ .TEE .Ll BRARY. .F913 .SI QQENI5. - - ­

ENRICHMENT

(Grants $ ) If this amount includes foreign grants, check here - - - - - - T- -:FT 28a 17, 423 .
29 OTHER MISC PROGRAMS

(Grants S ) If this amount includes foreign grants, check here - - - - - - -- -:FLT 29a 7 , 483 .
A RRQTIDEHALDATQQE.INTERNATIQNAL RELATED ACTIVITIES AND EVENTS To

EDUCATE
76115 "PR51)IOI"E ICTJIITIUIUILI AWPIZEITE-S3 --------------- " "
fG7aEtE E ---------- 7 I) If EE 5nT6EnIiHei-uEeE Ereign-gErTrsf 5156K Fefe ------- 7 "5 I-I sua 3 , 50 6.

31 Other program services (attach schedule) SEE STATEMENT 2
(Grants $ ) If this amount includes foreign grants, check here *V1 me 1,864.*3232 Total program service expenses (add lines 28a through 31a) 30 , 276 .

List Of OffiCel*S, Dil*eCl0rS, Tl*USfeeS, and Key Empl0yeeS. List each one even if not compensated (See the instrs)

(a) Name and address
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deterred compensation
.Ll TiD.A. 50.1? ...... - ­
.552 .TEBREAEE PBITE. - ­
PARAMUS, NJ 07652

PRESIDENT 0 . 0. 0 .
0

ITEPER.1-MC.1IVDf.RE - - - - ­
J@2B5@EBJ@Q---­
PARANUS, NJ 07652

VICE PRESIDENT O . 0 . 0 .
0

T31# IS.A. MOBITI ..... - ­
H80 5 -CQTT-O-NT/10-OD -C-T- - .­
PARAMUS , NJ 07652

coRREs. SECTY o. o. o.
o

*LISA MUTNICK
50 6 PRINCETON TERRACE
PARAMUS , NJ 07652

TREASURERI o . o . o .
o

*TRACY IVANICKI
104 E. LINWOOD AVENUE

RECORDING SECTY o. o. o.
o

4EARAMUs, NJ 07652

EAA naEAoeizL Dirac/io Form 990-EZ (2009)
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Forrh 990-EZ (2009) PARKWAY SCHOOL PTA 2 2 - 3 2 90928 Page 3
Other Infonnation (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 3

33
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines Z, 6a, and 7a (among others), but not reported on Form 990-T
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notic
reporting, and proxy tax requirements?

b lf "Yes,* has it filed a tax return on Form 990-T for this year?

36 Did the ogganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37al

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of

9.

0.

-.sig
1

..
*E322.....me

55
-55-55

gets.....1
?Q*"5.3.5*3:2 -.22

422115?/51555251? 2 E fs:#C5111 .5/All-*(4214 . . . . . . .. . if

Yes No

33 X
X

5555 5555 55555 551555 5.­155 555555 15551555 55551555.- 5515.5 55 51-1.5555 111.
5555 "51151555.-M-5.-1

55 5555555 555555 555555 15155 5555555555555555 551555555 55
5555.-55

1444.4-.1 -.-.
-.-.

35a X
35b

..........tgttt

:gm:cv.-1 pq
55:2:

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the total
amount involved N/A

55555555555
55555555555-55555 1555

Eifxistfii 522222225 fi-2:".
ffsssstsss #sssess $15511/*u.av5uvD-55a A-up 75.5v,5v-v5.51

55-5555511151 55.-11555 .-1 55.
555#5555551 5555155555 55 551555555 5 5551 555555555 5555555551
,1:.:.-Q.-51155 15.-5 .-5555 55555555515111:5 .-1

1. 5 4
*St
5-5.

-.

11.
252252.21# ss:

4
3*.-.

-5.-.

sky.-5.-5. 4
s.-5.-.4 -.4 D4-55.-.ss 4
2222-R*

N/A

53?*
we

fwfr JI)
5555522:.1

Ffssi

SES
zz*

1

E2"VII

......
*$331

*mat*

551 555 555515.-5555555 55555555515.-155.-555 55 .515.-5.-555 55 .
5.-555.-.-55 55 ..­

.­
.-555.-5555 -5.-55555555 -.­555555555 5.-155.-5555 5515551555 515 1

-.t-.-.$554-5.W.
2"-ti:

.­
55555 5555555.-55.-5 5........ . -5555 555555551 ­

-.Zu-. -sata.......
Siiizm.,...,,.

38b

39 Section 501(c)(7) organizations Enter:
a lnitiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b N/A

1

5225??/155
1 $5.1-.r.r.r$$J"

1.11
411.11415? 512222225.1 1 1. 1111111.

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * O . , section 4955 * 0.

"-555 55
55555 55
55555 55-51.-5 5

i-5555555555f 1
*2 5.11

1222111152

5

-5.-csx -5.-c-.s
5.-it-.xsss

55555555 55 55551115555555
55 55 555 55555555*
55555.-555 5 55.-5555555 55-5 5555555555 5555515 1555.-15551555555 55 5555155.-51555555555 555555155.55 555 55 555.-15555.
555555555 555555555*
555555.55 ,55511155

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 *

2

0.

40b
22255555552

11.11.111..
eeeeesssfzg

I IJJJIJIJ"-I" V- /5* Iliff
s.-1:1155# 1g$fgg1g,g:555511555:

*- X

555555555
55555555 555555555:

5 5555555 55355551
.-MCC.-C-1-H4.

55515155555555.-.-.-.-.-.­5515555

d Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursedby the organization *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed * NONE

111
52552525151
1.11.11.-1,111...... 111111111111111111111111
axes-me-sf11.11.1111f11 5
555555155-55
55.555555-555

5511555555
55555555.

55 :-:-:-51:-55-5:51.-55555 55551-55551

5555555551555515155555551515
.f15*."//"/5555 55555555515
555555555

52255225*
11. 1.7/5.1111 .m/##5:masse55555555 55555.-.-55.

55555555- 5555:-3555:

42a The organization"s
books are in care of * -TBEA-SQBE-R - G - - - - , - - - - r - - - - - - - - - - - - - - -- - Telephone no. * - * - - - - * * - - -- ­
Located at * -1 -E-. JQIQQEIIVQQD- AY-/:E-NLJE - EAPLAQ/IQQ  - - - - - - * - - - - * - -- - ZIP +4 * -O2 Q5-2 - - - - - - -- ­

Nob At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Fonn TD F 90-ZZ 1, Report ofa Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S.?
lf "Yes," enter the name of the foreign country* *

.Mitt.......
.t-.......m$t. .

1..1.1
115
fs1.-555555

555

mt*

55
555

$33

55551555
1551
5551515"

-5.
1:25.

5
5551155515551555

css -5.-.-.4 -.
R2 *R

5555555

sw.-.ss
-3*.-.-6*.

5....11
sssss.41f1
ffwCr*Cr50.f

42c

1-5 .
1g .

1

21

1.1.1.... 1...... 11.
5555211555 252%? 11­1. 11.11.. ....1111 1

155555.- 555555 5 5.555555555 5555555555.

sv.-. x

515.- 55 55515555515 5555555555555 1155 5555555555155555555 5555 55155.- 5 1.-51 5.51 1 55 1555 51555 5555 155 155551555 5 51555555555 1- 51
55 555

1..-11..... 551-.555
jsssfsss.-is 1.-iff# "11 - 1
5
51
51 E, I..-51 555151 1 111111155.-1

55155 5 5555555 55515 :

. .. ..

....
Stiff...

555 5 55 5 5,-5 555555555555 555555 555

-5.-5.-. -.
"*-U4"-tkk*

5 55555 555555 55 5*55555555 51555- 555
1:-c-oc..-.-:-r-:-c f5wf1e15c/11

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 N/A

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

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
f Form 990 must be completed instead of Form 990-EZ

No
Hl X
45 XBAA TEEAoaia. oi/so/io Form 990-EZ (2009)
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Form 990-EZ (2009) PARKWAY SCHOOL PTA 22-3290928 Page4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-490 and complete the tables for lines 50 and 51.

46 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 I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

55550
-4
SX

ac ac bc bc 5

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

(b) Titte and average (c)Compensat1on (d) Contnbuhons to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans andp account andmore than $100,000 devoted to position deferred compensataon other allowances
NONE

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

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000

Sign
Here

. i
Under penalties o enury, I declare t I have examined this retum, including accompanying schedules and statements, and to the best f my nowledge and belief, it is
true, correc , a J omplete Declara of preparer (other than officer) is based on all information of which preparer has any knowledge

I // fi 5W9/Z7b gna re of officer I ( Date

*s

, Z/if 0 W/(Ni
Paid
Pre­
parer"s
Use
Only

Lk

sf"
Prepare* ) Date check If t(9gggaIr1zasrt"rsJLdE,r:1tLf?/ing Numbersignature 7 I 0 zfngloyed *Firrn"s name (or B ,- .  St
yours if self­em loyed), ) EIN *df d -ASSAICISTREET, STE. S01apftr" .- LE PARK, NJ 07662-3100 Phoneno*

May the IRS discuss this r - n with the preparer shown above? See instructionsI * Yes I-I No
BAA Form 990-EZ (2009)

TEEA08i2L oi/30/io
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SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ)

Department of the Treasury

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

internal Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

2009
5?52ifZ2f?f4????s???%$f?f$%"Ef?.f ,E55sfsssfsf "f"-"fffsf "ff ,mm55,5555 5 555.
sims# 5 5582555 ffm­" E

s

tt.

at 33*
* Q3.tt

55555555555 5555.-"555555 55555555 5 5555 -.5555555555555455555 " " "*5555555555-55555555

t

QQ-.
:zzz

me
its ,
:aim

55555* 55

Name of the organization N Employer idenhicatikoiiiniiniberPARKWAY SCHOOL PTA 22-3290928
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgy-anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)Gi). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(bX1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital*s

name, city, and state: - - - - - - - - - - - - - - - - * - * - - - - - - - - - - - - - - * - - * - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part ll.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part ll )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

9 X An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershya fees, and gross receiptsfrom activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 00 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 Ill )

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 55/9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ljType I b IjType ll c E Type Ill - Functionally integrated d lj Type III- Other
e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other

509(a) (2)
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1g)or section

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Ucheck this box

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 (ii) and (iii)below the overnin bod of the su orted or anization7 11 (i)i Q Q Y PP Q - 9
(ii) a family member of a person described in (i) above? M
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the supported organizations.

-4
3

zo

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) ls the
Organization (descnbed on lines 1-9 or anization in col the organization in organization in col

above or IRC section (i) listed in your col (i) of
(see instructions)) dgovemin? your support?ocumen 7

(i) organized in the
U S 7

(vii) Amount of Support

Yes No

Total

tttttt
t aw
Nam

5555555 5 55,,,..,,,..,..,,,555555555,.­af# sssfss.-rs#sssssffffffrrfffff

5:-55 * 55555 5555555:-55555555.
5555 I 5555555555555555555555555":5 I5

555 55 555555 55555555555.-5555555555555 55I555555555.-5555555555555.-555555 55 55555 5555 55 55555555 55555555 55.-5 55555555 55 1
555 5&5555555555555555555555"5.15555555555"5555555555555555555555555555555555" 5555555555555 5555555555555 5555""55

Yes No Yes No

-.N

5
5

5$555555.-5 555555555 55,- 5 ,,,,,,,,,,,,,,, ,, 11??if//////rf/ if //.* "i
5,,,,,,55,555 Nssssszmfssssxssfsmss sssggsgsgssggsgsfsssfmsssss1s,,m,"s,,1x,, fgsggsgsgggss: ssssssssgg

55555:-55555555:-55:55-5" 5 555555555555" 55 555555 55555555555 5555:-:-5555555* 5555555 ******* "1-"555555555 555555555 555 555 555555555:- 5 5
-5555555555555%5555555555555"*555"5 "555555 555555555555 5555555555555 5555555 55555555555 55555555555* 55555555555-55?5 5I 5

55555555555 5 55 5515555555555555 , 5 555

tra*-1

************tM

5:55.-. attttttt:mmttttttttttt
zmgpgggztttt

at

5 5555555555555555555555.-5.-55 555555 55 5 555555555 5555 55.-55555 555555 55 5 5555555555555 55555 55 555 55555555555Vs.-I555#:s#$ssss5"s#.4$s5fsfxff/f"f"" "ff" .-rsssssssssss 5.-2:55:55: 5 ass#/ffffssi 15"" "fm -*sssssssssrf J
5

5 55555 55555555555 555555555555555555555 555555555

555555555555 5 55555555555 555555 5555555555555555 55555 5555555 5555555555555
55555 55555 5 555 5 55 55 55 555555555#

BAA roi Privacy Aa and Papefwmii&&iiEiian1AEiCii5ii&$,1$55155i1n$i5gii$il$1itfniliiiiissoM990-tif A A  TTTTTTT iisenieauieiikirkefm 990 of 990-Ez) zoos

TEEA0401L 02/05/10
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Schedule A (Form 990 or 990-EZ) 2009 PARKWAY SCHOOL PTA 22-3290928 Page 2
fii?"",5i"*"1"2""i1Z-jSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Ca""*"d"Ve"(*" "Set" Ye" (a) 2005 (b) 2006 (C) 2007 (a) 2008 v (e) 2009 (0 Totalbeginning in) *
1 Gifts, grants, contributions an

membership fees received.
not include "unusual grants."

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or

facilities generally furnished tothe public wlthou charge
4 Total. Add Innes 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4
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Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Pan iv)

11 Total support. Add Innes 7
through 10

12 Gross receipts from related act:

13 First five years. If the Form 990
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1111111 1111 .-111 1.-.-1.-1 111111111.-111111111111111 7555515555555515555551555157/7-5511vlties, etc (see instructions) 12

is for the organizatlon"s first, second, third, fourth, or fltth tax year as a section 50l(c)(3) , Horganizatlon, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (llne 6, column (f) divided by llne 11, column (f)
15 Public support percentage from 2008 Schedule A, Part ll, line 14

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test - 2008. If the organizatlon did not check a box on Ilne 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

14 %/1
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33- 1/3 % or more, check this box

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test check this box and stop here. Explain In Part IV how
the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization.

organization meets the *facts-and-circumstances" test The organization quallfies as a publicly supported organization.
18 Private foundation. If the organization did not check a box on line, I3, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
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sc eddie A erm 990 or 990 Ez) 2009 PARKWAY SCHOOL PTA 22-3290928 Page 3h .
Su ort Schedule for Or anizations Described in Section 509(a 2)PP

(Complete only If you che
9

cked the box on line 9 of
X

Partl)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished In a activity
that is related to the
organIzatIon"s tax-exempt
purpose

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

4 Tax revenues levied for the
organIzation"s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts Included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year "N" .wsu

8 Public su on Subtract line EZ?EEEimsrriffiisfsrssssrsssiii riiifzssssiiifss/-*src-1-1-1-1-1-I-I-#fi :fi523255225-1-I-1-1-1-2-I-2-I-I-1-1-1-1-:-155%pp cf.444-2-:-e4-c-cc-cc-44-:-5-:ft-tc-:-2-5-21111411111:-4 .1:444444-2-:-cc-1-1444444444-2-2-:cc"&k.. ,-54 ,4Z5:".1:1:kcc27:3:3:3:2:23:3:3:Z3:5:kkk1:c#:-ti 3:3:3:2:1:5:".".-:..

*$551$55523,-.:,:.:,:,:.5.-4 .-.:.:.5.:.:.:.:.-.- .4 -2.:22Q22.3.5.3.:.I.:.34.3.3.3.g.g.5.:.:.:.:.-.:.g.g.g4 1.3::.3.g.:.:.:.:.:.:.:.::"5$$.*3$.- .-.3..:.:.:.:.:.3$$$ $$"$.:,,.: .- 5 $""$"*$$./if//55/512.g."5$5$$$$$$#5 .-.-.-.-5.-ff.#.f$$$j5*$ E5I I  ...H     N  1,.-:I J f, ff //:.1 J 1 1 1 J.iauwf - 1 ­7c from line 6 )

Section B. Total Support

(5) 2005 (13) 2005 @2007 , (gi 2008 (E) 2009 (9 Total

2,770 3,278 . 2,948. 2,738 2,225. 13,959

75,064 83,170 . 65,535. 58, 905. 95,252. 377,926

0

0

0

77,834. 86,448. 61,643. 97,477. 391,885

0 0 . 0. 0 0. 0

0. 0
0. 0

0 0 0 0c Add lines 7a and 7b
.- ...-.11:E1:"$244555--225251515-5

:iz-as-fz"."4"4".". . . . .$311221

3$55F5:5:5:Z:5:5I-I5Z5:5:7Z5:55Zf$$#:f:5#E**.-$5.1
1-:-1-:-:-:-2-:-:-:-:-.-:-:-:-:-:-:cc-:$55-*5g:g.::-"-"g: -:
17:Y:27:7:7:3:3:5:5:i:3:3:3:3:5:5:5:7c5:-14-f-c-:#921:-:-:-2 .-:- . 1.W/.-H 1 ff f .nw /J-.W .-I uf .-/5/.f .ww/.-.-.-.-.-f.w/n

.-5.4.-5F.*i$.*$.*$#$:i:i:25$.f$$$1*/7.-#$55 -27:".-:f:5F:f$:f:2Si1i1#$$F$$:f$$$55/35555 -:fi-:f *"**:i:i:5:5Ff5."5$$$$f*"/.4/$5533*-?f".5$ J-J-f"*f*#1551-2$55$$$$$.4$$$f$%5,ml H, ....,,.. . , in im,..... Him.  .. mi . .. . . . .U . . ..  .

ag*A

1.-fn.-0 nf.-.-.-ff N- an-.f.f
555$5$$$$.v$5$$"$ "*$$$$$$$ 1ian.: * 391,885

Calendar year (or fiscal yr beginning in) * (3) 2005 (Q) 2006 (9) 2007 (Q) 2008
9 Amounts from lIne6 77,834. 86,448. 68,483. 61,643.

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

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

activities not Included Inline l0b,
whether or not the business is
regularly carried on

12 Other Income Do not include
gain or loss from the sale of
capital assets (Explain in
Pan iv)

13 Total support. (ma ins 9, Inf. ii, inn iz) 5 f 5?/ * 2322 " "$55: 5,., iii, 71"? 555 Nm, .#53: f 2
14 First five years. If the Form 990 is for the organIzation"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(9 2009 (9 Terai
97,477. 391,885

2 6. 7. 7 1. 23

2 6. 7. 7 1.
0

23

0

0
If Yi-J-72077-77777)Tr**I*I*I*??" PPIW-Iv?) YITrTr??i-"r?IvIvIvIvIvIvIv"*7-7-7"" PFW-PI-Pivivi-Iv" PHIIEHZIIH" T " " " " I If9))I*))Z*?" T " 7202 9)97l??Y T " " " T I*I*I*I-1"?-?I#1#)3-* " " " " 2121))
ox:/rss://afssstssssssrrsrsfff srfrffffosssss sms, f f f r r .fsrrfrsisffii/ssssfsssftfiisi "- 5555555EEEf5,sss:ssrss#EE:E,sssrIliff "1" -P-ff//ffl /Iliff -P-PIIN",ff ass, ,sssss,.,,,,.,,:, ,W , sssssq, "mf," f" ssffs#:f,f,sfsssss#/as sm... sexier.: "1 I *mfwss ss*

I 74*"$$$$$$.*5$.*5$.-,$5f$$55$$$$$$$$.*3$$ 1n-.f.-.f.-.f.-.-.- .- .-.-.-///.#///f.//.n.-.-­
555%55:Z$555.95.-.*$.*555.4.4.4.4#$.4$$$$ 391,908

-VI
Section C. Computation of Public Support Percentage
15 Public su ort ercenta e for 2009 line 8 column divided b line 13 column 15 100 . 0 Vpp D 9 ( . (f) y . (0) 0
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 100 . 0 %

Section D. Computation of Investment Income Percentage
17 lnvestment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) 17 0 . 0 %
18 lnvestrrient income percentage from 2008 Schedule A Part Ill line 17 0 /
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2008. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 Fis not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , X
BAA i"EEA0403i. 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 PARKWAY SCHOOL PTA 22-3290 928 Page 4
Supplemental lnfonnation. Complete this part to provide the explanations required by Part II, line 10g

Part ll, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEE/xo4o4L 02/os/io Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE G Supplemental lnfonnation Regarding(Form 990 *"990"EZ) Fundraising or Gaming Activities
Complete if the organization answered"Yes" to Form 990, Part IV, Innes 17, 18, 5#,,:,,,,,$$,3

or 19 or if the organization entered more than $15 000 on Fonn 990-EZ, line 6a.

"-:it

,,,,
3222555555225?5255522222552#2222:#,M mm, ,,,,,,,.,,,,.,,,,,,,,,,

we. -.@.

Department of the Treasury , * - - Mmm, A, N . ,H . ,- f 5
internal Revenue Semce * Aft3Ch tO F Of FOYTTI 990-EZ. * See Sep3l*81B ll1SfFLICtlOl1S. ifg55gEgE$:5 551525555555.-.-.-.-.-.-.-.-.-.- ua,-.-.-.-.-"Mn-imgahwgaName of the organization Employer identiicalion number

,zz-3290928
55.5.55?

msgs 1

$55

i *ag.

PAgguAY scHooL PTA

-3.-4-.-.

5 Form 99OEZ filers are riot required to complete this part
* Fundraising Activities Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

U  Indicate whether the organization raised funds through any of the following activities. Check all that apply
Mail solicitations Solicitation of non-government grants

Solicitation of government grantsInternet and email solicitations
Phone solicitation

In-person solicitations
s Special fundraising events

2a Did the organization have 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? EYes lj No

b lf "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.

(v) Amount paid to
Act (iii) Did fundraiser gy) Gross receipts (or retained by) (vi) Amount paid to(i) Name of individual (ii) ivity

or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization
Yes No

Total P
3 Lust all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA370l L 02/05/10
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-9--chedule G (Form 990 or 990-EZ) 2009 PARKWAY SCHOOL PTA 22-3290928 Page 2
E .-.-5.#.- .- 5

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

l"l1Czl"l1(f11l

-I

2

3

(a) Event #1

(event type) (event type) (total number)

(b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through

col. (c))

Gross receipts 71 , 632 . 71,632.

Less: Charitable contributions

Gross income (line 1 minus line 2) 71 , 632 . 71,632.
4

5

mmmzmvxm Anmz-D

W

6

7

9

10

11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses 58 , O 99 . 58,099.

Direct expense summary. Add lines 4- through 9 in column (d)

Net income summary. Combine lines 3, column (Q) and line 10
58,099.
13,533.

/-.f

$15,000 on Form 990-EZ, line 6a.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

I*flCZF"l(I"f1z

1

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col. (a) throughbingo col. (c))
Gross revenue

-lOI"T1x-U
CDMUUZMTXM

2

3

4

5

6

7

8

Cash prizes

Non-cash prizes

Rent/facility costs

Other direct expenses Yes % Yes 96 YesVolunteer labor No No No
Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?
b lf "No," explain:

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers7

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

f.f.f.-/fun
555555555/
115322"-55:2

i- .-ff".-.-5i.-.-.wh-.-5
5555555555f.f.w.w.-/
f.-.-up-5.-5ff.-5, H.-5
My".-.-.-5ff .-1.-5.-.-5ff.-/fu.-.-5H.-//N.-.-1- - - f.-.-//1.-5 5f.-.w .-.-.-.­f.-.-//.-5.-.-5f.-.-//5.-.-.-5f.-.wh-.-.-5
f.-.g444.- .-.­

10a
P.-///.-5.-.-5..- //.-.-1.-5
f.-.-//.-5.-.-5f.-nur.-.-5f.-///5.-.-.-5.5///.-.-555..-5//.-.-5.-5f.-//.-.-.-.-55..-///.-5.-.-5f.-5/.-.-5.-.-5ff /.-.-.-nf- - - ..- /.-55:/-5
.H/1.-$5.-.f.///.-5 .iw
.///fy.-fff.-N5 5.-.ff
*C///VDC*/1

ww/-.wz

12

.-lm.-.-.-5.-H.-.-.-5 5
$555555?

.-:-:444-:-:f-*

.-5 "5 .­.-5.4.-/555.-.ww-5 .­.-5.,/.-.-5.-5.w/5.-.-.v
.-.-7.-.-.-.w5.- 5/.-.v.-.-5.-.-.-.w.w.­.-.-.w5.-.v.-.­.-.-.-5 H.-.-5.-.-5 .f.-.-.w.-.-.-.-5.-.-5.-5
.v.-.-.-5.-.-5.-5

N0
1 .-.-.-/.-.-.-.-41 .-.-.U//.-.-./55.-.Q H.-41.-.-.-.-/.-.-.v/.-.-.-.-///.-.-4
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13 Indicate the percentage of gaming activity operated in:a The organization"s facility 13a % -2222222222222
2 2222222
222222222

YES
22222222222222222
222-2-222222
25222222 2222222222222-22222222222222­2-2222222222 2222222-2.- 22222
22-2222222-2

N0
222 ,22,,,,2222, ,,,,.222,,,2,,.22 ,,,,,,222f2222,2
-*222 22222*
22222222223222,2,22,2.2 2,b An outside facility 13b % 22222222222 222 22

222222222

$555555.­
$555-"$522"22.-222222
jE222$$$%*

$1252.mi

5f.-:-:-:-:­

2222*
N/ f-:E53

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

Name: *

Address":----------- - - - - - -------------- - - - - - - - - -----.-------­
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ .

c If "Yes," enter name and address of the third party:

Name: * - - - - - -- ­

Address::- - - - - - - -------8 - - - - - - - - - ----*-------.-- - - - - - - - ---.--­
16 Gaming manager information

Name: *

Gaming manager compensation * $

Description of services provided: * * - -, I- - - - - - - - - - - -- - -. - - - - - - - - - - - - - - - - -- - .- ­

III Director/officer III Employee lj 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 license?

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 year * S

. . . . . 2
$222522
$2225522222222

- 544-c-2455/
*F
*$2

*"$2$$$2$""

-2- w.

2222222222
2

2
2

E

2,
22 /
2

2
2

2

2­
2*,,2,,,22
222222222222,,,,,2222222222,22

22222222222,,,, ,2
2222222,222

222222 222
22222-"2 22
-222222-*222222,,222,,
2222,,22,,
- 222222222"f 2-ur/rf

"S3355tttt

.2242-:cf22

"r2 2222/22,222 22222f2222222222 22222222

-2222222,-22222222,,,222222,,,
22222,,,,,

22 2
22222222222
2222222222

2222222222

2222222222
2, 222,222

2,222,222,2,2222, 222,2 222222,2422222,, Z22,2222 222,2,,222222,,
2,,,,2,2222222222222
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22,,2222,
222222222,22222222 2222222222,2222222222222222222,
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2222222222

2222222222
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-2222222222
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2222,,,2,,, 222222,,22,222,2222222,,2,,,2222222222222,2,2222222222222222222222222,222,222,
2222222222

1222222222
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STATEMENT1
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

4TH GRADE ACTIVITIES $
BIRTHDAY T-SHIRTS
CULTURAL ARTS/ASSEMY
HOSPITALITY
ICE CREAM SALES
LIBRARY GIFTS
MISC ADMINSTRATIVE/GENERAL
MISC. PROGRAMS
RENAISSANCE CLUB
SCHOLARSHIP REWARDS
SCHOOL RELATED GIFTS
SCHOOL SUPPLIES
TEACHER APPRECIATION
TEACHER/CLASSROOM GIFTS 867

TOTAL S 36,497.

1,864.
20.

3,506.
657.

1,772.
2,178.
1,773.
2,383.

19.
2,162.

17,423.
1,127.

746.

STATEMENT2
FORM 990-EZ, PART III, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICEDESCRIPTION GRANTS EXPENSES

PROVIDE A DAY OF 4TH GRADE ACTIVITIES TO PROMOTE STUDENT
GOOD WILL.

INCLUDES FOREIGN GRANTS: NO

PROVIDE VARIOUS EDUCATIONAL GIFTS/EQUIPMENT TO THE SCHOOL
FOR THE CONTINUED USE

INCLUDES FOREIGN GRANTS: NO

1,864.

TOTAL S 0. 3 1,864.

STATEMENT3
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO

NO


