Short Form
Return of Organization Exempt From Income Tax

990-EZ
Form

Department of tha Treasury
interng) Revenue Service

benefit trust or private foundation)
» For organizations with gross receipts less than $100 000 and total assets less
than $250,000 at the end of the year

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P The orgarization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

A For the 2002 calendar year or tax year beginning , 2002, and ending

Juity |

JuNE 30 2003

2002

Open to Public

Inspection

D Employer |dant:frcat10n ny ée

E Telephone nurnber

QoY) 260. 5‘37-0

B Cneck if appircable r *ttl‘tttttttit*t

(3 adoress change R 59-29%&};7%0?0'3 o

[ Name cnango TA FLORIDA CONGR ?\l

D tnitaah redum ANDARI OAKS LEMENTARY PTA

] Fual rewm 10600 HORNETS NEST RD S
5 Amenced setum R EH 530210 P2 Pes

(7] Apphicanon pending PO | Y P £ 1 1 PP L Y L e L P e P

F Enter 4-digit (GEN) » 22 | (]

e Sechion 501(c)(3) orgamzations and 4947(a)(1) nonexempt charitable trusts must aﬂ.‘;ch
a8 completed Scheduie A (Form 5990 or 990-EZ)

G Accounting method  [XCash [J Acerual
Other (specify} »

} Web site; »
J_Organization type (check only one}—['501(c) (3 ) (nsert no) [ 497y or [ 527

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

K Check »[] 1 the orgaruzation s gross receipts are normally not more than $25 000 The organization need no! file a retum with the IRS, but if the
organization received a Form 890 Package in the mail, 1t should file a return without financial data Some states require a complete return

L Add lines 5b 6b, and 7b to hne 9 to determine gross recerpts, if $100,000 or more file Form 990 mstead of Form 990-E2

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts recewved 1 2. 2200
2 Program service revenue including government fees and contracts 2 ——
3 Membership dues and assessments 3 |26 ” O
4  Investment income 4 I
5a Gross amount from sale of assets other than nventory Sa 7
b Less cost or olher basis and sales expenses Sb / .
. ¢ Gain or (loss) from sale of assets other than inventory (ine 5a less line 5b) (attach schedule) 5¢
2 6 Special events and activities (attach schedule)
2 a Gross revenue (not including $ of contnbutions
« reported on IIFIE(' 1) ° 6a lg"l’g | q
b Less direct expenses other than fundraising expenses sb| 342951
¢ Net income or ({loss) from special events and activitres (line 6a less line 6b) /GC ziﬂ C/_B
7a Gross sales of inventory, less returns and allowances 7a 7
b Less cost of goods sold 7b ) —_—
¢ Gross profit or (loss} from sales of inventory {(line 7a less Iine 7b) 7c
8 Other revenue (describe » ) 8 2 (p <8_
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 [ AD, 10
10 Grants and simifar armounts paid {attach schedule) 10215060
11 Benefits paid to or for members 11 —
§ 12  Salanes, other compensation, and employee benefits 12| —
£ 13  Professional fees and other payments to ndependent contractors 13 —
&; 14 Occupancy, rent, utdities, and maintenance 14 —
? 15 Prmnting, publications, postage, and shipping 15| 1877
:_? 16  Other expenses {describe » ) 18 —
17 Total expenses (add lines 10 through 18) » 17| 2777 ‘;L"l
18 Excess or (deficit) for the year (hne 9 less line 17) 18 235¢
ﬁ 19 Net assets or fund balances at beginmng of year {from hine 27, column {A)) (must agree with ////ﬁ ..7 L}
end-of-year figure reported on prior year's 19 <0
20 Other changes in net assets or fund balantes {a a _—
21 Net assets or fund balances at end of yeat (¢ h 20 > 21 {O1 Eg
Balance Sheets—If Total assets on ling @5/ column (B ar : more, file Form 980 instead of Form 990-EZ
) {See page 39 of the nstr & nﬂvw ﬂ 2003 8 (A) Begneung of Waj {8) End of year
% Cash savings, and nvestments o 1204 22| 1Q I 5%
23 Land and buildings OGD E [ 4 . 23
24 Other assets (descnbe b ] 24
25 Total assets 25
26 Total habihties {describe » ) 26
27 Net assets or fund balances {line 27 of column (B} must agree with line 21) ~ A 04 271 1H18F8
For Paperwork Reduction Act Notice, see the separate instructions Cat No 10642| Form 990-EZ (20

A



Form 990-EZ (2002) , Page 2
m Statement of Program Service Accomplishments (See page 39 of the instructions ) Expenses

What is the organization’s primary exempt purpose? _Moﬁﬂﬂg__—A B oromna e
Descnbe what was achieved in carrying out the organization’s exempt purposes In a ciear and concise manner, | and 4947(a)(1) trusts,

descnbe the services provided, the number of persons benef ted, or other refevant mformation for each program titte | optional for others )

28 Al e jacome. an msas 0% Jrhas
Aur nizahi Ad 5 st 108 inerease
hony, dNrithmen4 o a m rantﬁ _}|28a
29 aJF wm 0 QMLS e mcmﬁzmg
(Grants $ )[29a
30
(Gra-nts-é o __130a
31 Other program services (attach schedule) (Grants $ _J)131a
32 Total program service expenses {add lines 28a through 31a) » | 32
List of Officers, Direclors, Trustees, and Key Employees (List each one even if not compensated See page 40 of the mstructions }
{B) Titte and average {C) Compensation (D) Contributions te (E) Expense
(A} Name and address hours per week (1 not paid, employes benefil pians & account and
da_vg'l%? %o%u)on_ enter -0-) deterred compensation | other allowances
%{)bmc meiev). . . ~ [Presidé R
oA Vied Berient (34 O O O
UJ15 A .. _\Ll_('.(’, Presiaint (3 O O O
1(3{ 0K (G tasucry (3
iy
Hwn&s ANest Pl Ty fL32257 J O O O
Other Information (Note the attachment requirement tn General Instruction V, page 14 } Yes{ No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaled descnption of sach actwvity A

34 Wera any changes made to the orgamzing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on fines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach & statement explaining your reason for not reporting the mncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more ¢r 6033(e) notics, reporting, and proxy tax requirements?
b if “Yes,” has it filed a tax return on Form 890-T for this year?
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? (If “Yes,” attach g staternent)
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P 37a '\{ [
b Dud the arganmization fle Form 1129-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 pnor year and stll unpaid at the start of the penod covered by this return?
b 1f “Yes,” attach the schedule specified in the hne 38 instruchions and enter the amount invalved | 38b .
39 501(c)(7) organizations Enter a Initiation fees and capital contributions included on ine 9 | 392

Y
b Gross receipts, included on hine 9, for public use of club facilities 38b !
40a 501(ck3) orgamizations En?ﬁ Amount of tax imposed on the organization durmng the year under
section 4911 b , sechion 4912 b O , section 4955 & O

b 501(ck3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or did it
become aware of an excess benefit transaction from a pror year? If “Yes," attach an explanation
¢ Amount of tax imposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958 » @)
d Enter Amount of tax on hine 40c, above, reimbursed by the organizatio e
41 List the states with which a copy f this return s file
42 The bocks are in care of » % {{
Located at b o4l E'J 11
ritdbi

43 Section 4947{3)(1) nonexempf cha e trusts fiing Form 99
and enter the amount of tax-exempt interest received or acc

Under penalties of penury, | declam that ! have examingd this ratum |
and beg op
Please
Sign }
Here
[ Foorarn, [8.
Type or pnnt name and htle
Paid Preparer s
P s signature
reparers Firm’s name {or yours
Use Only if setf-amployed) ’
address and ZIP + 4




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 1545-0047

(Forrn 990 or 990-52] (Except Private Foundation} and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Chantable Trust 2 @ 0 2

Supplementary Information—{See separate instructions.)
Intermal Revanua Senice » MUST be completed by the above organizations and attached to thew Form 990 or 890-EZ

Department of the Treasury

Name of the organization

Employer identiffcation number

m Compensation of the Five Highest Pard Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each one If there are none, enter “None )

(d) Contubutions to (e) Expense
{a) Name and addrt:hssa : I;;gc;ogmployee paid more (t:)\:’:iﬁ(%n; ;:‘:3129 hc;:.{rz n fc} Compensation employee benedl plans &) account and otner
pe posity delerred compensation allowances

A
N'Oﬂb" |

Total number of other employees paid over
$50,000 »

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

{8} Name and address of each independent contractor paid more than $50 000

(b} Type of service f{e) Compeansation

‘m[@, ne

I ] '

Total number of others recewving aver $50,000 for
professional services »

/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

Cat No 11285F Schedule A {Form 290 or 990-EZ) 2002



Schedule A {Form 990 or 990-EZ) 2002 Page 2

£l Statements About Actwvities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, ncluding any

attempt to influence pubhc opimon on a legislative matter or referendum? If “Yes,” enter the total expenses paid

or incurred in connection with the lobbyingactivihes » §8 ___ __ _ _  (Must equal amounts on hine 38,

Part VI-A, or ine 1 of Part VI-B) 1

Organizations that made an election under section 501({h) by fiing Form 5768 must complete Part VI-A Other
orgamzations checking *Yes,” must complete Part VI-B AND atlach a statement giving a detalleg descnption of
the lobbying activites

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable orgamization with which any such person 1s affiliated as an officer, director, trustee, majonty

owner, or pnncipal beneficiary? (if the answer to any question 1s “Yes,” attach a detarlled statement explaiming the /
transactions ) )///
a Sale, exchange, or leasing of property? 2a \
b Lending of money or ather extension of credit? 2b
¢ Fumishing of goods, services, or facilities? 2c ><
d Payment of compensation (or payment or rembursement of expenses  more than $1,000)? 2d X
e Transter of any part of its Income or assets? 2e X
3 Does the orgamzaton make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4

Note. Attach a statement to explain how the organization deterrmines that individuals or organizations recewving grants
or foans from it i furtherance of its chartable programs “qualy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The argamzation 1s not a private foundation because it 1s (Please check only ONE applicable box )

5 {J A church, convention of churches, or association of churches Section 170(b){1HA))

[J A school Section 170()(1)(A)) (Also complete Part V)

[J A hospital or a cooperative hospital service organization Section 170{b)(1){A)m)

[ A Federal, state, or local govemnment or govemmental unt Section 170(b){1)(A)v)

{3 A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(n}) Enter the hosphal’'s name, city,

and state @ . .

10 [ An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b){1)(A)iv)
(Also complete the Support Schedule in Part 1V-A)

11a O An organization that normnally recewves a substantial part of its support from a governmental unit or from the general pubhc
Section 170{b)(1}A)w) (Also complete the Support Schedule in Part IV-A)

1b O A community trust Section 170(b)1){A)v1) (Also complete the Support Schedule in Part IV-A)

12 O an orgamization that nomally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
recelpis from activities rejated to its chantabie, etc , functions—subject to certain exceptions, and {2} no more than 33%% 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) (Also complete the Support Schedule in Part IV-A)

O o -

13 An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1} ines 5 through 12 above, or {2) secton 501{c)(4), (5}, or (6), if they meet the test of section 50%a)2) (See
section 50%Ha)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions }

(b) Line number
from above

Mardann Onizs El Umentary .
10600 Horneda Nest A, TRok<onville  FLA2E57

14 [ An organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions }
Schedule A {Form 990 or 990-EZ} 2002

(a} Name(s) of supported organization(s)




Schadule A {Form 990 or 990-EZ) 2002 Page 3

MSupport Schedute (Complete only i you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note* You may use the workshest in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningn} > {a) 2001 {b} 2000 (c) 1999 (d) 1998 (e} Total

15 Gifts, grants, and contnbutions recewed (Do
not include unusual grants See line 28)

16  Membership fees receved

17  Gross receipts from admisstons, merchandise
sold or services performed, or fumishing of
facdies 1 any actwity that is related to the
organzation's chantabie, etc , purpose

18 Gross mcome from nterest, dwidends,
amounts receved from payments on secunties
loans (sechon 512(a}{5)), rents, rayalties, and
unrelated business taxable income (less
secthion 511 taxes) from businesses acquired
by the orgamizatton after June 30, 1975

19 Net ncome from vunrelated business \Kj 1 r
activities not included in line 18

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

21 The value of services or facihties fumished to
the organization by a governmental unit
without charge Do not include the value of
services or facilitres generally furmished to the
public without charge

22 (Other income Attach a schedule Do not
include gain or {loss) from sale of caprtal assets

23 Total of lines 15 through 22

24 Line 23 minus hne 17

25 Enter 1% of ine 23

28 Organizations descnibed on lines 10 or 11. a Enter 2% of amount in column (e}, ine 24 »

b Prepare a ist for your records to show the name of and amount contributed by each person (other than a
govermnmental unit or pubhcly supported organization} whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this hst with your retum. Enter the total of all these excess amounts P

¢ Total support for section 509{a){1) test Enter ine 24, column () »
d Add Amounts from column (e)forhnes 18 __ 18
2 . 26b__ >
e Public support {ine 26¢c minus hine 26d total) »>
{ Public support percentage (line 26e {(numerator) divided by line 26¢ {denominator)) > | 26t %

27 Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a “disqualified
person,” prapare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person *
Do not file this list with your return Enter the sum of such amounts for each year

(2001) . . . (2000) - - - - - (1999} - - . (1998)

b For any amount included in line 17 that was recewved from each person {other than “disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000
{Include n the hist organtzations descnbed in hnes 5 through 11, as well as indwiduals } Do not file this st with your return After computing
the difference between the amount received and the iarger amount descnbed in {1) or (2), enter the sum of these differences (the excess
amounts) for eacth year

{2001) . .. {2000} . . (1999) . . {1998} . . .
¢ Add Amounts from column {e)forlnes 15 __ __ _  __ 16
17 20 21 0 » | 27c
d Add Line 27a total - and line 27b total » [27d
e Public support (line 27¢ total minus Line 27d total) » 270
f Total support for section 509(a)(2) test Enter amount from hne 23, column (e) b |27 A
g Public support percentage {line 27e {(numerator) divided by fine 271 {[denominator}} » _219_1 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h %

28 Unusual Grants For an organization descnbed in ne 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a hst far your records to show, far each year, the name of the contnbutor, the data and amount of the grant, and a bnet
descrnption of the nature of the grant Do not file this hst with your return Do not include these grants in line 15

Schedule A [Form 990 or §90-EZ) 2002




Schedule A {(Form 990 or 890-EZ) 2002
E2ZX] Private School Questionnaire (See page 7 of the instructions )

Pags 4

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

N

32

Does the orgamizahon have a racially nondiscnminatory policy toward students by statement in 1its charter, bylaws,
other governing instrument, or in a resolution of 1ts goverming body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization pubhcized its racially nondiscniminatory pohicy through newspaper or broadcast media during
the penod of schcitation for students, or during the registration peniod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes," please descnbe, if “No,"” please explain (f you need more space, attach a separate statement )

Does the organization mantain the following
Records indicating the racial compostion of the student body, faculty, and admimstrative stalf?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the orgamization or on its behalf to solict contnbutions?

If you answered “No™ to any of the above, please explan (if you need moere space, attach a separate statement )

Does the organization discriminate by race it any way with r:aspe-ct to-
Students’ nghts or privileges?

Adnmissions pohcies?

Employment of faculty or adminustrative staff?

Scholarships or other financiat assistance?

Educational policies?

Use of faciliies?

Athletic programs?

Other extracurricular activities?

If you answered "Yes” to any of the above, please explain (If you need more space, attach a separate statement }

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's rnight to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No,” attach an explanation

Yes | No

1Yl

Nl

Scheduls A (Form 990 or 990-EZ) 2002



288848

Schadule A (Form 890 or 990-EZ) 2002

age S

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

/A

Check »a LJ i the organization belongs to an affilated group

Check » b [ if you checked “a” and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term “expendrtures” means amounts paid or incurred }

tals

\a)
Affihated group

)
To be complated
tor ALL sleciing
organizations

&R

Total lobbying expenditures to mfluence public opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (ada lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

It the amount on line 40 1s— The lobbying nontaxable amount 15—

Not over $500,000 20% of the amount on ine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,0600
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17 000,000 $1.000,000

Grassroots nontaxable amount {(enter 25% of hne 41)

Subtract hne 42 from line 36 Enter -0- if line 42 1s more than line 36

Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38

Caution /f there 1s an amount on either line 43 or ine 44, you rmust file Form 4720

41

Z

EIBIS

4-Year Averaging Penod Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the nstruchions for hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod

(a)
2002

(b)
2001

Calendar year (or
fiscal year beginning in) »

2000

(d)
1999

(o)
Jotal

Lobbying nontaxable amount

Lobbying cellng amount {150% of line 45(g))

47

Total lobbying expenditures

Grassroots nontaxablse amount

49

Grassroots cailtng amount {150% of ine 48(e))

50

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgaruzations that did not complete PartV|-A) (See page 11 of the instructions )

Dunng the year, did the organization attempt to nfluence national, state or local legisiation, including any

attempt to influence public opinion on a legisiative matter or referendum, through the use of

- TFa =0 000

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Meadia advertisermnents

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legistators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {(Add Lines ¢ through h.)

Yes

No

Amount

.

If “Yes" to any of the above, also attach a statement giving a detaried description of the 1obbying activities

Y/

Schedule A (Form 990 or 890-EZ} 2002



Schedule A (Form 990 or 990-EZ) 2002

Pa
Part Vi Information Regarding Transfers To and Transactions and Relatronships With N(:mnr:h.antableI \! A

-

o 6

Exempt Organizations (See page 12 of the instructions }

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501{c}{3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to a nonchantable exempt organization of

0]
)

Cash
{Other assets

b Other transactions

0]
(i)
{m}
(™)
)
(vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharnitable exempt orgamization

Rental of faciities, equipment, or other assets

Reimburserment arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facilities, equipment, mailing hists, other assels, or paid employees

d [f the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should afways show the farr market value of the
goods, other assets, or services given by the reporting organization If the orgamzation received less than far market vatue in any
transaction or sharnng arrangement, show in column (d) the value of the goods, other assets, or services received

Yes | No

S1ali}
afu)

b{)
b(n)
b{m)
biiv)
biv)
b(vi)
¢

(a)
Ling no

(b) (c}

()

Amount invotved Name of nonchantable exempt orgamzation Descnption of transfers, transactions, and shanng arrangements

52a Is the orgamzation directly or indrrectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or n section 5277

b If “Yes,” complete the tollowing schedule

» O vyves [ No

(a} (o)
Name of orgamzaton Type of orgamzation

(e}
Description of relatonship

@ Printed on recycied paper

Schedule A (Form 990 or 950-E2) 2002



BANK OF AMERICA, N.A.

o ;EEE%SS%@%E”&EV%M 04-08 COMBINED TAX STATEMENT
JACKSONVILLE, FL 32256 FOR YEAR 2002

: THIS STATEMENT REPORTS 1099 DIV {OMB No 1545-0110) 1099 INT

(OMB No 15450112} 109900 (OMB Mo 15450117y 1088 (OMA Na

1545-0901) 5498 (OMB No 1545-0747), 1089-MISC (OMB No 1545-0115)

109%-B (OMB No 1545-0715), 1099-5 (OMB No 1545-0997) 1099-A (OMB
No 1545-0877) 1099-C {OMB No 1545-1424) 1088-E (OMB Mo 1545-1576)

: B allk of Am eri ca DEPARTMENT OF THE TREASURY INTEANAL REVENUE SERVICE
! “i“b
| {;{/
BANK# 0075 PAYERS E.1.N
| DB04 100102848 0411 s R OIGITI2257 94-1687665
1 MANDARIN QAKS ELEMENTARY
e e
1-877-520-1099
JACKSONVILLE, FL 32257

TAXPAYERS IDENTIFICATION NUMBER

| £9-2959876

I "For Form 1099-B, DIV, INT, MISC and OID This i8 important tax information and ts being
furmished to the Intemal Revonue Service If you are required to file a return a negligence
penalty or other sanction may be imposed on you 1t thts income is taxeble and the IRS
determines thai it has not been reported *

ACCOUNT NUMBER ACCOUNT TYPE IRS DESCRIPTION IRS AMOUNT
BOX ¢
* * % 2002 - 1099-INT, INTEREST INCOME * * *
0030-6950-2928 BUS SAVINGS INTEREST INCOME 1 250.70
MANDARIN OAKS ELEMENTARY
PARENT TEACHER ASSOCIATION

PLEASE NOTE  INQUIRIES REGARDING THESE ACCOUNTS SHOULD BE DIRECTED TO QUR CUSTOMER SERVICE PHONE
NUMBER ABOVE PLEASE CHECK YOUR TAXPAYER IDENTIFICATION NUMBER AND CALL THE NUMBER
LISTED ABOVE IF IT IS INCORREGT

TDD HEARING IMPAIRED PLEASE CALL 1-800-288-4408

'FORM 1093 OID THIS MAY NOT BE THE CORRECT FIGURE TO REPORT ON YOUR INCOME TAX RETUAN SEE INSTRUCTIONS ON BACK.

ACCOUNT SUMMARY

TOTAL EARNINGS
ORD. DIV AND O

250.70

IN
ID'S

NT.




Bank Fees

County Council Dues
Publications

Insurance

Office Supphes

President and Principal Luncheon
PTA Conference

Cultural Arts
Faculty/Staff Appreciation
Florida PTA

Historian

Hospitality

Membership

Student Enrichment
Sunshine Math
Volunteers

Contingency

Activities

DARE

Fifth Grade Graduation
Patrols

School Improvement
Student Council

Committee Expenses

$68
$35
$70
£375
$145
$206
341
$3,542
$1,050
$£100
$225
$313
$383
$100
$878
$667
$126

School Projects
$382
$243
$300
$623
$17,178
$210



