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Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

SCANNED DEC 0 3 2010

~

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) CoeE

* The organization may have to use a copy of this return to satisfy state reporting requirements

O NN

AV )

i i

Opg:ﬁf)to Public Inspection.

For the 2009 calendar year, or tax year beginning Jul 1

, 2009, and ending Jun 30 , 2010 .
B Check if apphcable C  Name of arganization D Employer Identification Number
Pl
Address change | RS label |HAMILTON AVE. SCHOOL PARENT TEACHER ASSOC 06-0994139
Name change g: g’r;r;l Number and street (or P O box if mail 1s not dehivered to street addr) |[Room/suite E Telephone number
Il return specttc |184 HAMILTON AVENUE (203) 422-0166
Instruc-
Termination hons City, town or country State ZIP code + 4
(j Amended return GREENWICH CT 06830 G Grossrecepts 3 162,176.

[:I Application pending

F Name and address of principal officer

AIXA CAPOZZA 9 STONE AVENUE GREENWICH

H(a) Is this a group return for affiliates? X | Yes No
CT 06830 |H®) Are all affihates included? Yes No

| Tax-exempt status m 501(c) (3

)< (insert no )

[ 1494721y or [ | 527

If ‘No," attach a list (see nstructions)

J Website: »

WWW.GREENWICHSCHOOLS . ORG

N/A

H(c) Group exemption number >

Form of organization ﬂCorporahon m Trust [_l Association I_l Other ™

| L vear of Formaton 1950

ITV' State of legal domicile CT

ﬁﬁm ]

Summary

1 Briefly describe the organization’s mission or most significant activities  STUDENT WELFARE
Q| L L L L e L e e e o e L e e e e e e e e e e e e e e e e e
[S]
C
=S
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part V1, line 1a) 3 (9
» | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 [121
3 5 Total number of employees (Part V, line 2a) 5 |0
% 6 Total number of volunteers (estimate 1f necessary) 6 [55
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a 7.
] b Net unrelated business taxable income from Form 990-T, hine 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 91,006. 147, 339.
21 9 Program service revenue (Part Vi, ine 2g) 7,160. 13,098.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 8. 7.
C | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢e) 1,732.
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 98,174. 162,176.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,450. 7,700.
14 Benefits paid to or for members (Part 1X, column (A), ne 4)
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D}, line 25) » 105,113. @?‘?’* AR < ] %5&
- 17 Other expenses (Part 1X, column (A), lines 11a-11d, 111-24f) 71,848. 151,151.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 73,298. 158,851.
19 Revenue less expenses Subtract tine 18 from line 12 24,876. 3,325.
gg RECEIVED Beginning of Year End of Year
831 20 Total assets (Part X, line 16) Q 44,688. 48,014.
f‘:’; 21  Total liabilities (Part X, line 26) DV 1 5 20‘0 8
52
22| 22 Net assets or fund balances Subtract line 21 from line 4 N ' 44,688. 48,014.
[PartIl_*| Signatyre Block =
Under peAfalfes of perjury, | dec] that | have examined this return, statery enls and to the pest of my knowledge and belief it s
true, cofeg?. and complete D ation of preparer (other than oﬁrcer) 5 DASE R BFePH has any kno%g
Sign > L Y AL a
Here thid of oﬂxcer/ /'ﬂ Dale
4% AIXA CAPOZZA
Type or print name and title
Paid Date Checic Picparers sonufying number
al ) employed ™
P -
Pre- |Sstme  » ;HOMAS D S“([ z[ 10
parer's ~ ANDERSEN & COMPANY, LLC ‘
Use Firm's nan|1'e (or & ‘ . i
Only  [émioyd. » 55 OLD FIELD POINT ROAD en = Olo- 1923114
. an
7P 4 GREENWICH CT 06830

Phone no ™

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

|§] Yes |—| No

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

TEEAO101  07/20/09 Form 990 (2009)
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Form 990 (2009) HAMILTON AVE. SCHOOL PARENT TEACHER ASSOC 06-0994139 Page 2

Part Il - atement of Program Service Accomplishments

! 1= Bnriefly describe the organization's mission
STUDENT WELFARE

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? -

D Yes No
If ‘'Yes,' describe these new services on Schedule O
3 0D the organizalion cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If ‘Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses S 111,221. wncluding grants of $ 0.) (Revenue $ 107,491.)
CULTURAL, FUNDRAISING EXPENSES AND ENRICHMENT-PROGRAMS AND EVENTS FOR THE BENEFIT OF

4b (Code ) (Expenses $ 39, 928. including grants of $ 0.) (Revenue $ 13,233.)

: 4c¢ (Code ) (Expenses $ 7,700. including grants of $ 0.) (Revenue §$ 41,450.)
SCHOLARSHIPS AND AWARDS-PROVIDES SCHOLARSHIPS AND AWARDS TO GRADUATES

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 158,849.

|
|
i BAA TEEA0102  07/20/09 Form 990 (2009)
|
\




Form 990 (2009)_ _HAMITLTON_AVE. SCHQOL_ PARENT TEAGHER-ASSOC 06-0994139 Page 3
*  [PartIV  [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 %
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n 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 Section 501(c)X3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part i 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 %
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets tn term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts Vi, VII, Vill, IX, o
X as apphcable 1 X
® Did the organization report an amount for land, buildings and equipment 1n Part X, line 10? If 'Yes, ' complete Schedule
D, Part VI
® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in i
Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamizaston's liabihty for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and X!l is optional l12 A X
! 13 Is the organization a school described in section 170(b)(1)(A)(1)? |f '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, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1| 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 11l 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
‘ lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the orgamization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

BAA TEEAQI03  02/12/10

Form 990 (2009)




Form 990-(2009) —HAMILTON-AVE.—SCHOOL—PARENT TEACHERASSOE 06—0994139 Page 4
" [PartIV: [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts | and IlI 22 X
23 Did the orgarnization 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? /f ‘Yes,' complete Schedule L, Part [ 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to 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, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV 3 #
instructions for applicable filing thresholds, conditions, and exceptions) W,
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV 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 Schedule M 30 X
31 Did ihe organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | 31 X
32 Did the or%;amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, I, IV, and V,

ine 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,

Part V, hine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? I/f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that ts not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA  Form 990 (2009

TEEA0104 02/12/10




Form 990 (2009)  HAMII.TON AVE. SCHOQI._PARENT TEACHER ASSOC

06-0994139 Page-5
[Part V__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a 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
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any lime 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)? 4a X
b If 'Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financtal Accounts
5a Was the orgamzation a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a parly to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgaruzation
solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |-- - -
provided to the payor? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d‘ )
e Did the organization, during the year, 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? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the : !
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Recelpts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b B
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA

TEEAQ105 02/12/10

Form 990 (2009)




—— Form-990-(2009) HAMILTON AVE.. SCHOOL_PARENT TEACHER-ASSQC 06-0994139 Page 6

v

MI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1al9
b Enter the number of voting members that are independent 1b[121
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following -
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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 Does the organization have local chapters, branches, or affilates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are conststent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12c
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable| - -
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
n joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt -
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the siates with which a copy of thts Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
nspection indicate how you make these available Check all that apply

D Own website |:| Another's website Upon request

19 Describe i Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» ANA FRANK 47 B IVY STREET GREENWICH CT 06830 (203) 531-7339

BAA Form 990 (2009)
TEEA0106 02/05/10



Form 990 (2009)  HAMILTON AVE. SCHQOQOL PARENT TEACHER ASSOC 06—0994139 B =

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

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

® st all of the organization's current key employees See mstructions for defimtion of 'key employees '

® List the organization's five current highest compensated emplozees (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

® {ist all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

® List alt 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 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

A) (B) (© (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reporlable Reportablie Estimated
hours R T ol Tz « compensation from compensation from amount of other
per week | Z ] 2|a 3| ¢ the organization related organlzatlons compensation
s 125 5 (W-2/1099-MISC) (W 2/1089-MISC) from the
= = |3 g v ul organization
v =2 and related
+| & 3 2 organizations
z Iy X ]
&
AIXA CAPOZZA _ _ _ _ __ _ _ ___
CO-PRESIDENT 20.00 X
MICHAEL REILLY _ _ __ _ __ _ _
CO~-PRESIDENT 20.00 X
TRACY CARUSO __ __ _______
TREASURER 10.00 X
X X

BAA TEEA0107  11/10/09 Form 990 (2009)




Form-990-(2009) HAMILTON—AVE-—SCHOOE—PARENT TEACHER ASSOC 06=0994139 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
A) (8) © ) ) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  F——-— o [ = e o] = | compensation from compensation from amount of other
per weekS = 7 1 Q [ F 52| S the organization related organizations compensation
IR : S 21 3 (W-2/7099-MiSC) (W 2/1099-MISC) from the
gals (R |FRRa|R organization
g 8§ S 8 a and related
- K S organizations
&l = 2|3
3l 2 2
8 &
®
Ql
1b Total >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee L e
on line 1a? If 'Yes,' complete Schedule J for such individual 3| X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from b ’g* ‘3?35
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such - :
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEAO108 01/30/10 Form 990 (2009)




Form 990_(2009) HAMILTON_AVE SCHQQIL

BARENT TEACHER ASSQC 06=0994139 Page 9
[Part VIII] Statement of Revenue
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

v ,| 1a Federated campaigns 1a
Eg b Membership dues 1b 3,370.
3% ¢ Fundraising events Tc 101,979.
Lx| d Related organizations 1d
(U]
w = e Government grants (contributions) le
Za
85 f All other contributions, gifts, grants, and
gg similar amounts not included above 1f 41,9090.
Eg g Noncash contribns included in Ins 1a-1f $
32| h Total. Add lines 1a-1f > 147,339,
g Business Code
g 2a AFTER SCHOOL _PROGRAM REVENUE|N/A 13,0098. 13,0098. 0. 0.
x b
e
s € O ________
o
2| e _______
g f All other program service revenue
& g Total. Add lines 2a-2f > 13,098.
3 Investment income (including dividends, interest and
other similar amounts) 7. 0. 7. 0.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (1) Personal
6a Gross Rents
b Less rental expenses )
¢ Rental income or {loss) . B N
d Net rental income or (loss) >
7a Gross amount from sales of () Securities () Other
assets other than inventory
b Less cost or other basis i
and sales expenses
¢ Gain or (loss) e B
d Net gam or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ 101,979.
E of contributions reported on line 1¢)
ol See Part IV, line 18 a 0. - &
E b Less direct expenses b } 1
° ¢ Net income or (loss) from fundraising events > 0. 0. 0. 0.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b -
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b -
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code I o B
11a MISCELLANEQOUS REIBURSEMENTS|N/A 61. 61. 0. 0.
b PTA DINNER REIMBURSEMENTS|N/A 1,560. 1,560. 0. 0.
¢ PRIOR YEAR VOIDED _CHECKS|N/A 111. 111. 0. 0.
d All other revenue
e Total. Add lines 11a-11d > 1,732.
12 Total revenue. See instructions > 162,176. 14,830. 7. 0

BAA

TEEA0109 02/12110

Form 990 (2009)



Form 990 (2009) HAMILTON AVE. SCHOOL PARENT TEACHER ASSOC 06-0994139 Page 10
[Part IX_[ Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) 8) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundrarsing
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organtzations in the US See Part IV,
line 21 7,500. 7,500.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 200. 200.
3 Granis and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefils
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 182. 0. 182. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 89. 0. 89. 0.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 0. 0. 0. 0.
23 Insurance 374. 0. 374. 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together 5
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a BANK AND CREDIT CARD FEES _ _ 926. 0. 926. 0.
b_ . _____
¢ PTA EXPENSES = _ _ __ ____ 834. 0. 834. 0.
d ARTS IN EDUCATION 4,395. 4,395, 0. 0.
e EVENTS _ _ _ _ _ _ _ _ _ ________ 382. 0. 382. 0.
f All other expenses 143,969. 29,999, 8,857. 105,113.
25 Total functional expenses Add lines 1 through 24f 158,851. 42,094. 11,644. 105,113.
26 Joint costs. Check here » l:] if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)
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———Ferm-990-(2009)  HAMILTON AVE. SCHOOL PARENT TEACHER ASSOC

06-0994139 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-nterest-bearing 37,529.] 1 13,010.
2 Savings and temporary cash investments 7,159.] 2 35,004.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) .
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
s | 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis | 10a
Complete Part VI of Schedule D o
b Less accumulated depreciation 10b 10c
11 Investments — publicly-traded securities 1
12 Invesiments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 44,688.| 16 48,014.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
t 22 Payables to current and former officers, directors, trustees, key employees, '
+ highest compensated employees, and disqualified persons Complete Part Il D
:: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
E Organizations that follow SFAS 117, check here »> and complete lines o
T 27 through 29 and lines 33 and 34. AT S| i
§ 27 Unrestricted net assets 44,688.|27 48,014
; 28 Temporarnly restricted net assets 28
5|29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117, check here * D and complete w
5 lines 30 through 34. T R
5130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 3
L | 32 Relained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 44,688.] 33 48,014.
5| 34 Total habihties and net assets/fund balances 44,688.| 34 48,014.
BAA Form 990 (2009)
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———Form-990-(2009)  HAMILTON AVE. SCHOOL PARENT TEACHER ASSOC

06-0994139 Page 12
* |[Part XI | Financial Statements and Reporting
Yes | No

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both

[:I Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

Form 990 (2009)
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T Farm 890 oF 890.E2) ublic Charity Status and-Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1) T
nonexempt charitable trust.

Open to Public

Depariment of the Treasury

nternal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization Employer idenhfication number
HAMILTON AVE. SCHOOL PARENT TEACHER ASSOC 06-0994139

|Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, ey, and state _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1)XAXiv). (Complete Part 1)
! A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXv1). (Complete Part Il )

A community trust described in section 170(bX1XAXvi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable tncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part il )

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

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type |l c [:] Type Il = Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the orgamization is not controlied directly or indirectly by one or more disqualified persons other
tSrE)agn fo%ndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@)@

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N o (%)) Hh Wi

@0

Yes | No
(#) a person who directly or indwectly controls, either alone or together with persons described in (if) and (1)
below, the governing body of the supported organization? 11g()
(i) a family member of a person described in (1) above? 11g(n)
(i) a 35% controlled entity of a person described in (1) or () above? 11g ()
h Provide the following information about the supported organizations
(1) Name of Supported ) EiN () Type of organization (V) Is the (v) Did you notify (1) Is the (vu) Amount of Supporl
Organization (descrnibed on hnes 1-9 organization n col | the organization in | organization in col
above or IRC section () histed n your col (1) of (1) organized in the
(see instructions)) governing your support? us-
document?
Yes No Yes No Yes No
i
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAO401  02/05/10
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[Part Il [Support 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 hne 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2005

1 Gifts, grants, contributions and
membershup fees received SDo
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

Total. Add lines 1-through 3 11,702. 16,865. 28,567.

5 The portion of total . & * * :
contributions by each person ¥
(other than a governmental *
unit or publicly supported . - &5
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

11,702. 16,865. 28,567.

At

6 Public support. Subtract line 5 )
from line 4 ;o o kB i "By % Cg B 28,567.

Section B. Total Support

gg;:g,a,;gvfngf (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ® Total
7 Amounts from line 4 11,702. 16,865. 28,567.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 40. 42. 82.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly

‘ carried on

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

Part IV)
11 Total support. Add lines 7 . - ’ . . ’ . ‘ .
through 10 ¥ s ’ ) i 28, 649.
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s 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 >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 99.71 %
| 15 Public support percentage from 2008 Schedule A, Part li, ine 14 15 99.62%

\ 16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
[ and stop here. The organization qualifies as a publicly supported organization.

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 16a, or 16b_and line 1415 10%
or more, and if the organization meets the ‘facts- and circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test The organlzahon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™ | |
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule-A (Form 990 or 990-E7) 2009 HAMILTON AVE. SCHOOL PARENT TEACHER ASSOC 06-0994139 Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
{Comptlete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginming in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilties furnished 1n a activity
that 1s 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 furmshed by a
governmental unit to the
organization without charge

6 Total. Add iines 1 through 5
7 a Amounts included on lines 1,
2, 3 recewved 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

c Add lines 7a and 7b

8 Public support (Subtract ne | ~ o R ? ; ’ “
7¢ from line 6 ) o v N i ¥ 7
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income form
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not inctuded nline 10b,
| whether or not the business Is
! regultarly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV
13 Total support. (add Ins 9, 10c, 11, and 12) ) S
14 First five years. If the Form 990 1s 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. > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part 11, line 15 16 %
Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
} 18 Invesiment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
| 19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17 1s not
‘ more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
! b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and Iine 16 1s more than 33-1/3%, and line 18
i 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
‘ 20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009
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[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, ne 17a or 17b; and Part Hll, ine 12. Provide any other additional information See instructions

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2009
» Complete |i>f th?\;)rlganizgti;)naagswerff 'Yes‘,?' to Form 990, 5 -
artlV, lines 6,7,8,9,10,11, or 12. pen to Public
%?gﬁ:glnfgre‘bgr{asgeszﬁc?w > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number
HAMILTON AVE. SCHOOL PARENT TEACHER ASSOC 06-0994139

[Part|_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year 35,000.

2 Aggregate contributions to (during year) 35,000.

3 Aggregate grants from (during year) 0.

4 Aggregate value at end of year 35,004.

5 0D the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? Yes D No

[Part Il |Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

o U b

last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year *
Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h) @) (B)(1) and 170(h)(@)(B)(1)? []Yes []No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following
amounts relating to these items

() Revenues included in Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X »$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items*
a Revenues included in Form 990, Part VIII, hne 1 >S5
b Assets included in Form 990, Part X »S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301 02/02/10




PARENT TEACHER _ASSOC 06=0994139 Page 2

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a ! Public exhibition d H Loan or exchange programs
! Scholarly research e Other

c . Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose In

Part XtV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—| Yes [_] No

[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? I:l Yes D No

b If "Yes,' explain the arrangement in Part X1V and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
|Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance .
b Contributions 1 .

c Net Investment earnings, gains,
and losses

d Grants or scholarships B

e Other expenditures for facilities :
and programs & EN “ ¥

f Administrative expenses

g End of year balance X
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » $

b Permanent endowment *» %

¢ Term endowment » %

%
£

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a()
(n) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
{Part VI [Investments—Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of investment (a) Cost or other basis]  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add iines ia through 1e (Column (d) must equai Form 990, Fart X, coiumn (B), ine 10(c) ) >
BAA Schedule D (Form 990) 2009
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(a) Description of secunity or category
(including name of securnity)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

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

[Part VIl [Investments—Program Related (See Form 990, Part X,

line 13)

(a) Descniption of investment type

(b) Book value

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

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

»

[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Descriptron

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

»

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

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

for uncertain tax posttions under FIN 48
BAA

TEEA3303  02/02/10

Schedule D (Form 990) 2009



—_ Schedule D(Form-990) 2009 HAMILTON AVE . SCHOQL PARENT TEACHER ASSQC

06-0994139 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or {(deficit) for the year Sublract line 2 from hne 1
Net unrealized gains (losses) on investments

Donated services and use of facilittes

Investment expenses

Prior period adjustments

Other (Describe in Part XiV)

9 Total adjustments (net) Add lines 4 through 8

0 NS WN

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VII
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part VIII, ine 12, but not
a Investments expenses not included on Form 990, Part VII
b Other (Descnbe in Part XIV)
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

I, hne 12

on line 1
I, hne 7b

1

2a

2b

2c

2d o
2e
3

4a

4b o
4c

5

[Part XIIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjusimenis 2b

c Other losses 2c .

d Other (Describe n Part XIV) 2d i

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b o

c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, Iine 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide any additional

information

BAA

TEEA3304 02/02/10

Schedule D (Form 990) 2009




————Sechedule-D-(Form-990) 2009__HAMTILTON AVE. SCHOOL PARENT TEACHER ASSQOC 06-0994139 Page 5

[Part XIV [ Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




OMB No 1545 0047

SCHEDULE G Supplemental Information-Regarding— AONO

(Form 930 or 990-E2) Fundraising or Gaming Activities ZUU9
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

b fthe T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Depariment of the Ticasury » Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgamzation Employer identification number

HAMILTON AVE. SCHOOL PARENT TEACHER ASSOC 06-0994139

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Partl |Form 990EZ 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

Mall solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solictations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b 1f 'Yes,' st 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 .
(i) Name of individual (i) Activity | () Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col (1) orgamzation
Yes No
Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701 02/05/10



———Schedule-G-(Form-990 0r 990-E7) 2009 HAMILTON AVE. SCHOOL PARENT TEACHER ASSOC 06-0994139 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
HARBORFEAT cnvovwne romarsz | 2 ADDITIONAL | (Add €ol (@) through
E (event type) (event type) (total number)
v
E 1 Gross receipts 53,940. 15,299. 16,360. 85,599.
£ 2 Less Chantable contributions
3 Gross income (hne 1 minus hine 2) 53, 940. 15,299. 16, 360. 85,599.
4 (Cash pnizes
. 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages
E 8 Entertainment
3 | 9 Otner direct expenses 66,420. 8,911. 10,821. 86,152,
s
10 Drirect expense summary Add lines 4- through 9 1n column (d) > 86,152.
11 Net income summary Combine hines 3, column (d) and line 10 > -553.

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

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
E
o x| 2 Cashprizes
1P
R E
€ N1 3 Non-cash prizes
TE
3
4 Rent/facility costs
5 Other direct expenses
Yes % Yes % l Yes %
6 Volunteer labor No No No
7 Duwect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No," explamn

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

11 Does the organization operate gaming activittes with nonmembers? 11

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

BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-E2) 2009




—Schedule-G-(Form-990-0r990-£2) 2009 HAMTILTON AVE. SCHOOL PARENT TEACHER ASSOC 06-0994139

Page 3 |

[YESTNO————

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

15a

b If 'Yes,’ enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retamned by the third party $
c If 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to retain the
state gaming license?

‘ﬁa

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
otganization's own exempt activities during the tax year » $

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




6002 (066 Wi0d) | 3[NPayas OL/OLRS  LO6EVIZL ‘066 WI04 10} SUOHINIISU| 3Y} 33S ‘DNON 19 UoIdNPay Jiomiaded pue Joy Adeald 104 yv8
suoijeziuebio Jayjo Jo Jagquinu [B)0} JAJUT €

-
- suoneziuebio Juswuisnob pue (£)(2) | Qg uo0Idas JO Jaquinu [e)jo} JAT 2
asue)sIsse 1o duejsIsse yses-uou ._mw_maammﬂ%_m ¥00Q) duesisse a)jqexdde p JuawuiaAob 10
uesb Jo asoding (y) 40 uonduassq (6) uonen|ea jo poyIaW (1) ysed-uou o Junowy (a) 1ueib yses Jo unowy (p) uoias Oy (2) NI3(q) uoneziueblo Jo ssaippe pue auwen (e) |
< papasu sI aeds |euoiippe §I (066 WI04) |-| 9|PpayYds pue Al Hed

93N "000'G$ Uey} aJow paAladal Jualdioal suo ou JI x0q Siu} %93y ‘000'G$ UeY) alow paaiadal jey jusaidioal Aue oy |z aul| ‘Al Led ‘066
w04 0} SaA, pasamsue uoneziuebio ay) ji 919|dwo) "$3je}S PanuN 9y} ut suoneziuebip pue SjUBLLLIIAOK) 0} IDURISISSY J3Y}0 pue sjuesn| | tmn:
$9le}S paliun ayj ul spuny juelb jo asn sy} BuitojiLowW 10} SaiNPadold suoijeziueblo ayy A| Jed wt aquasag ¢

OoN D SaA E ¢ 90UBSISSE 10 Sjuelb By} pieme O} Pasn euSJID UOIIY|SS BY)
pue ‘soue)sisse Jo sjuesb ayy 1oy Auprqibije sesjuelb ay) ‘asuelsisse 10 sjuelb ay) 4O JUNOWE By} SleURISNS 0} SPJoJal uiejuiew uoneziuebio 3y} ssoq |

3DUB}S|SSY PUB SJUBIE) UO UONBULIOJU] [BI3UD | | Yed|
6e1VP660-90 O0SSY dYHOVYAL LNI¥WVYd TOOHDS "HAVY NOLTIWVH

Jaquunu uonesynuapl Jakojdwy uoijeziuebiio ay) Jo sweN

. 91AI9G ANUAASY [BUIDI
. F uondadsuj 066 W04 0] Ydiely « £inseai} ay} jo Juawyedag

211qnd 0} uado *Z2 10 1Z saul] ‘Al Ued ‘066 WI04 0} ‘SaA, pasamsue uofjeziuebio ay) jI aajdwon

6002 Sajels pallu ay Ul S|enplAIpu| pue SjUaWUIAN0Y (066 Uir04)
suojjeziuebiQ 0} 92UB)ISISSY 43U} pPUE SjueID) | 37NA3IHOS

£700-G¥5L ON 8NO




0L/01/20 206EV33L

6002 066 Wi04) | BINPayY2s vva

JYLLIWNOD dIHSYVIOHDS A€ NISOHD SILNITIAADIY dIHSUVYTIOHOS ¥0d SHDATIOO OL ATIDAIIA dIVd SILNYHYSD dIHSYVYIOHDS Z SUTT I 3d

"uoljew.ojul [euolippe Jayjo Aue pue ‘g aul| ‘| Lled Ul paJinbai uoijewlojur ayy apiroid 0} ped sigy 9je)dwo) "uoneunojul jeyusawdlddng | A) Hved|

(sayjo ‘|esierdde ‘A4 JJURJSISSE YSBD Uou juesb ysed [SUETEEY]
ddUe)SISSEe YSeD-uoU Jo uonduasag (J) %00Q) UCIen|eA JO PoYyIap (9) 10 Junowy (p) 10 Junowy (2) 10 Jaquinp (q) aoueysisse 1o Juelb jo adAg ()

€2 9ull ‘Al Wed ‘066 W04 0} ,S3A, pajamsue uoneziuebio ay) Ji 9191dwoy "sajels pajiun 2y} Ul S|enpIAIpU| 0} 3dUeySISSY JaylQ pue syuess | jjj Heg|
6ETV660-90 O0SSV YIHOVAL INIYYd TOOHDS “HAV NOLTIWYH 6002 (066 WI04) | npayds

; papaau si 8oeds |euoiippe JI (066 WIO0H) |-| 3INPaYIS puR Al lied asn
Nﬁw&




- i i OMB No 1545-0047
SCHEDULE J—— Compensation Information o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
*> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of ihe Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamization Employer identification number
HAMILTON AVE. SCHQOOL PARENT TEACHER ASSOC 06-0994139
|Part| |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIt, Section A, hne 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If 'No,' complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed 1n Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization o X
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Sectton A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of B N
a The organmization? 5a X
b Any related organization? 5b X
If '"Yes' to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VHI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of R
a The organization? 6a X
b Any related organization? 6b X
If "Yes' to Itne 6a or 6b, describe in Part 11l
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described 1n lines 5 and 67 [f 'Yes,' describe 1n Part IlI 7 X
8 Were any amounts reported i Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the inial
contract exception described in Regs section 53 4958-4(a)(3)” If 'Yes,' describe in Part Il 8 X
if 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10




066 Wi04) [ 3INPaYIS

0l/20/20 <20lvw33L

vva

A_._V
()]

A_._v

A_._v
0]

INON

Z3-066 Wwiod
10 066 W10
toud ul pajodal
uonesusdwo) (4)

@-0 (e
suwn|od Jo |ejo] (3)

Sjijauaq
a|qexejuon (@)

uoljesuadwod
palisyap Jayjo
pue juswainay (9)

uornesuaduwod
a|genodal
Jauo ()

uoljesuadwod

aanuadul pue snuog (1)

uonesuadwod
aseg (1)

uoljesuadwod DSIA-6601 J0/Pue Z-p JO umopyealg (g)

awen (v)

+

Bl aul ‘IA Med ‘066 W04 Uc sjunowe (3) uwinjod 1o (Q) uwnjod djgediidde sy jenba jsnw (n)-(1)(g) suwnjod jo wins syl "3oN

1A Hed ‘066 Wi04 uo pajsi| Jou aie Jey) sienpiaipul Aue isij jou oq (1) mos
Lo SUOUONIISUI BY) Ul PSGLOSap suoneziuebic paje|al waoly pue (1) mos uo uotjeziveblo auy) woly uonesuadwod Pods) ‘T BINPBYDS Ul PaLIodal 8Q ISNW uoeSUSCWOD 3SOUM [BNPIAIPUI Yoe? 104

popaau s o0eds |eudiippe JI |- 9|npayds asn ‘saakojdw3 pajesuadwo) 1saybiy pue 'saako|dw3 Aay ‘'saajsni| ‘S1032241Q ‘S4a01J0 | 1l Hed |

2 lobey

6€TV660-90

O0SSY YIHOVHL

INII¥Yd TOOHOS

"dAY NOLTIWVH

6002 (066 WJ04) [ 3Npayds



60

60/€¢/90 €01vV3AL

02 (066 WI0L) [ 3INPaYIS vva

uonewsojuil |euonippe Aue Joj ued siy)
a)aidwod os|y g pue ‘/ ‘q9 ‘e9 ‘qg ‘eg ‘op ‘gl ‘Bl S8ul| ‘| Med 10} painbal suondiiosap 1o ‘uoneue|dxs ‘uoljewnojul ayy aplaosd oy ed siyi a1s|dwo)

uoneunoju jeyuswa|ddng | |jj ped|

€ abed 6€TV660-90 O0SSVY YIHOVIL LNIAYYd TOOHOS ~“IAY NOLTIWVH 6002 (066 Wi04) [ 3NPaYds




(Form 990)

Department of the Treasury

OMB No. 1545 0047

Supplemental Information to Form 990

Complete to provide information for responses to specific questions
Form 990 or to provide any additional information.

2009

Open to Public

on

Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number

HAMILTON AVE. SCHOOIL PARENT TEACHER ASSOC 06-0994139

Pt VI-B, Line 11A REVIEW BY EXECUTIVE BOARD MEMBERS _ _ _ __ _______________________
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009




+HAMILTON AVE SCHOOL PARENT TEACHER ASSOC 06-0994139
Supporting Statement of:
Form 990 p 2/Line 4a Expenses

Description Amount
ARTS IN EDUCATION PROGRAM 4,395.
BINGO EXPENSES 109.
BOOKFAIR EXPENSES 7,167.
BOXTOP EXPENSES 25.
CANDY WRAP EXPENSES 8,911.
HARBORFEAST EXPENSES 66,420.
FIFTH GRADE FUNDRAISING EXPENSES 2,587.
MULTICULTURAL EXPENSES 473.
PRESCHOOL EXPENSES 596.
MEMBERSHIP EXPENSES 583.
SPIRITWEAR EXPENSES 10, 660.
YANKEE CANDLE EXPENSES 3,654.
YEARBOOK EXPENSES 3,171.
PTA DINNER EXPENSES 2,470.
Total 111,221.
Supporting Statement of:
Form 990 p 2/Line 4b Expenses

Description Amount
HOSPITALITY 2,063.
AFTERS 19,029,
CMT 756.
ICE CREAM SOCIAL 382.
FIELD TRIPS 1,301.
SPORTS ENRICHMENT 38,668.
BEAUTIFICATION (BENCH) 1,466.
STAFF SUPPORT 1,752,
ADMINISTRATION EXPENSES 2,302.
PTA RELATED EXPENSES 1,208.
Total 39,928.
Supporting Statement of:
Form 990 p 2/Line 4b Revenue

Description Amount
AFTERS PROGRAM INCOME 13,0098.
INTEREST AND OTHER MISC. INCOME 24.
PRIOR YEAR VOIDED CHECKS 111.

Total

13,233.




HAMILTON AVE SCHOOL PARENT TEACHER ASSOC 06-0994139
Supporting Statement of:
Form 990 p 9/Fundraising Events

Description Amount
BINGO NIGHT REVENUE 480.
BOOK FAIR REVENUE 10, 339.
BOOK SALES REVENUE 350.
BOX TOP REVENUE 846.
CANDY/WRAP FUNDRAISER 15,299.
BAKE SALE REVENUE 1,004.
FIFTH GRADE FUNDRAISING REVENUE 4,151.
MULTICULTURAL EVENT REVENUE 1,030.
PRE SCHOOL FUNDRAISING REVENUE-CANDY/WRAP 1,190.
PRIOR YEAR FUNDRAISING INCOME RECEVIED THIS FISCAL YEAR 251.
RECYCLING REVENUE 249.
SPIRITWEAR/COOKBOOK REVENUE 3,256.
WINTERFEAST INCOME 328.
YANKEE CANDLE FUNDRAISER 6,021.
YEARBOOK REVENUE 3,245.
HARBORFEAST REVENUE 53,940.
Total 101,979.
Supporting Statement of:
Form 990 p 9/0Other amt. not included

Description Amount
VARIOUS DONATION INCOME 540.
SCHOLARSHIP INCOME-VISCARDI 35,000.
SCHOLARSHIP INCOME-VARIQUS 6,450.
Total 41,990.
Supporting Statement of:
Form 990 p 10/Line 1 col (B)

Description Amount
SCHOLARSHIPS PAID 7,500.

Total

7,500.




HAMILTON AVE SCHOOL PARENT TEACHER ASSOC 06-0994139

Supporting Statement of:

Form 990 p 10/Line 2 col (B)

Description Amount

BOOK AWARD SCHOLARSHIPS PAID 200.

Total 200.




