See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:26-2417320_990EZ_201006.pdf
https://public.resource.org/privacy?2010_11_EO:26-2417320_990EZ_201006.pdf

. . |  omsNo 15451150
ggo_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in secton 0 Publi
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total pen to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspe ction
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements P
For the 2009 calendar year, or tax year Jmmng 7/1/2009 , and ending 6/30/2010
B_ Checkifapplicable fplease |C Name of organization D Employer identification number
|| Address change use IRS
| Name change label or |POMPERAUG ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 26-2417320
— print or Number and strest (or P O box, if mail is not delivered to street address) Room/sute | E Telephone number
|| Imtial retumn type.
|| Terminated See 607 MAIN STREET (203) 264-0484
|| Amended retum ﬁf;ﬁgf City, town, or country State 2P +4 F Group Exemption
|| Applicationpending [tions.  [SOUTHBURY CT 06488-4704 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash l:l Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify)

»

| Website: » WWW.PESPTO.ORG
J Tax-exempt status (checkonly one)— [ X]501(c)( 3 ) <@ (msertno)[ ] 4947(a)1) or [ ] 527

H, Check > D if the organization is not
required to attach Schedule B (Form 880,
990-EZ, or 990-PF).

K Check >|:| if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more, file Form 990 instead of Form 990-EZ »3 122,616
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 70,289
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investmentincome . . A e 4 14
5a Gross amount from sale of assets other than mventory . 5a 0] N
b Less. cost or other basis and sales expenses . . 5b 0 -
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0
2| 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P L___’ ji‘w 4,
3 a Gross revenue (notincluding $ 36,340 of contributions M
§ reportedonline1). . . . . . . e e 6a 52,313)- -+ ¢
b Less: direct expenses other than fundralsmg expenses Co. 6b 15,081
¢ Netincome or (loss) from special events and activities (Subtract ||ne 6b from line 6a) . 6c 37,232
7a Gross sales of inventory, less returns and allowances . . . . . . 7a ;
b Less costofgoodssold. . . . . 7b s
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) . 7c 0
8 Other revenue (descnbe p» ) 8 0
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7c,and8. . . I =B rE AT n o o= P 9 107.535
10  Grants and similar amounts paid (attach schedule) . et ol 10 0
11 Benefits paid to or for members . .. B I /)1 I 11
2| 12 Salanes, other compensation, and employee benefts - -i~l- NOV ¢ 5 2018 - Q . 12
2| 13 Professional fees and other payments to independentcontracfors . . . . . . . . |0 13
8| 14 Occupancy, rent, utilties, and maintenance . I B ——| 4 14
a| 15 Pnnting, publications, postage, and shipping . . . . . . | . OGDEN, UT . 15 13
16 Other expenses (describe » See Attached Statement - ) | 16 94,112
17 _ Total expenses. Add lines 10through 16 . . . . . PP i I I 4 94,125
318 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 13,410
21519 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth -
< end-of-year figure reported on pror year's return) . .. 19 51,148
> 20 Other changes in net assets or fund balances (attach explanatlon) e e e 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . »]21 64,558
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
= (See the instructions for Part II.) (A) Beginning of year (B) End of year
225Cash, savings, andinvestments . . . . . . L . L L L L L L. 51,148] 22 64,558
ZﬁgLandandbuildings 23
24"7=Other assets (describe ® ) o 24 0
25%Total assets . 51,148] 25 64,558
ZégTotal liabilities (descnbe P ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 51,148| 27 __ 64558
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

(HTA)
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Form 990-EZ (2008)

POMPERAUG ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION26-2417320

Page 2

Part I Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization's primary exempt purpose? Provide events & supplies to enhance educational experience

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)3) and 501(cX4)
organizations and section
4947(aX 1) trusts, optional
for others )

28 Classroom support, supplies & technology (ie smart boards) for K-5 classrooms ...
.as well as special rooms such as art, music, physical education, computer lab, media,etc_______________
SHdentS: 250080 s
(Grants $ 0 ) If this amount includes foreign grants, check here » L__| 28a 41.411
29 Dinner Dance, entire student body | eeeeaaans
Students: approximately 550 e
(Grants $ 0 ) If this amount includes foreign grants, check here » r__l 29a 9.771
30 Yearbook; entire student body s
Students: approximately 550 e
(Grants $ 0 ) If this amount includes foreign grants, check here . . . » I__—| 30a 6,596
31 Other program services (attach schedule) . . . . . . . . . . e e e e
(Grants $ 0 ) If this amount includes foreign grants, check here . . .. D 31a 36,347
32 Total program service expenses. (add lines 28a through31a) . . . . . . . . . . .. » | 32 94,125
mp_fist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
CHRISTINEKOOBATION . .. Tite PRESIDENT
70 LITTLE FOX LANE SOUTHBURY CT 06488 HrWK 20.00 0 0
YVETTEALLENLOMARO .. | Titte REPRESENT @ LRGE
177 LAURELWQOOD LANE SOUTHBURY CT 06488 | H/wK 5.00 0 0
CATHY WINTER ... Tite VP
189 PALMER ROAD SOUTHBURY CT 06488 Hr/WK 10.00 0 0
MICHELE PANGLE ... Tite VP
688 GEORGES HILL ROAD SOUTHBURY CT 06488 HrWK 10.00 0 0
EILEENSTUDDERT Tite CORRESP SECY
624 JACOB ROAD SOUTHBURY CT 06488 HrWK 5.00 0 0
MARNIBAGGETT Tite TREASURER
134 ELK DRIVE SOUTHBURY CT 06488 HrWK 10.00 0 0
ANN MARIE MONOHAN ______ ... Tite ASST TREAS
970 HULLS HILL ROAD SOUTHBURY CT 06488 HrWK 5.00 0 0
BETHROSEN ___ ... Tite VP
134 ELK DRIVE SOUTHBURY CT 06488 HrWK 10.00 0 0
TARA CARTER Tite RECD SECY
64 MAPLE TREE HILL ROAD SOUTHBURY CT 06488 | HrwK 10.00 0 0 0
___________________________________________________ Title
HriWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HriWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Tite
HrWK .00 0 0 0

Form 990-EZ (2009)



Form 990-7 (200d)  POMPERAUG ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION

26-2417320  Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity C 33 X
34  Were any changes made to the orgamzmg or govemmg documents'? If "Yes attach a confonned copy of
the changes . . 34 X
35  if the organization had income from busmess activities, such as those reported on Imes 2 63 and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a | |
b Did the organization file Form 1120-POL for this year? . . 37b X
38 a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were . |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a X
b If"Yes," complete Schedule L, Part Ii and enter the total amountinvolved . . . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: .
section 4911 » ; section 4912 P ; section 4955 » !
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in 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 | . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on P
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . .. )
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on I|ne 400 N
reimbursed by the organization. . . . » S
e All organizations. At any time during the tax year was the organlzatlon a party to a pmhlblted tax shelter ) .
transaction? If "Yes," complete Form 8886-T. . 40e X
41 List the states with which a copy of this retum is filed. b CT
42 a The organization's books are in care of » MARNIBAGGETT Telephone no. » __ (203) 264-0484
Locatedat ™ 134 ELKDRIVE ___ __ . .. ___ City. SOUTHBURY, _______S ST.CT . ZIP +4 > 064884704 .
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? .. . 42b X
if "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » I:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . .p» L 43 |N/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of |
Form 990-EZ . . 44 X
45 Is any related organlzatlon a controlled entuty of the orgamzatnon wrthm the meamng of sectlon 512(b)(13)'7 If J
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009)"

POMPERAUG ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION

26-2417320

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I. .
47  Did the organization engage in lobbying actities? If "Yes," complete Schedule C Part II
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E.

49 a

b If "Yes," was the related organization a section 527 organization?. .
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

Did the organization make any transfers to an exempt non-charitable related organization?.

Yes [ No
46 X
47 X
48 X
49a X
49b X

{b) Title and average {c) Compensation {d} Contrbutions to {e) Expense
(a) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _____ _________ 1 S Title
City ST zIP HrWK .00 0 0
_Name _____ ..l U e Title
City ST ZIp HIWK .00 0 0
Name ... L Title
City ST ZIP HrWK .00 0 0
_Name .. S e Title
City ST ZIP Hr/WK .00 0 0
Name L.l 1 SR Title
City ST zIP Hr/WK .00 0
f Total number of other employees paid over $100,000. . . . . . P

51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
CNameNone S s
City ST ZIP
B P -
City ST ZIP
SName SN e
City ST Zip
JName e S e
City ST ZIP
SName SN e
City ST ZIP
d Total number of other independent contractors each receiving over $100,000 . >
Under penalties of penury, | d at | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it laration of rer (other than officer) is based on all information of which preparer has any knowledge
Sign ' W / Ei% ﬁg § |
Here Signature of gff ce{ Date .
MARN] BAGGETT, TREASURER /7,10
Type or pnnt name and title
\ P Date Check if Preparer's identifying number (Ses mstructions
Pad | s ) ]
Preparer's| Fmsname {or yours EIN >
Use Only | i setf-employed). ’
address, and ZIP + 4 Phoneno »

May the IRS discuss this return with the preparer shown above? See instructions .

PD Yes D No

Form 990-EZ (2009)



Part lll, Line 31 (990-EZ) - Other Program Services

Program Service

Expenses
Book fair
(Grants and allocations $ 0 ) If tis amount includes foreign grants, check here 6,063
Author lllustrator
{Grants and allocations $ 0 ) If this amount includes foreign grants, check here 5,970
Camival
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here 5,310
Plant Sale
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here 4,420
Cultural Arts
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here 3,680
Spirit Wear
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here 3,07
Picnic, Game Night, Craft Night
{Grants and allocations $ 0 ) If this amount includes foreign grants, check here 2,439
Holiday Fair
{Grants and allocations $ 0 ) If tus amount includes foreign grants, check here 1,728
Camation Sale
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here 943
5th Grade Graduation
(Grants and allocations $ 0) If this amount includes foreign grants, check here 955
Breakfast Buddies
{Grants and allocations $ 0 ) If this amount includes foreign grants, check here 936
Other School Support (website, gifts, bank fees)
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here 832

(Grants and allocations $

0 ) If this amount includes foreign grants, check here

Total

0

36,347




SCHEDULE'A

| omBNo. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pyblic
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See geparate instructions. Inspection
Name of the organization Employer Identification number
POMPERAUG ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 26-2417320
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 L__] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state: _______________
5 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)(A)(iv). (Complete Part I1.)
6 |:] A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

8 E] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:] 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

1

E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type llI-Functionally integrated d D Type 111-Other

e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Il supporting
organization, check thisbox . . . . e |:]
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ili) below, the governing body of the supported organization? . . N R I ()]
(ii) A family member of a person described in (i) above? . . . . N i [ [ (D)}
(iii) A 35% controlled entity of a person described in (i) or (ii) above" e e e e e e e e |11g(iii)
h Provide the following information about the supported organization(s).
) . (Nii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(iy Name of supported (i) EN (descnbed on lines 1-9 | incol (i) hsted inyour |  the organization In organization in col support
organization above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009
Form 990 or 990-EZ.

(HTA)



Schedule A (Form'990 or 990-E2) 2009
Part H

POMPERAUG ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 5-2417320

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) . 30,546 29,286 30,706 43,860 107,634 241,932
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facnlltles
fumished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 30,546 29,286 30,706 43,860 107,534 241,932
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 __ Public support. Subtract line 5 from line 4. 241,932
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 . 30,546 29,286 30,706 43,860 107,534 241,932
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources 19 19 15 5 14 72
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part V) . 0
11 Total support. Add lines 7 through 10 : i 242,004
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2008 Schedule A, Part Il line 14 . 15 0.00%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »

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

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

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

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 POMPERAUG ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 3-2417320 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies furnished
in any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from actities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract ||ne 7c from P @ ow et
line6). . .. s . o 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . 0
12  Other income. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part IV.) . . 0
13 Total support. (Add Ilnes 9 100 11
and 12). 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lli, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17 . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » [:]

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




fﬁ,ﬁ%‘;kiggo &2 Supplemental Information Regarding | -ome o s5es 000
Fundraising or Gaming Activities 2@09
Department of the Treasury Complete if the organization answered “Yes™ to Form 990, Part [V, lines 17, 18, or 19, or if the Open To Public

organization entered more than $15,000 on Form 990-EZ, line 6a.
»_ Attach to Form 990 or Form 990-EZ. > See separate Instructions.
Name of the organization Employer Identification number

POMPERAUG ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 26-2417320
Fundraising Activities. Complgte if the organizati'on answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Intemal Revenue Service Inspection

a Mail solicitations e [:] Solicitation of non-government grants
b Iintemet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Actvity | (iif) Did fundraiser have | (iv) Gross recerpts | () "'“‘;”I';Ldpat"")‘° (vi) Amount pard to

or entity (fundraiser) cus;g:)t(n zim cg::gl of from activity fu(r?;:;:r(lil;te: n (o;rl'ge:::ae:ol:‘y)
Yes No .

0 0] 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

Total . . . . . . T 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)
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Schedule G (Form 990 or 990-EZ) 2009

26-2417320
Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER DANCE CARNIVAL NONE (add col (a) through
(event type) (event type) (total number) col (c)
[
| 1 Gross receipts . 66,212 22,441 0 88,653
&1 2 Less: Charitable
o contributions . 28,220 8,120 0 36,340
3 Gross income (line 1
minus line 2) . 37,992 14,321 0 52,313
4 Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
8| 6 Rentfacility costs 6,125 0 0 6,125
=
[
u% 7 Food and beverages . 0 350 0 350
o
21 8 Entertainment 400 1,802 0 2,202
[a}
9 Other direct expenses . 3,246 3,158 0 6,404
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 15,081)
» 37,232

11 Net income summary. Combine hne 3, column (d), and line 10 .
m Gaming. Complete If the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[ (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
3
X1 1 Gross revenue . 0
@ 2 Cash prizes 0
[72}
[ =
‘é’_ 3 Noncash prizes . 0
w
B | 4 Rentfacility costs . 0
.‘D:
5 Other direct expenses . 0
EYes % DYes ________ % DYes _______ %
6 Volunteer labor . |: No D No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > 0)
_ 1 8 Netgaming income summary. Combine line 1, column d, and line 7 . . b 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: |
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . N T
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer charitable gam ling? . 12

Schedule G (Form 990 or 990-EZ) 2009




 POMPERAUG ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 26-2417320
Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . . . . . . ... ... .. ... |13a %
b Anoutside facility. . . . 13b % .
14 Enter the name and address of the person who prepares the organlzatron S gamrng/specral events books
and records:
NaMe B
Address ®»
15a Does the organization have a contract with a third party from whom the organization receives gaming |
revenue? . - e 15a
b If"Yes,” enter the amount of gaming revenue recelved by the organlzatlon b $ ______________ and the
amount of gaming revenue retained by the thirdparty » §
¢ [f"Yes," enter name and address of the third party:
Name P
Address B
16 Gaming manager information .
Name B e, ‘ -
Gaming manager compensation » § | 0 ’
Description of services provided ®» ___ ,
D Director/officer EI Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to |
retain the state gaming license? . 17a
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organrzatrons
or spent in the organization's own exempt activities during the tax year » $
Schedule G (Form 990 or 990-EZ) 2009




