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. Short Form OMB No 1545-1150 

9.90-EZ 
Return of Organization Exempt From Income Tax 2009 Form Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
~ Sponsoring organlzallons of donor advised funds and controlling organizations as defined In section 

Open to Public 512(b)(13) must file Form 990 All other organlzallons with gross receipts less than $500.000 and total 
Department of the Treasury assets less than $1.250,000 at the end of the year may use this form Inspection 
Internal Revenue Service ~ The organlzallon may have to use a copy of this return to satisfy state reporting requirements 

A For the 2009 c,!lendar vear or tax year beCiinning 08/01/09 and endina 07/31/10 
B Check If applicable Please, C Name of organization. "" D Employer.identlficatlon number , . -

B Address change use IRS HEBRON AVENUE SCHOOL PARENT TEACHER 
label or ORGANIZATION 06-1217166 Name change print or 

0 Initial return type. Number and street (or P a box, If maillS not delivered to street address) Room/SUite E Telephone number 

o Termination See 1363 HEBRON AVENUE 860-652-7875 
o Amended return 

Specific 
F Group Exemption Instruc· City or town, state or country, and ZIP + 4 n Application pending tlons GLASTONBURY CT 06033-2508 Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method ~ cash'O Accrual 

a completed Schedule A (Form 990 or 990-EZI. Other (specIfy) ~ -
I Website: ~ N/A H Check ~ ~ If the organization IS not 

J Tax-exempt status (check onlv onel- [Xl 501(cl ( 3 I ... (Insert no) il 4947(a)(1) or [l 527 
re:bUlred to a aChF~chedule B (Form 990, 
99 -EZ or 990-PF 

K Check ~ 0 If the organization IS 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 return IS not reqUIred. but If the organization chooses to file a return, be sure to file a complete return 

L Add lines 5b 6b and 7b to line 9 to determine Qross receipts If $500 000 or more file Form 990 Instead of Form 990 EZ ~ $ 8 9 945 I I I - ! 
Part l Revenue Expenses and Chan~es i~ Net As~ets or Fund Balances (See the instructions for Part I.) 

1 Contributions, giftS, grants, and Similar amounts received 1 2,779 
2 Program service revenue including government fees and contracts 2 4,840 
3 Membership dues and assessments 3 

4 Investment Income 4 43 
5a Gross amount from sale of assets other than Inventory I 5a I 

b Less cost or other baSIS and sales expenses I 5b 

c Gain or (loss) from sale of assels other than Inventory (Subtract line 5b from line 5a) 5c 
CD 6 Specla! events and actiVities (complete a~plicable oarts of Schedule G) If any amo~nt IS from g~ming, check here ~n :::I 
s::: 

Gross revenue (not including $ 2!779 of contrlbubons CD a > I 6a I CD reported on line 1) 82.283 0:: 

b Less direct expenses other than fundralslng expenses I 6b 53.201 
c Net Income or (loss) from speCial events and activities (Subtract line 6b from Ilne

l
6a) I 6c 29,082 

7a Gross sales of Inventory, less returns and allowances 7a 

iJj 
b Less cost of goods sold I 7b 

0 c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

» 8 Other revenue (deSCribe ~ ) 8 
2: 9 Total revenue. Add lines 1, 2, 3 4 5c, 6c, 7c, and 8 ~ 9 36,744 2 
m 10 Grants and Similar amounts paid (attach schedule) 10 29,035 
tJ 11 Benefits paid to or for members 11 

01/) 12 Salaries, other compensalion, and employee benefits 12 
fTlCD 

n~ 13 ProfeSSional fees and other payments to Independent contractors 13 
CD 

14 Occupancy, rent, utilities, and maintenance 14 Co 
>C 
W 1S Printing, publications, postage, and shiPPing 15 

f'..l 16 Other expenses (deSCribe ~ See Statement 1 ) 16 2 061 
C=> 

..1.Z-I.ojal expenses. Add lines 10 throuQh 16 ~ 31 096 - 17 -- 18 ~WE4~O~@}the yl tar (Subtract line 17 from line 9) 18 5,648 
J!I 
CD 19 Net assets or TUno UQ'Q I'~; at beginning of year (from line 27, column (A)) (must agree With 
I/) 
I/) ex) e!1htf~year figure repo e3 n prior year's return) 19 17 696 « ... ex) (I) !) ., g,~q 
CD 2p at er changes ~ a W or fund balances (attach explanation) 20 z 

21 Net assets or fund bale hGel at end of year Combine lines 18 throuoh 20 ~ 21 23 344 
Pilrt n r.Y:'" - :e Sheets71ftTotal assets on line 25, column (B) are $1 250,000 or more, file Form 990 Instead of Form 990-EZ 

,~~~ " e Instruclions for Part" ) (A) Beginning of year 1 (8) End of year 

22 Cash, savings, and Investments 12.393 22 18 041 
23 Land and bUildings 23 

24 Other assets (deSCribe ~ See Statement 2 ) 5.303 24 51 303 
25 Total assets 17.696 25 23 344 
26 Total liabilities (deSCribe ~ ) 0 26 0 
27 Net assets or fund balances (line 27 of column (8) must aoree With line 21) 

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

DM 

17 696 27 23 344 
Form 990-EZ (2009) '\ 

~\ 



-------

Form 990-EZ (2009) HEBRON AVENUE SCHO OL ARE P NT TEACHER 06 1217166 - Page 2 

Panfil Statement of ProQram Service AccomDlishments (See the instructions for Part III.) Expenses 

What IS ~he organization's pnmary exempt purpose? (Required for section 

PROVIDE SUPPORT & ENHANCEMNET TO EDUCATION S01(c)(3) and 501 (c)(4) 

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise organizations and section 

manner, descnbe the services provided, the number of persons benefited, or other relevant Information for 4947(a)(1) trusts, opllonal 

each program title for others) 

28 LIBRARY - PROVIDE BOOKS & SUPPLIES FOR THE LIBRARY WHICH 

IS A BENEFIT TO ALL STUDENTS. 

(Grants $ ) If this amount Includes foreign grants, check here ...n 28a 4,165 
29 CULTURAL ARTS - PROVIDE PROGRAMS, SUPPLIES AND 

PRESENTATIONS FOR ALL 700 STUDENTS TO ENHANCE THE 

EDUCATIONAL PROGRAM 

(Grants $ ) If this amount Includes foreign grants check here ... n 29a 6,720 
30 TECHNOLOGY - PURCHASE OF COMPUTERS AND RELATED ITEMS FOR 

THE BENEFIT OF ALL 700 STUDENTS. 

(Grants $ ) If this amount Includes foreign grants check here ... n 30a 2 1_815 
31 Other program services (attach schedule) See Statement 3 

(Grants $ ) If this amount Includes foreign grants check here ... n 31a' 15 1 335 
32 Total program service expenses (add lines 28a through 31 a) ... 32 29,035 

P IV art List 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) Contnbubons to (e) Expense 

(a) Name and address hours per week (tf not paid, employee benefit plans & account and 
devoted to position enter -0-.) deferred compensation other allowances 

JERILYNN LABAS GLASTONBURY COMMITTEE 

CT 06033 4.00 0 0 0 

JOANNE FONTANNA GLASTONBURY COMMITTEE 

CT 06033 4.00 0 0 0 

BIANCA STANESCU GLASTONBURY COMMITTE 

CT 06033 4.00 0 0 0 

SUE WADLEIGH GLASTONBURY COMMITTE 

CT 06033 4.00 0 0 0 

MAUREEN MASTROIANNI GLASTONBURY COMMITTE 

CT 06033 4.00 0 0 0 

MOLLY LAUCK HARRIS GLASTONBURY COMMITTE 

CT 06033 4.00 0 0 0 

KRISTINA GILBERTO GLASTONBURY COMMITTE 

CT 06033 4.00 0 0 0 

0 0 0 

DM Form 990-EZ (2009) 



Form 990-EZ(2009) HEBRON AVENUE SCHOOL PARENT TEACHER 06-1217166 Paqe3 

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

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 

description of each activity 

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

the changes 

35 If the organization had Income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported 

on Form 990· T, attach a statement explaining why the organization did not report the Income on Form 990-T 

a Did the organization have unrelated business gross Income of $1 ,000 or more or was It subject to section 

6033(e) notice, reporting, and proxy tax requirements? 

b If "Yes," has It filed a tax return on Form 990-T for thiS year? 

36 Did the organization undergo a liquidation, dissolution, termination, or Significant dispOSition of net assets 

dunng the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as descnbed In the Instr 

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

~ 137a I 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and stili outstanding at the end of the penod covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total amount Involved 1-3::.;8:..:b~ ________ -I 

39 Section 501 (c)(7) organizations Enter 

a Initiation fees and capital contnbutlons Included on line 9 39a 

b Gross receipts, Included on line 9, for public use of club facIlities 39b 

40a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dunng the year under 

section 4911 ~ , section 4912 ~ ,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 pnor year, and that the transaction has not been reported on any of the organization's prior 

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax Imposed on 

organization managers or disqualified persons dUring the year under sections 4912, 

4955, and 4958 

d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c 

reimbursed by the organization 

~-------

~-------
e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T 

Yes No 

33 x 

34 x 

35a x 
35b 

36 x 

37b x 

38a x 

40b x 

40e x 
41 List the states with which a copy of thiS return IS filed ~ ~N:..:.o.=..::n~e.:::-::-::-=-=,----__________________ =-:=-=_=:-=-:::-=-=--::: 

42a The organization's books are In care of ~ FRANCIS JORDAN Telephone no ~ 860-633-1596 
41-A NEW LONDON TPKE 

Located at ~ GLASTONBURY, CT ZIP + 4 ~ 06033 
b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authOrity 

over a finanCial account In a foreign country (such as a bank account, secuntles account, or other finanCial 

account)? 
If "Yes," enter the name of the foreign country ~ ____________________________ _ 

See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time dunng the calendar year, did the organization maintain an office outSide of the US? 

If "Yes," enter the name of the foreign country ~ ____________________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44 Did the organization maintain any donor adVised funds? If ·Yes," Form 990 must be completed Instead of 

Form 990-EZ 

45 Is any related organization a controlled entity of the organization Within the meaning of section 512(b)(13)? If 

·Yes " Form 990 must be completed Instead of Form 990-EZ 

DAA 

~ 43 

Yes No 

42b X 

42c X 

Yes No 

44 X 

45 X 
Form 990-EZ (2009) 



Form 990-EZ (2009) HEBRON AVENUE SCHOOL PARENT TEACHER 06-1217166 Page 4 

Part VI 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 

an d I t h t bl f I 50 d 5 comOle e tea es or Ines an 1, 
46 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to Yes No 

candidates for public office? If "Yes," complete Schedule C, Part I 46 X 
47 Old the organization engage In lobbYing activIties? If "Yes," complete Schedule C, Part II 47 X 
48 Is the organization operating a school as described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48 X 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a X 

b If "Yes," was the related organization a section 527 organization? 49b 

50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization If there IS none enter "None" 

(a) Name and address of each employee paid more 
(b) Title and average (c) Compensation (d) Contributions to (e) Expense 

hours per week employee benefit plans & account and than $100,000 
devoted to position deferred compensation other allowances 

None 

Total number of other employees paid over $100,000 

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

$100,000 of compensation from the organization If there IS none, enter "None" 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service 

None 

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

(e) Compensation 

Under penalties of perJury, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge 

Sign 
Here 

Paid 
Preparer's 
Use Only 

and bell It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all Information of which preparer has any knowledge 

~ S, ~ or """" ,:. 
.... :JOMnl ~. 
,. Type or print name and title 

Preparer's .... 
signature ,. 

Date 

11/03/1 

IS/ZLJIO 
Date 

Preparer's Identlfymg Number (See mstr ) 

 

~ 06-0966728 Firm's name (or yours 

If self-employed), ~ ---:=...:::.-=.:=:.-;=-=:--------::--=-:::-::-:::---:::--:--=-::::-----------1 
address, and ZIP + 4 CT 06033-0142 

Phone 

no ~ 860-633-5691 

May the IRS diSCUSS thiS return With the preparer shown above? See instructions ~ 0 Yes 0 No 

Form 990-EZ (2009) 

OM 



SCHEDULE A 
(Form 990 or 990-Ell 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545-0047 

2009 
Open tQ PubUc: 

l"'$p~tlo", 

Name of the organization HEBRON AVENUE SCHOOL PARENT TEACHER 
ORGANIZATION 

Employer identification number 

06-1217166 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions 

The organization IS not a private foundalion because It IS (For lines 1 through 11, check only one box) 

1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 00 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(ili). Enter the hospital's name, 

5 0 

10 00 
11 

e 0 

City, and state 

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 II ) 

A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v). 

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 II ) 

A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33113 % of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt funclions-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 III ) 

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

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

purposes of one or more publicly supported organlzalions described In section 509(a)(l) or section 509(a)(2) See section 

509(a)(3). Check the box that describes the type of supporting organization and complete lines lle through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

By checking thiS box. I 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)(l) or section 509(a)(2) 

If the organization received a written determlnalion from the IRS that It IS a Type I, Type II, or Type III supporting 

organlzalion, check thiS box 

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

following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described In (II) 

and (III) below, the governing body of the supported organization? 

(iI) A family member of a person described In (I) above? 

(Iii) A 35% controlled entity of a person described In (I) or (II) above? 

h Provide the following Informalion about the supported oraanlzatlon(s) 

(i) Name of supported (il) EIN (III) Type of organization (iv) Is Ihe organization (v) Old you notify (VI) Is the 
organization (descnbed on lines 1-9 In col (i) listed In your the organlzabon In organization In col 

above or IRe secbon governing document? col (i) of your (i) organized In the 

(see instructions)) support? US? 

Yes No Yes No Yes No 

Total 

Yes 

11g(l) 

11g(lI) 

11g(iil 

(vii) Amount of 
support 

o 

No 

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 

DM 

--- -------------------------------------------------------------------------------------



Schedule A (Form 990 or 990-EZ) 2009 HEBRON AVENUE SCHOOL PARENT TEACHER 06-1217166 
Part U 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 line 5, 7, or 8 of Part I ) 
S f A P br S rt ec Ion u IC uppO 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or faCIlities 
furnished by a governmental unit to the 
organization without charge 

4 Total, Add lines 1 through 3 

5 The portion of total contnbullons by each 
person (other than a govemmental Unit or 
publicly supported organization) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (n 

6 Public support, Subtract line 5 from line 4 

S ectlon B T IS ota uppo rt 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 

S Gross Income from Interest, diVidends, 
payments received on securilies loans, 
rents, royailies and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness IS 
regularly carned 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 

12 Gross receipts from related actiVities, etc (see Instrucllons) I 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)) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 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-200S. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, check thiS 

box and stop here. The organlzallon 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 line 14 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test-200S. If the organlzallon 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-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

1S Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions 

Page 2 

(f) Total 

(f) Total 

% 

% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

OM 



ScheduleA(Form9900r990-EZ)2009 HEBRON AVENUE SCHOOL PARENT TEACHER 06-1217166 
Part til Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
S f A P br S rt ec Ion u IC uppO 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 GiftS, grants, contributions, and 
membership fees received (Do not Include 
any 'unusual grants ') 5,839 6,915 8 250 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or faCIlities 
furnished In any activity that IS related to the 

81,676 57,910 55,718 organization'S tax-exempt purpose 

3 Gross receipts from activIties that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or faCIlities 
furnished by a governmental unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 87,515 64,825 63,968 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

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 ° c Add lines 7a and 7b 

B Public support (Subtract Ime 7c from 
Ime6 ) 

Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 87,515 64,825 63,968 

10a Gross Income from mterest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and mcome from Similar 
sources 

b Unrelated busmess taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated busmess 
actlvilies not Included m line 1 ~b, 
whether or not the bUSiness IS regularly 

164 565 carned on 

12 Other Income Do not mclude gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add lines 9, 10c, 11, 

and 12 ) 87 515 64 989 64 533 

(d) 2008 (e) 2009 

7,464 7 619 

64,139 82,283 

71,603 89,902 

(d) 2008 (e) 2009 

71,603 89,902 

123 43 

71 726 89 945 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a secllon 501 (c)(3) 

organlzallon, check thiS box and stop here 

Section C. Com utation of Public Su art Percenta e 
15 PubliC support percentage for 2009 (line 8, column (f) diVided by line 13, column (f) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, Ime 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by Ime 13, column (f) 

1B Investment mcome percentage from 2008 Schedule A, Part III, line 17 

19a 33113 % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33113 %, 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 33113 % support tests-200B. If the organlzallon 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 33 113 %, check thiS box and stop here. The organlzallon qualifies as a publicly supported organlzallon 

20 Private foundation. If the or anlzatlon did not check a box on line 14 19a or 19b check thiS box and see mstructlons 

Page 3 

(f) Total 

36,087 

341,726 

377,813 

377 813 

(f) Total 

377,813 

895 

378 708 

99.76% 

99.79% 

% 

% 

DM Schedule A (Form 990 or 990-EZ) 2009 



ScheduleA(Form990or990-EZ)2009 HEBRON AVENUE SCHOOL PARENT TEACHER 06-1217166 Page 4 

ParUV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information See instructions. 

Schedule A (Form 990 or 990-EZ) 2009 
DAA 



06-1217166 Federal Statements 

Statement 1 - Form gga-EZ. Part I. Line 16 - Other Expenses 

Description 
Expenses 

MEMBERSHIP EXPENSES 
MISCELLANEOUS 
PTO ADMIN EXPENSES 
INSURANCE 

Total 

Amount 

$ 
944 
233 
244 
640 

$===,,;2;";",,;0,,;6,;;,1 

Statement 2 - Form gga-EZ. Part II. Line 24 - Other Assets 

Beginning End of 
Description of Year Year 

DESIGNATED FUNDS $ 5,303 $ 5,303 -----'---
5,303 5,303 

1-2 



06-1217166 Federal Statements 

Statement 3 - Form 990-EZ, Part III, Line 31 - Statement of Program Service 
Accomplishments 

ART SHOW 
ENRICHMENT 
FIFTH GRADE 
FIRST GRADE 
FOURTH GRADE 
HOSPITALITY/RECEPTIONS 
KINDERGARDEN 
LITERACY 
MATH/SCIENCE 
MUSIC 
PHYSICAL EDUCATION 
PRINCIPAL'S FUND 
SCIENCE FAIR 
SCHOLARSHIPS 
SECOND GRADE 
SPANISH DEPARTMENT 
SUPPORT STAFF 
THIRD GRADE 

TOTAL 

Description 
1,100 

92 
464 
374 

2,800 
1,018 

603 
801 
178 

1,791 
1,227. 

803 
1,365 

300 
867 
500 
302 
750 

15,335 
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