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' . Short Form OMB No. 1545-1150
‘ Return of Organization Exempt From Incomg Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990—EZ (except black lung benefit trust or private foundation) 201 0
» Sponsormg organizations of donor advised funds, organizations that operate one or more hospital faciities,
and certain controlling orgamzations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open o Pubﬂc

Department of the Treasury atthe end of the year may use this form .
Internal Revenue Service » The organization may have to use a copy of this return to salsfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginningJULY 01 , 2010, and ending JUNE 20 ,20 11
B acphpﬁfc"a'ée C Name of organization D Employer Identification number
| | Address change CLARENDON SCHOOL PTA 22-3437093
| | Name change Number & street (or P O box, if mail is not delivered to street addr) |F3%m/ | E Telephone number
|| Imtial return

Terminated 585 STH STREET (201) 974-2010
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

HBpycation SECAUCUS NJ 07094 Number >
G Accounting Method' Cash |_] Accrual  Other (specify)» H Check» D if organization is not required
| Website:» NONE . to attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one)-- IX] 501(c)(3) H 501(c)( )  (insertno.) H 4947(a)(1) or | I 527 or 990-PF).
K Check» L| if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990~EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization

chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6c, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or

if total assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2, |,

> $ 46,967

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any questoninthis Part! . | ... .  ....... I_]
1 Contnbutions, gifts, grants, and similar amountsreceived .. .... .  ....... . ..o, 1
2 Program service revenue Including government fees and contracts . ......... ......... 2
3  Membership dues and asseSSMENTS . ... ....ovtvinn vee vearen e e 3 3,022
4 nvestmentincome ... .. iiiiiee L i e e 4 1
5a Gross amount from sale of assets other than inventory . ......... Sa
b Less: cost or other basis and sales expenses ... ....... 5b
emn R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from hne 5a) . . . .. 5¢
= \E/ 6 Gaming and fundraising events
N e a Gross Income from gaming (attach Schedule G if greater than
e N $15,000) .. . . et e | 6a |
?: E b Gross income from fundraising events (not including $ of contributions
[ from fundraising events reported on line 1) (attach Schedule G if the
© sum of such gross income and contributions exceed $15,000) . 6b 43,944
0 ¢ Less: direct expenses from gaming and fundraising events .. ... .. 6¢ 25,497
\ % d Net income or (loss) from gaming and fundralslrlg_g\@pls (add lines 6a and 6b and subtract
k= neéc) ....... r-—""";';;i:“—-'\\IFD B 6d 18,447
<« 7a Gross sales of inventory, less retu\rrg.an@allowances_,m.o. ........ 7a
%)) b Less costof goods sold \....cw—"" ... . (D o 7b
¢ Gross profit or (loss) from s\aégé\of nger\t‘oryL(Sgbﬁﬁc‘l?ine ! Q‘-jrom ne7a)... .  ...... 7¢
8 Other revenue (descnbe In Sg'gedul ©) .. B, .~ T . 8
9 Total revenue. Add lines 1 ,\2, 3\._3.,50.—6d,"7_g‘f§’rﬁg|’:,“r ............. > [ 9 21,470
10 Grants and similar amounts [‘iald (|I@@(‘:‘g‘e‘ﬁlré\’0 Ml 10
E M Benefits paid to or for members_ . PP 11
)é 12  Salaries, other compensation, and employee benefits . . . ... .  ............. .. ..., 12
E |13 Professional fees and other payments to independent contractors . ....... ... . ..... 13
's' 14  Occupancy, rent, utilities, and MaINENANCE . ... ..... . ctttritinrinen e 14
g 15  Pninting, publications, postage, and shipping. ... .......... .. i il e e 15
16  Other expenses (describein Schedule O) . .. ...... .... .. . .. ciueiunn. . 16 20,2089
17  Total expenses. Add lines 10 through16.,............. PP > |17 20,209
A 18  Excess or (deficit) for the year (Subtract hne 17 from ne 9). .. .. e e e e 18 1,261
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E E end-of-year figure reported on prior years return) — ........... ...t iieiinenn caaaenns 19 1,520
T g 20  Other changes In net assets or fund balances (explain in Schedule ©). ..  ......... . ...... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20...... ........ > |21 2,781

For Paperwork Reductlon Act Notice, see the separate Instructions.
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Form 990-E2 (2010)

CLARENDON SCHOOL PTA

22-3437093

Far 11

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il , ., .,

(A) Beginning of year (B) End of year
22 Cash, savings, and investments | . .. ... . 0. e 1,520 22 2,781
23 Landandbulldings ...... .. ... . e e 0 23 0
24 Other assets (describe in Schedule O) ....................... 0 24 0
25 Totalassels ....... ... . ... e 1,520 25 2,781
26  Total llabllitles (descnbe in Schedule (o) T 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with Ilne 21) 1,520 27 2,781
[Pan i | Statement of Program Service Accomplishments (see the instructions for Part 111.) Expenses
Check If the organization used Schedule O to respond to any question inthis Part 1l .., ..., [_ (Required for section 501(c)(3)
and 501(c){4) organizations and
What is the organization’s primary exempt purpose? SEE ATTACHMENT #1 section 4347(a)(1) trusts, optional
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, for others )
describe the services provided, the number of persons benefited, & other relevant information for each program title
28 SEE ATTACHMENT #2
(Grants $ ) If this amount includes foreign grants, check here ., .. ... ... > , 1 28a 6,580
29
(Grants $ ) If this amount includes foreign grants, check here .. .. ... .. .. >4H 29a 6,470
30
(Grants $ ) If this amount includes foreign grants, check here e > L1 30a 2,985
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . . . . > H 31a
32 Total program service expenses (add lines 28a through 31a) ...  ........ > 32 16,035

iPart {V

Check if the organization used Schedule O to respond to any question in this Part IV

List of Offlcers, Dlrectors, Tfustees and Key Employees List each one even If not compensated. (see the instr. for Part IV.)

........ []

(b) Title and average c) Compensauon
hours per week (If not pald,

(a) Name and address
devoted to position enter -0-.)

(e) Expense
account and
other allowances

(d? Contributions to
employee benefit plans &
deferred compensation

SEE ATTACHMENT #3

JVA
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Form 990-E2 ¢2010) CLARENDON SCHOOL PTA 22-3437093

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

Check if the organization used Schedule O to respond to any question inthis Pantv.~ . | ... .. ...

Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes,"” provide a detaled
description of each activity in Schedule O . . . . ... e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes attach a conformed copy of the
amended documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O
(SEE INSITUCHIONS) ... .. . . e e e e e e e e e 34 X
35  If the organization had income from business activities, such as those reponed on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ., ...... o 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . ,..... . .  ....... 35b X
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable partsof Schedule N . . ... .... ..... ... .. ... . . e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l 378 |
b Did the organization file Form 1120-POL for this year?. ... .............uniiriiinniiinns cenns 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?, , 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. . .. .......... 38b
39  Section 501(c)(7) organizations. Enter:
a Inmhation fees and capital contributions includedonline9 . ......................... 39a
b Gross receipts, included on line 9, for public use of club faciliies . ........ ........ 3sb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during 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 did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-E27? If “Yes,” complete Schedule L, Part| .. .. ................c0ovvn... 40b X
¢ 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 e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on llne 4OC
reimbursed by the organization e ! »
e All organizations. At any time during the tax year, was the organization a pany to a prohlbned tax shelter
transaction? If “Yes,” complete FOrm 8886-T |, . ... ... ... ... ...ttt it e 40e X
41  List the states with which a copy of this return is filed.» NJ
42a The organization’s books are in care of » SEE ATTACHMENT #4 Telephone no. »
Located at » Z2IP+4 »
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, securities account, or other financial Yes| No
ACCOUNDT L.t ittt e e e e e e e e e e a2b X
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 Forelgn Bank
and Financlal Accounts.
¢ At any tme dunng the calendar year, did the organization maintain an office outside of the US.? ..., ............ 42¢c 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 e e e > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year , . . ... ... A 4 | 43 |
Yes| No
44a Did the organization maintain any donor advised funds durnng the year? If “Yes,” Form 990 must be completed instead of
FOrm990-EZ ... | ... . i e e e e e 44a X
b Did the organization operate one or more hospital facilites dunng the year? If “Yes," Form 990 must be completed mstead
of FOrm990-EZ .. ... ............. . ... o e e 44b X
¢ Did the organzation receive any payments for |ndoor tannmg services durmg the year'7 e e 44¢ X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an explanation in
Schedule O .. .. .. e e U . .- B P ¢
JVA 10 990EZ3  TwFa1s25  CopynghtForms (Software Only) - 2010 TW Form 990~-EZ (2010)




Form 990-EZ (2010) CLARENDON SCHOOL PTA 22-3437093 Page 4
. Yes | No
45 'Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ... .. .. 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)7? If “Yes,” Form 990 and Schedule R must be completed instead of

Form 990-EZ (S8 INSIUCHONS) . . . ... ittt it i i v it et et e e e e 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon to candidates
for public office? If "Yes,” complete Schedule C, Partl ... .... . ..... . .. .c.0.... 46 X

i Part VI'| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete
the tables for fines 50 and 51
Check If the organization used Schedule O to respond to any questoninthisPartVli ... ., ., .. ...

°

Yes| N

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll, . ... ..... . A, 47 X
48 |s the organization a school as descnbed In section 170(b)(1)(A)(n)? If “Yes," complete ScheduleE, .. ......... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton?. . . .. .... ......... 49a X
b If “Yes,” was the related organization a section 527 organization? , . ... ... i iiieeeieneniee 0 e 49b X

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 1s none, enter “None."

(a) Name and address of each employee (b) Title and average (¢) Compensation (d) Contributions to (e) Expense
hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

f  Total number of other employees paid over $100,000, .. »
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

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

d Total number of other independent contractors each receiving over $100,000. . ., . ..
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A, ... .. ......... . ... . 0 0 0 » ﬂ Yes ]_l No

Under penalties of perjury, laxdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it i1s tfhie, correct and cgmplete. Declaration of preparer (other than officer) 1s based on all information of which preparer has
any knowledge ’ jﬂ

son | ) ,{&ﬁ/\/_) Wr— |
Hore W&%%H&J/%r PTA Teapsucsl  9°72-13

Type or print name and title

I Type preparer's name Date Check ’_| if PTIN
Paid z_ﬁyw T?‘B’Vﬂ\/lb 09-12-2013| seit-employed
Preparer [Frmsname » COSTANTINO AND COMPANY LLC Frm's EN» 22-3533 44
Use Only |Frm's address » 110 B MEADOWLANDS PARKWAY Phone no
SECAUCUS NJ 07094-2302 201-865-1040
May the IRS discuss this return with the preparer shown above? See Instructions .. e e e » H Yes ﬁ(] No

JVA 10 990EZ4 TWF 41826 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)




OMB No. 1545-0047

2010

SCHEDULE A
(Forrh 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organlzation is a sectlon 501(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.

QOpen to Public
Department of the Treasury $
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructlons. nspection
Name of the organization Employer Identification number
CLARENDON SCHOOL PTA 22-3437093

tPart | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(ili).
q A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(iil). 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 Il)

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)(vl). (Complete Part I1.)

8 l A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part I1.)

9 E An organization that normally receives. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recelpts 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 sectlon 509(a)(2). (Complete Part 1] )

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

1 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type |II-Other
e D 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 pubiicly supported organizations described in secticn

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 this box . .

<] Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes

and (i) below, the governing body of the supported organizaton? . .........
(lf) A family member of a person descnbed in (1) above? . ...............

11g())
11g(1l)
11g(iii)

e

h Provide the following information about the supported organization(s).

(vl) Isthe

(1) Name of supported
organization

(ti) EIN

(ili) Type of organization
(described on lines 1-9

above or IRC section -
(see Instructlons))

(Iv) Is the orgamzation
in col. (I} tisted in your
governing document?

(V) Did younoufy the
organization n col. {1}
of your support?

organization in col
organized in the
u.8.7

(vil) Amount of

Y support

Yes No

Yes No

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 CLARENDON SCHOOL PTA 22-3437093 Page 3

{ Part 1 | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests isted below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) .. ....... 1,184 1,306 958 794 3,022 7,264
2  Gross recelipts from admissions,
merchandise sold or services
performed, or facilihes furmished in any
activity that is related to the
organization’s tax-exempt purpose ., . | 54,139 36,304 105,959 58,592 43,944 298,938
3 Gross receipts from activities thatare notan
unrelated trade or business under section 513 | | |
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
s behalf ..., ..... G
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .......
6 Total. Add lines 1 throughs .......... 55,323 37,610 106,917 59,386 46,966 306,202
7a  Amounts included on lines 1,2, and 3
received from disqualified persons
b Amountsincluded on tines 2 and 3 received from
other than disqualified persons that exceed the
| greater of $5,000 or 1% of the amount on line 13
! fortheyear,, . . ..........
¢ Addlines7aand7b ............ .
‘ 8  Public support (Subtract ine 7c from line 6 ) 306,202
| Section B. Total Support
Calendar year (or flscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlnes .. .. e 55,323 37,610 106,917 59,386 46,966 306,202
10a Gross income from interest, dividends,
payments received on securities loans,
| rents, royalties and income from similar
\ sources . ........... . RN 29 24 18 4 1 76
|
| b Unrelated business taxable income (less
\ section 511 taxes) from businesses
\ acquired after June 30, 1975, ... ...
¢ Addlnes10aand10b ,............ 29 24 18 4 1 76
11 Netincome from unrelated business
1 activities not included in line 10b,
‘ whether or not the business I1s regularly
‘ camedon ...... . . .........
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv.) . .. ...,
13  Total support. (Add Iines 9, 10c, 11,and 12) 55,352 37,634 106,935 59,390 46,967 306,278
14  First flve 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 andstop here ... . ... ... P S s L P . > ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f)) . . . . .. R I |- 99.98 %
16  Public support percentage from 2008 Schedule A, Part Ilf, line 15 ... ... o .. 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)). . ... ... e 17 0.02 %
18  Investment income percentage from 2009 Schedule A, Partlll, ine 17 .. ......... . ........ 18 0.03 %
19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization , ... ,........ > E
b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton ..., .. »
20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, , . ... >
JVA 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE G
(Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 980-EZ. » See separate Instructions.

OMB No. 1545-0047

2010

Open to Public
jnspection

Name of the organization

CLARENDON SCHOOL PTA

Employer Identification number

22-3437093

Fundraising Actlvitles. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this pan

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e l Solicitation of non-government grants

f I Solicitation of government grants

g E Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, diectors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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 and address of individual
or entity (fundraiser)

(1) Activity

(lli) Dig fundraiser
have custody
or control of
contrbutions?

(lv) Gross recelpts
from activity

(v) Amount paid to
(or retained by) fund-
raiser hsted in col. (I)

(vl) Amount paid to
(or retained by)
organization

Yes No

Total

3 Lt all states in which the organization s registered or licensed to solicit contributions or has been notfied it 1s exempt from
registration or licensing

NJ

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E2) 2010 CLARENDON SCHOOL PTA 22-3437093

Page 2

tPart iI ]

Fundralsing Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
; ANNUAL BOOK HOLIDAY BAZA 2 | (add col. (a) through
j FI; (event type) (event type) (total number) col (c))
\Y
E| 1 Grossrecepts ......... 27,497 5,674 10,773 43,944
5 2 Less' Chantable
E contnbutions ... .............
3 Gross income (line 1
minushne2) ... 27,497 5,674 10,773 43,944
4 Cashprzes ...............
D
’!_{ § Noncashprizes .. .............
E
C| 6 Rentfacilitycosts ............
T
E| 7 Foodandbeverages .. .........
X
P
E{ 8 Entetanment .. .......
N
S
gE| 9 Otherdirectexpenses,.... ...... 15,784 1,141 8,572 25,497
S
10 Direct expense summary. Add lines 4 through 9 incolumn(d) ................ ... .c.... e |( 25,497)
11 Netincome summary. Combine line 3, column (d), andhne 10, ., ........ . .. ........ L. 18,447
Part l| Gaming. Complets if the organization answered “Yes" to Form 990, Part IV, I|ne 19, or reponed more
than $15,000 on Form 990-EZ, Iine 6a.
R (b) Pulltabs/instant (d) Total gaming (add
E Bingo ¢) Other gamin
\é (a) Bing bingo/progressive bingo © 9 9 col. (a) thru col. (c))
0
E| 1 Grossrevenue ... .  .,......
i
g 2 Cashprizes . ., .....
¢
e 3 Noncashpnzes .  .........
P
E 4 Rent/ffacilitycosts  .........
£
s | 5 Other direct expenses
| | Yes %) | | Yes %| | | Yes Y%
6 Volunteerlabor ... .. .... X| No X! No X No
7 Direct expense summary. Add lines 2 throughSincolumn(d) ........ . ......... .. ....... » [( )
8 Net gaming income summary. Combine line 1, coumnd, andline? ... . ..... .  ...... >
9  Enter the state(s) in which the organization operates gaming activities
j a Is the organization licensed to operate gaming activities tn each of these states? .. .. ..... . ..... ............ [] Yes m No
‘ b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ., . . .. D Yes @ No
b If “Yes,” explain
JVA 10 990G2 TWF 42378  Copynight Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? | ..., ..... ... o oo D Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming? ........... ..... .. e e e e e . D Yes E No
Indicate the percentage of gaming activity operated in’

The organization’s faciity , ... .............. e e e P 13a %
Anoutside faciity .., .. ... e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organlzanon S gamnng/spemal events books
and records’

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

T 2 [Jves [ no
If “Yes,” enter the amount of gaming revenue received by the orgamzanon» $ and the amount

of gaming revenue retained by the third pany » $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law 1o make chantable distributions from the gaming proceeds to

refain the state gamiNg lICENSE? . . .. ... ... ... . ittt e e A D Yes No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year» $

[Part IVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

JVA
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1l: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIC|

INSPECTION For calendar year 2010 or tax period beginning 07-01 , and ending 06-20-2011.
Name of Organization Employer Identificaton Number
CLARENDON SCHOOL PTA 22-3437093

Pnmary Purpose

TO PROMOTE CHILD ADVOCACY AND ENRICH THE EDUCATION OF STUDENRS THROUGHOUT
THE SCHOOL YEAR.

JVA Capynght Forms (Software Only) - 2010 TW LLOS06F 10_EOE2GR105




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC|
INSPECTION For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-20-2011
Name of Organization Employer Identification Number
CLARENDON SCHOOL PTA 22-3437093
Part 11l ~ Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants l | Program service expenses 6,580

Exempt Purpose Achievements
ASSEMBLY AND EDUCATIONAL PROGRAMS

JVA Copynght Forms (Software Only) - 2010 TW LO506F 10_EOEZPII



990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 2 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIC|

INSPECTION For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-20-2011.
Name of Organization Employer Identification Number
CLARENDON SCHOOL PTA 22-3437093
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 6,470

Exempt Purpose Achievements

EDUCATIONAL ENRICHMENT

JVA Copynght Forms (Software Only) - 2010 TW LOS06F 10_EOEZPIII




. 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 3 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-20-2011
Name of Organization Employer Identification Number
CLARENDON SCHOOL PTA 22-3437093
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants ] | Program service expenses 2,985

Exempt Purpose Achievements

FIELD TRIPS

JVA Copyright Forms (Software Only) ~ 2010 TW LO506F 10_EOQEZPIlI




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax penod beginning 07-01-2010, and ending 06-20-2011.
Name of Organization Employer Identification Number
CLARENDON SCHOOL PTA 22-3437093

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (It
not pald, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp.

(E) Expense Account

& Other Allowances

KELLI D’'ADDETTA
711 HUDSON STREET
SECAUCUS, NJ 07094
SONIA ANDRIANI

688 8TH STREET
SECAUCUS, NJ 07094
VALERIE PESCHETTI
MANSFIELD AVENUE
SECAUCUS, NJ 07094
DEBRA BITTIGER

3RD STREET
SECAUCUS, NJ 07094

PRESIDENT
10.00

1ST VP
8.00

2ND VP
6.00

TREASURER
10.00

JVA
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. 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART

V, LINE 42A

OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax period beginning

07-01

, and ending

06-20-2011

Name of Organization
CLARENDON SCHOOL PTA

Employer Identification Number

22-3437083

Part V - Line 42a

Individual Name
or
Business Name:

DEBRA BITTIGER

Street Address

U S. Address:

Zpcode 07094 cty SECAUCUS

oo 3RD STREET

or
Foreign Address

state NJ

Country

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2010 TW LOS06F

10_EO3EZCO2



. 2010 DETAIL STATEMENTS
CLARENDON SCHOOL PTA
22-3437093 PAGE 1

STATEMENT #1 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

PTA MEETING EXPNSES.....cc00e0 sescscsn ceesas 1,273
SUNSHINE EXPENSES. .. .ccceeceeoncsccccnscs ceeens 2,025
MEMBERSHIP EXPENSES. .. :cccteceoecsccccccscsnsonas 876
PROGRAM SERVICES....cccoceesoccocssocns secesean 16,035

TOTAL CARRIED TO EOEZ PG 1 LINE 16...c.c0ceccescccncasoseos 20,209

JVA Copynight Farms (Software Only) - 2010 TW C05140D 10_LSSTMT



