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Short Form | omBNo. 1545-1150
hl
ggo_Ez Return of Organization Exempt From Income Tax 20410
Under section 501(c), 527, or 4947(a)(1) of the Internel Revenue Code
(except biack lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, orgamizations that operate one or more hospital facilities, .
and certain controlling arganizations as defined in section 512(b)(13) must file Form 990 (see mstructions) Open to Public
All other organzations with gross recerpts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. Inspection
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning July 1 » 2010, and ending June 30 »20 11
B Check 1f applicable C Name of organization D Employer identification number
[} Address change Pomperaug Elementary School Parent Teacher Organization 26-2417320
D Name change Number and street (or P O. box, if mail is not delivered to street address) Roonv/suite E Telephone number
Indtial retum 607 Main Street 203-264-6805
D T ted C t tat and ZIP + 4 i
? retumn ity or town, state or country, + F Group Exemption
l | Appiicaton pending Southbury, CT 06488-4704 Number »
G Accounting Method: 1 7| Cash ﬁ Accrual  Other (specify) P H Check » [Jif the organization is not

I Website:» WWW.PESPTO.0RG required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)3) [_1501(c)( ) « (nsertno){ 14947@1)or [ ]527] (Form 930, 990-EZ, or 990-PF).

K Check » [] rfthe orgaruzation 1s not a section 509{a)(3) supporting organization and its gross recsipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum Is not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization chooses
to fite a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tota! assets (Part I,

SCANNED NOV 16 2

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 . . . L. » 3 116,778
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 67,994
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 [nvestment income . e e e e 4 143
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne SbfromiineS5a) . . . . {5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . . e e e [ 6a |
[ b Gross income from fundralsmg events (not mcludlng $ 36,594 of contributions
g _from fundraising events reported on line 1) (attach Schedule Gifthe v ...
sum of such gross income and contributions exceeds $15,000) . . 6b 48,641
¢ Less: direct expenses from gaming and fundraising events . . 6c 16,427
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
line6c) . . . . . Y 7. 32,214
7a Gross sales of inventory, less retums and allowances P S 7a
b Less: cost of goods sold {TTTL T L e ce 7b
¢ Gross profit or (loss) from sales of[mventorg (S t'act J e 7b fromline7a) . . . . . . . |7¢c
8  Other revenue (describe | in-Schedufe’ O) ¢Ul i e e e e e . .1 8
9 Total revenue. Add lines 1, 2,.3, 4, 5c, 6d, 7c,.and.8 0: T N 0 I 100,351
10  Grants and similar amoupts pald (Ilst |n Scheddle O) e
11 Benefits paid to or for membersm ~ e ;...,,. N T |
@ 112 Salaries, other compensation, and employeebenefits . . . . . . . . . . . . . . |12
§ 13 Professional fees and other payments to independentcontractors . . . . . . . . . . [ 13
214 Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . |14
df 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 118 941
16 Other expenses (describeinSchedule0) . . . . . . . . . . . . . . . . . . |16 61,105
17 Total expenses. Add lines 10 through 16 . . . . T o L4 62,046
) 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 38,305
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
2 end-of-year figure reported on prior year'sreturn) . . . . . N I T ) 64,558
® | 20 Other changes in net assets or fund balances (explain in Schedule O) T -
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 _ 102,863
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10842! Form 990-EZ (2010
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Forrh 990-EZ (2010)

quez

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

Check if the organization used Schedule O to respond to any question in this Part Il . ... oo O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 64,558(|22 102,863
23 lLand and buildings . 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . . 64,558(25 102,863
26 Total liabilities (d%cnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth |Ine 21) 64,558(27 102,863
R8Il Statement of Program Service Accomplishments (see the instructions for Part ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part ilf . . (Required for section

501(c)(3) and 501(c}{4)

What is the organization’s primary exempt purpose?  Provide events,supplies enhancing educational experience erganizations and section
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner, describe | 4a47(ay1) tusts: optional

the services provided, the number of persons benefited, and other relevant information for each program titie. for others.)

28 Evening under the Stars, dinner dance, entire student body, students 550

(Grants $ ) If this amount includes foreign grants, check here > [] |28a 10,158
29 Carnival, entire student body, students 550

(Grants $ ) If this amount includes foreign grants, check here > [] |29a 6,269
30 VYearbook, entire student body, students 550

{Grants $ ) ¥ this amount includes foreign grants, check here > [] |30a 6,149
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelg_grants check here > [:I 31a 39,470
32 Total program service expenses (add lines 28a through 31a) . 32 62,046

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.}

Check if the organization used Schedule O to respond to any question inthisPartiv. . . . . . . (]
{b) Title and average {c) Compensation (d} Contnbutions to (e) Expense
(a) Name and address hours per week (M not paid, employee banefit plans & account and
devoted to position enter -0-.) deferrad compensation | other allowances

Christine Koobati:an

Pres,10 2010; Rep, 2 2011

70 Little Fox La, Southbury CT 0
Cathy Winter — VP, 8 2010; Pres, 10 2011 -
189 Palmer Rd, Southbury CcT 0
Beth Rose!
< = VP8
120 Elk Dr, Southbury CT 0
Michele Pangle VP8
688 Georges Hill Rd, Sauthbury CT 0
Marni Baggett
Treasurer 8
134 EIK Dr, Southbury CT r 0
Ann Marie Monahan
" Treasurer 8
970 Huils Hill Rd, Southbury CT 0
Tara Carter

Recording Sec 4
64 Mapie Tree Hill Rd, Southbury CT 9 0

Eileen Studdert

Corresponding Sec 1

624 Jacob Rd, Southbury CT 0
Yvette Allen-Lomaro
Rep at Large 1
177 Laurelwood La, Southbury CT 0
Laura Leqg
Rep at La 1
177 Grey Rock Rd, Southbury CT p attarge 0
i |
Lisa Sega Rep at Large 1
675 Jacob Rd, Southbury CT 0
Chnistina DaCunha Rep at Large 1
27 Saddle Ridge La, Southbury CT patlarge 0
J ikalich
en Nikolic Rep at Large 1
152 Cobbler La, Southbury CT 0

Form 990-EZ (2010)




Formt 990-EZ {2010) Page
Other Information (Note the statement requirements in the instructions for Part V.)

w

Check if the organization used Schedule O to respond to any question in this Part V . ... O
Yes| No
33  Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed
description of each activity in ScheduleO . . . . .o . .o . 33 v
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 orgamzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 34
35  If the organization had income from business activities, such as those reported on Ilnes 2 Ba 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? |35a v
b If “Yes,” has it filed a tax retum on Form 980-T for this year (see instructions)? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposrtmn of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . e 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the |nstmct|ons b | 373 I
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a 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 tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 0 ; 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 bensfit transaction in a prior year that has not been v
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!. . . . . . . 40b
¢ 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) organlzatlons Enter amount of tax on Ime 40¢
reimbursed by the organizatton . . . A &
e All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . . e e e e e e e e e e e 40e v
41 _ List the states with which a copy of this retum is filed. » CT _ _
42a The organization's books are in care of > _Ann Marie Monahan Telephone no. » 203-264-6805
Located at > 970 Hulls Hill Rd, Southbury CT ZIP+4 » 06488-4704
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 foresgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . . . e 7~ ) v
K “Yes,” enter the name of the forergn country »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ v
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—Checkhere . . . . . . »[J
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l
Yes| No
44g Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hosprtal facrhtres dunng the yeaﬂ if 'Yes Form 990 must be
completed instead of Form 980-EZ . . . . . . . e e 44bh v
¢ Did the organization receive any payments for lndoor tanmng services dunng the year’? . 44c v
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If 'No, prowde an
explanation in Schedule O . . . . . Coe e . e 44d

Form 990-EZ (010)
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Form890-EZ (2010) Page 4

Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a8 Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . . 453 v
48 Did the organization engage, directly or mdnrectly n polmcal campaign activities on behalf of orin opposmon

to candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) o 3amzat|ons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V1 ..
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170{(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 Y
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employe&s (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.”
(a) Name and address of each employee pad more (h)m:asa;ﬁ ?:;:ge c} Compansation mﬁ’a&uf?w& & mgtmai%
than $100,000 devoted to position defarred compensation | other allowances
NONE
f Total number of other employees paid over $100,600 . . . . »

§1 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 mdependent contractor pard more than $100,000 {b) Type of service (¢} Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . P
§2 Did the organization complete Schedule A? Note: All section 501(c)3) orgamzatnons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[FlYes [1No
Under penaties of 1 dectare that | have examsmed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it
true, comrect, mmmdaratm wv:p;wwﬂwmmgbasedmdlmmmmd:ﬂchwmrnsmykmwbdge ™ oLt
Sign }(\m Waoe T gashem _whiwly
Here of officer Date
Ann Marie Monahan, PES PTO Treasurer
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date 0 « PTIN
seff-emplo;
Preparer yed
Use omy Fom's name B Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [JYes []No

Form 990-EZ (2010




. B No. 1545-0047
(SF?:QD;}',LOE :QO_EZ) Public Charity Status and Public Support | OMZ 010
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 Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate 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 I1s: (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 [:I A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(lii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

S 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 l:] 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 Il.)

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 EI 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 Iil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D 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 |:] Type i c |:| Type llI-Functionally integrated d [:I Type 1lI-Other
e E] 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 I, Type Il, or Type |l supporting
organization, check thisbox . . . . e e e e |:]
g Since August 17, 2006, has the orgamzatuon accepted any g|ft 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 (iii) below, the governing body of the supported organization? . e B I ET+10)
(ii)) A family member of a person described in (1) above? . . . . e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'? | 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | incol (I) listed in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? UusS?
Yes No Yes No Yes No
(A)
0
(8)
0
€
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 POMPERAUG ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 5-2417320 Page 2

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 | or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1

[ 3 -3

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 29,286 30,706 43,860 107,534 100,351 311,737
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . .. 0
The value of services or facuhtles
fumished by a governmental unit to the
organization withoutcharge . . . . . 0
Total. Add lines 1 through3 . . . . 29,286 30,706 43,860 107,534 100,351 311,737
The portion of total contributions by each LR P B RSSO G

person (other than a govermmental unit e @} ORI j YL -

or publicly supported organization) T 22 £ S E I b
included on line 1 that exceeds 2% IR .t
of the amount shown on line 11, A 3 %
column (f). . . B
Public support. Subtract I|ne5from lined.] ~ = o

a5
s

#
5
-
¥
N
=
S
5
2
L
#
%

B

H
g R
¥ ¥

A
k3
ke

%

¥

]
=3

Y
-

|
T

Bk e e 311,737

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7 Amounts fromlined4 . . . . 29,286 30,706 43,860 107,534 100,351 311,737
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . .. .. 19 15 5 14 143 196
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carned on . . . . 0
10  Otherincome. Do not mcIude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . _ _ 0
11 Total support. Add lines 7 through [ R ey B e B R G e 311,933
- 12 Gross receipts from related activities, etc. (see mstructlons) . 12 |
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . e e e e e e e .b
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . Co 14 0.00%
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . . . . 15 0.00%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13 and I|ne 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—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . R
17a  10%-facts-and-circumstances test-2010. 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-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.. . . . . .p D
b 0%-facts-and-crrcumstances test—2009 If the organlzatlon drd not check a box on I|ne 13 16a 16b or 17a and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explainin
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 .~ . . . .. ... e

Schedule A (Form 990 or 990-EZ) 2010
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line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 990-E2) 2010 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 | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) »| (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.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facihites
furnished by a governmentat unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on fines 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
¢ Add lines 7a and 7b 0 0 0
8 Public support (Subtract line 7¢ from s e S
hne 6 ) : ni o 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9  Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less )
~ section 517 taxes) from businesses T I N e e
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:|
Section C. Computation of Public Support Percen Ege
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2009 Schedule A, Part [il, ling 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 0.00%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 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 | 4 D
b 33 1/3% support tests-2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

»>[]
>[ |

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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Supplemental Information Regarding | omsNo 15450047

SCHEDULE G . - . M.

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection

Name of the organization ) Employer identification number

POMPERAUG ELEMENTARY SCHOOL PARENT TEACHER ORGANIZATION 26-2417320

Fundraising Activities. Complete if the organization 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.

a Mail solicitations e I:] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes No
b [f"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.

{v) Amount paid to
(I) Name and address of individual (i) Actwity (It)usotgdf:r;?g:rro'::fle {lv) Gross receipts (or retained by) (V:L:\:ztc::;gagg)to
or entity (fundraiser) contnbutions? from activity fundra;tlar(lll;ted n organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0]

7
- 0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . PP 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)
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Fundraising 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, lines 1 and 6b. List
events with gross receipts greater than $5,000.

11

(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. ()
Q
3
§ 1 Gross receipts . 64,017 21,218 0 85,235
| 2 Less: Charitable
contributions . 27,248 9,346 0 36,594
3 Gross income (line 1
minus line 2) . 36,769 11,872 0 48,641
4 Cash prizes 0 0 0 0
5 Noncash prizes . 0 0 0 0
[7]
2| 6 Rentfaciity costs . 6,455 0 0 6,455
[
Q.
di| 7 Foodand beverages 0 100 0 100
k3]
(3]
&S| 8 Entertainment. 400 4,541 0 4,941
9 Other direct expenses . 3,303 1,628 0 4,931
10 Direct expense summary. Add lines 4 through 9 in column (d) . > [ ( 16,427)
Net income summary. Combine line 3, column (d), and line 10 . » 32,214

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more

[©)] {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col. (¢))
! 1 Gross revenue . 0
§ 2 Cash prizes 0
c
7,%, 3 --Noncash prizes-: - ~—=-.-| - -~ - ——— — |- ——— — e e ¢
g 4 Rent/facility costs 0
=
5 Other direct expenses . 0
L A S ¢ g P
|:| Yes % |:| Yes  ° % |:| Yes % m‘*‘ B et ;;«» s
6 Volunteer labor . [ ]No [ INo [ INo Ly
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . > 0
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? . |:] Yes D No
b IfNo, explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . |:| Yes |:| No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . G e .o - I:]Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . R Co o DYes DNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . . . . . . . . . L0000 13a %
b An outside facility . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatron ] gamrng/specral events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . e . - DYes DNo

b If"Yes," enter the amount of gammg revenue recelved by the organlzatlon P $ 0 and the

amount of gaming revenue retained by the thirdparty » § 0 .
¢ If"Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided #»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions: ] B
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . Coe D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year » $ 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part Il1, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2010
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(SFCO:"ED&LE“OM Supplemental Information to Form 990 or 990-EZ l 026';53”

Complete to vide information for responses to mclﬂc questions on
Form or 880-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Servic » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Pomperaug Elementary School Parent Teacher Organization 26-2417320
Evening Under the Stars Dinner Dance $9533 PQ, + T ) L. ne \l

T
Carnival $6269
Yearbook $6149

Book Fair $5911

Cultural Arts $4859

Classroom Support, Supplies and Technology $4262

Plant Sale $4110

Author llustrator $3040

School Supply Kits $2524

Charity/Gifts $2242

Spirit Wear $2100

Picnic, Family Night $2091

5th Grade Graduation $1644

Holiday Fair $1203

Carnation Sale $1127 - B

Breakfast Buddies $976

Ohter School Support {(website, insurance, bank fees) $3065

Total $61105

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2010)




SCHEDULE O

(Form 980 or Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
ggo information.

| OMB No. 1545-0047

2010

Department of the Treasury or 980-EZ or to provide any additional Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

| Pomperaug Elementary School Parent Teacher Organization

26-2417320

Part lit, #31 Other Program Services

Book Fair $5911

Cultural Arts $4859

Classroom Support, Supplies and Technology $4262

Plant Sale $4110

‘w Author Illustrator $3040

School Supply Kits $2524

| Charity/Gifts $2242

Spirit Wear $2100

Picnic, Family Night $2091

5th Grade Graduation $1644

Holiday Fair $1203

Carnation Saie $1127

Breakfast Buddies $376

~———— —Other.School Support (website, insurance, bank fees) $3381 _ __ __

Total = $39470

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2010)




