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Formn 990 Return of Organization Exempt From Income Tax [ OMB No 15450047
Under section 501(c), §27, or 4947(a)(1) of the Iintermal Revenue Code (except black lung 201 1
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning 11/21/11  andending 06/30/12
B Check f appicable {C Name of organzation HARTSHORN SCHOOL PARENT TEACHER D  Employer |dentification number
Address change ORGANIZATION, INC.
DName change Doing Business As 20-0887176
D Number and street (or P O box d mail 1s not delivered to street address) Room/sutte E Telephone number
intal retum 400 HARTSHORN DR. 973-379-7550
DTemInawd City or town, state or country, and ZIP + 4
[ Amended retum SHORT HILLS NJ_ 07078 G Gross reoepts§ 322,021

D Applicabon pending

F Name and address of pnnapal officer

ROBIN POLLINA FINKELSTEIN
400 HARTSHORN DR.
SHORT HILLS NJ 07078

| Tax-exempt status |XI 501(c)(3) | | 501c)  ( ) gnsert no ) I—] 4947(a)(1) or

[ ser

J_ webste. » WWW.EDLINE .NET/PAGES/HARTSHORN ES/PTO

H(a) s ths a group retum for affifiates? DYes @No

H{b) Are all affiiates included? D Yes D No
If "No,” attach a list (see instructons)

H{c) Group exemption number P>

K__ Fom of

omanzaton m Corporabon I_I Trust I——] Association I |0ther>

lL Year of formation

2004 |m State of legal domcie  NJ'

Part | Summary
1 Bnefly descnbe the organization's mussion or most significant activities
2 SEE SCHEDULE O
]
;
8 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets
os | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
.3 | 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) 4 11
Eg 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
e";‘, 6 Total number of volunteers (estimate If necessary) 6 250
r_: 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
% Prior Year Current Year
= o | 8 Contnbutions and grants (Part Vill, ine 1h) 166,567 126,792
‘g 9 Program service revenue (Part VIlI, ine 2g) 135,555 123,360
%é 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7d) 331 389
=% | 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 16,968 22,659
=L | 12 Total revenue — add lines 8 throygh. 11 (must equal Part VIll, column (A), line 12) 319,421 273,200
“U‘; 13 Grants and similar amounts pai (Panmm ! 85,605 55,106
14 Benefits pad to or for membersf(Pa Tain:(A),- hne@ 0 0
2 15 Salanes, other compensation, yee benefits (Part IX, coly n..(A . hnes 5-10) 0 0
2 | 16aProfessional fundraising fees (Bab}X, n@Ame g B 0 0
§ b Total fundraising expenses (Pgrt 14, column (D), ine 0
W | 17 Oter expenses (Part IX, colujn (A) JEE Tt td-416-240 _/ 211,007 197,548
18 Total expenses Add lines 13— rntm'equaéEa R, Edidmn (A), tine 25) 296,612 252,654
19 Revenue less expenses Subtract ine 18 from line 12 22,809 20,546
5 g Beglnning of Current Year End of Year
BE 20 Total assets (Part X, line 16) 0 172,836
<3| 21 Total labithes (Part X, ine 26) 0 66,156
EM 22 Net assets or fund balances Subtract line 21 from line 20 0 106,680
Part Il Signature Block

Under penaltes of penury, | declare that | have examined this retum, incduding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

[

} Signature of officer

Sign . te g //
Hore MICHELLE BERGMAN p,a( ﬂ/ﬂ/{h O le\- TREASURER (5 [2003
Type or pnnt name and title ~ TR M ’ I

Pnnt/Type preparer's name Preparer’s signature v Date Check D ¢ | PTIN
Paid ROLLAND B. STANDISH ROLLAND B. STANDISH 02/11/13| seft-employed P00169705
Preparer | v name » H & J CERTIFIED PUBLIC ACCOUNTANTS, INC. Finm's EIN » 34-1602442
Use Only 37131 EUCLID AVENUE

Firm's address > WILLOUGHBY 7 OH 4 40 94 Phone no 440 - 951 "'2 997
May the IRS discuss this retum with the preparer shown above? (see instructions) [il Yes No

Fom 990 o11)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

4



4102E01 02/11/3013 1035 AM

Form 990 (2011) HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 2
Part lll = Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill [x]

1 Bnefly descnbe the organization’s mission

SEE SCHEDULE O

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? D Yos [E No
If "Yes," descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes ‘zl No
i "Yes," descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three targest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 243,823 including grants of $ 55,106 ) (Revenue $ )
PROVIDED FUNDING AND SERVICES TO SUPPORT AND FOSTER THE STUDENTS AND
FACULTY OF HARTSHORN SCHOOL LOCATED IN SHORT HILLS, NEW JERSEY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses 243,823
DAA Form 990 2011)
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Form 990 (2011) HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 3

Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organization engage n direct or indirect polihcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying actvities, or have a section 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,
Part Il 5 X
6 D the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part ViiI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilties in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XlIl 1s optional 12b X
13 |s the organization a schoo! descnbed in section 170(b){1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a D the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to dviduals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part I 18| X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
If “Yes," complete Schedule G, Part 1l 19 X
20a D the organization operate one or more hospital facilites? If “Yes,” complete Schedule H 20a X
b If “Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 2011
DAA
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Form 990 (2011) HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals In the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule ), Parts | and )i 22 X

23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization 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 pnor Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Parts i, IIi,
iV, and V, lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b D the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 rot1)

DAA
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Fon'n 990 (2011) HARTSHORN SCHOOL PARENT TEACHER 20-0887176

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 34

Yes

Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0

1c

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If “Yes,” enter the name of the foreign country »
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If“Yes’ to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed dunng the year lld I

[4]

2b

3a

3b

4a

5b

o

5c

6b

7a

7b

|

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsonng
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49662
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a

TQ . 0 Q

70

7f

bl g

79

7h

9b

b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilites 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year l 12b

12a

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state?
Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue gualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services durng the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No," prowide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2011)
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Form 990 (2011) HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check If Schedule O contains a response to any question in this Part VI liL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 11
If there are matenal differences In voting nghts among members of the goveming body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included i line 1a, above, who are independent b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . B
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6  Did the organzation have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
1 one or more members of the govermning body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gb [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
| 10a D the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have wntten policies and procedures goveming the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1a]| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 o »
12a Dud the organization have a wntten confiict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In Schedule O how this was done 12c | X
13  Dd the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a D the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement
i with a taxable entity dunng the year? 16a X
| b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
1 participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NJ
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website I:] Another's website @ Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » MICHELLE BERGMAN 400 HARTSHORN DR.
SHORT HILLS NJ 07078 973-379-7550

DAA Fom 990 (2011)




4102E01 02/112013 10 35 AM

Form 990 (2011) HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

1

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, if any See instructions for definiion of "key employee *

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) <) (©) (E) (F)
Name and Tite Average Posiion Repartable Reportable Estimated
hours per (do not check more than one compensaton compensaton from amount of
week box, unless person is both an from related other
(descnbe officer and a directorrustee) the organizatons compensation
hours for S5 S = Te <] = organizabon {W-2/1099-MISC) from the
related ; glg g k) 13 g § (W-2/1099-MISC) organzation
organizations g_ =3 % 21s |2 ala and related
n Schedule gE| 3 s 8 8 organzatons
0) g o 3 3
()AYELET HORNE
PAST PRESIDENT 5.00 [X X 0 0 0
(20 ROBIN FINKLESTEIN
CO-PPRESIDENT 5.00 [X X 0 0 0
(3) SHERRI GORDON
SECRETARY 5.00 [X X 0 0 0
(4) LAUREN AARON
TREASURER 5.00 [X X 0 0 0
(5) IRENE HEIFETZ
VICE PRESIDENT 5.00 | X X 0 0 0
6) ANNE MARIE PETRQGCELLI
CO-PRESIDENT 5.00 [X X 0 0 0
(7 RON CASTALDO
DIRECTOR 2.00 | X 0 0 0
(8) ALISON MAIDER
DIRECTOR 2.00 [X 0 0 0
(9) LAURIE GOLDBERG
VICE PRESIDENT 5.00 | X X 0 0 0
(10)MICHELLE BERGMAN
ASST TREASURER 5.00 |X X 0 0 0
(11) CAROLINE UPDYKE
SECRETARY 5.00 [X X 0 0 0
(12)
(13)
(14)

Fom 990 2011)

DAA




4102E01 02/112013 1035 AM

Form 990 (2011) HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 8
Part Vii Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(A) (8) © ()] (E) 5]
Name and ttle Average Posiion Reportable Reportable Estmated
hours per (do not check more than one compensation compensaton from amount of
week box, uniess person i1s both an from related other
{descnbe officer and a drectorfrustee) the organzatons compensation
hours for o= = =Tezl = organzaton (W-2/1099-MISC) from the
retated 22l 2(8[7 (32 g (W-2/1099-MISC) omanzaton
organzatons gé g8 3 521 & and related
n Schedule g8 § ° 3% organzations
S B o 8
0) gl = 3| 3
2 g 813
-3 2 3
3 g
A
(15)
(16)
(17)
(18)
(19)
(20)
21
(22)
(23)
(24)
(25)
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors )
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
C
Name and b@m address Descnp‘ao?zﬂ services Comp(en)sahon
2  Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization p

Fom 990 2011)
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For}n 990 (2011) HARTSHORN SCHOOL PARENT TEACHER

20-0887176 Page 9
Part VIii __ Statement of Revenue
(R) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt busmess exduded from tax
function revenue under sections
revenue 512, 513, or 514
g.‘g 1a Federated campaigns 1a
83 b Membership dues 1b
-E ¢ Fundraising events 1c 28,187
gé d Related organizations 1d
2—% @ Govemment grants (contnbubons) 10
2 5 f Al other contributons, gifts, grants,
ég and similar amounts not included above 1f 98,605
‘g‘.g @ Noncash contnbutons included in fines 1a-1f $
OS]  h Total. Add lnes 1a—1f » 126,792
3 Busn. Code
g 2a AFTER SCHOOL CARE TUITION 624410 123,360 123,360
o b
8l ¢
g| a
5 e
§’ f All other program service revenue
O | g Total. Add lines 2a—2f > 123,360
3 Investment income (including dividends, interest,
and other similar amounts) 4 389 389
4 Income from investment of tax-exempt bond proceeds M
5 Royaltes »
(1) Real (u) Personal
6a Gross rents
b Less rental exps
€ Rental inc or {loss)
d Net rental income or (loss) >
7a Gross amount from (1) Secuntes (n) Other
sales of assets
other than mventory]
b Less cost or other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
g {not ncluding $ 28,187
é of contnbutions reported on line 1c)
5 See Part IV, line 18 a 33,110
£ | b Less direct expenses b 33,110
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming actvibes
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a 35,992
b Less cost of goods sold b 15,711
¢ Net income or (loss) from sales of inventory » 20,281 20,281
Miscellaneous Revenue Busn, Code
11a  MISCELLANEOUS 2,378 2,378
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,378
12__Total revenue. See instructions > 273,200 146,019 389

DAA

Fom 990 o11)
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Form 990 (2011)

HARTSHORN SCHOOL PARENT TEACHER

20-0887176

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

T

Do not include amounts reported on lines 6b, Totl e“‘,q’xnm Pmmr‘:)smm Managg)em and Funégzsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U'S See Part IV, line 21 55,106 55,106
2 Grants and other assistance to indwiduals in
the US See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and indviduals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 13,338 4,935 8,403
14 Information technology
15 Royaltes
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23  Insurance 428 428
24 Other expenses ltemize expenses not covered
above {List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)
a FOOD DAYS EXPENSES 91,798 91,798
b ASE PROGRAM EXPENSE 80,630 80,630
¢ BANK FEES 5,284 5,284
d ART & SCIENCE ASSEMBLIES 4,950 4,950
e All other expenses 1,120 1,120
25  Total functional expenses. Add bnes 1 through 24e 252,654 243,823 8,831 0
26 Joint costs. Complete this kne only f the
organzaton reported In columin (B) joint costs
from a combined educational campaign
fundrasing solictation Check here P> if
following SOP 98-2 (ASC 958-720)
DAA Fom 990 011



4102E01 02/11/2013 10-35 AM

Form 990 (2011) HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-nterest bearing 1 91,962
2 Savings and temporary cash investments 2 80,374
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4 500
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of secton 501(c)(9) voluntary B
a employees' beneficiary organizations (see instructions) 6
3 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secuntes See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 16 172,836
17 Accounts payable and accrued expenses 17 24
18 Grants payable 18
19 Deferred revenue 19 66,132
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Payables to cumment and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
:'g Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third partes 24
25 Other liabiies (iIncluding federal income tax, payables to related third
parties, and other liabiittes not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26 66,156
Organizations that follow SFAS 117, check here > [ZI and complete
§ lines 27 through 29, and lines 33 and 34. i :
§ |27 Unrestncted net assets 27 106,680
8 28 Temporanly restncted net assets 28
B |29 Pemanently restncted net assets 29
£ Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 3
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 33 106,680
34 Total labilitles and net assets/fund balances 34 172,836

Form 990 2011)
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For;n 990 (2011) HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 12
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI |X|

Total revenue (must equal Part VI, column (A), ine 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedute O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 106,680
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl | I
Yes | No

273,200
252,654
20,546

D s WN =
o |8 | IN |-

86,134

1 Accounting method used to prepare the Form 990 D Cash @ Accrual L—_l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 20| X

¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Ig Separate basis [:] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X

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

Form 990 011)
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SCHEDULE A

(Form 990 or 9%0.£7) Public Charity Status and Public Support OMB No 15450047
Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust
:?:pmem of the Treasury » Attach to Form 9;0)(03 Form 990-pEZ. P See separate instructions. Open to Public
emal Revenue Service Inspection
Name of the organization HARTSHORN SCHOOL PARENT TEACHER Employer |dentification number
ORGANIZATION, INC. 20-0887176
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s (For Iines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1){(A)(ii). (Attach Schedule E)
3 A hospitat or a cooperative hospital service organization descnbed in section 170{b){1)(A)(iil).
4 A medical research organizaton operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a govemmental untt descnbed in
section 170(b)(1)(A)iv). (Complete Part Il)
6 A federal, state, or local govermment or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b){1)(A)(vi). (Complete Part Il)
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part II)
9 |X| An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activites 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 IIi )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ Typer b [ Typen ¢ [ Type ii-Functonally integrated d [] Type ti-other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type |ll supporting
organization, check this box D
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 descnbed in (1) and Yes | No
(n) below, the goveming body of the supported organization? 119()
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iil}
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iil) Type of organizaton (iv) Is the organzaton | (v) Did you notrfy (vi) Is the (vil) Amount of
organzation (descnbed on fines 1-9 n col (]) listed n your | the organzation in | organzabon n col support
above or IRC section goveming document? ool {I) of your  {{7) organczed n the
(see 0 support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, 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
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (o) 2011 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources
9  Net income from unrelated business
activites, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | g D
b 33 1/3% support test—2010. 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 organization qualifies as a publicly supported organization > l:l
17a  10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and lne 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 > D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the “facts-and-crcumstances® test The organization qualffies as a publicly
supported organization > E]
18  Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 930 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 3
Part Il 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and membership
fees recerved (Do not include any "unusual
grants ") 1,928 1,332 109,891 166,567 126,792 406,510

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s related to the
organzahon's mﬂempt pum 156,370 116,467 277,272 254,803 194,840 999,752

3 Gross receipts from activites 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 faciliies
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 158,298 117,799 387,163 421,370 321,632 1,406,262
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts induded on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract ine 7¢ from

line 6) 1,406,262
Section B. Total Support
Calendar year (or fiscal ysar beginning in) (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 158,298 117,799 387,163 421,370 321,632 1,406,262

10a Gross income from interest, dividends,
payments receved on secuntes loans, rents,
royalties and tncome from similar sources 2,768 1,300 331 389 4,788

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b 2,768 1,300 331 389 4,788

11 Net income from unrelated business
achvities not indluded in line 10b, whether
or not the business 15 regularly carried on

12 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V)

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

and 12) 161,066 119,099 387,163 421,701 322,021 1,411,050
14  First five years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) dvided by line 13, column (f)) 15 99.66 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 99.47%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, hne 17 18 1%
19a 33 1/3% support tests—2011. If the organzation did not check the box on line 14, and line 15 ts more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | @

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and ine 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 organization | 2 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E7) 2011

HARTSHORN SCHOOL PARENT TEACHER

20-0887176 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SFCHEDS%LE D Supplemental Financial Statements OM8 No 15450047
(Form 930) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organtzation Employer Identification number

HARTSHORN SCHOOL PARENT TEACHER

ORGANIZATION, INC. 20-0887176

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor adwised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

o B WA =

confemng_impermissible_private benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement 1s located P
§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durnng the year
| 4
7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170()@)(B)(1)? [J ves [ no

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X | I
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 » 3
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
DAA
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Schedule D (Form 990) 2011 HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibrtion d B Loan or exchange programs
b Scholarly research ] Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xiv
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [] No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the amrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21? UYes D No
b If “Yes,” explain the arangement in Part XIV
Part V Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back

- 0o Qa o

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and s
losses
d Grants or scholarships
@ Other expenditures for faciities and
programs
Administrative expenses
¢ End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P %
b Permanent endowment b %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If “Yes® to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value

(investment) {othen deprecation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
o Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

Schedule D (Form 990) 2011
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Sd;eduleD(Fonn 990) 2011 HARTSHORN SCHOOL PARENT TEACHER

20-0887176 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descnption of secunty or category {b) Book vatue {c) Method of vatuation.
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
)
®)
(©)
(o)
(E)
(F)
)
H)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »
Part VIl investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
()
2
3)
(4)
(5)
(6)
)
8
(O]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) 4
Part IX Other Assets. See Form 990, Part X, line 15
{a) Descnption {b) Book value
(1))
2
3
@
)
6
(0]
(8
)]
(0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of habibty (b) Book value

(1) Federal income taxes

03]

3

“

(5

(6)

)]

8

9)

10)

11)

Total. (Column (b) must equa!l Form 990, Part X, col (B) ine 25) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 99

0) 2011
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Schedule D (Form 990) 2011

HARTSHORN SCHOOQL PARENT TEACHER 20-0887176 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 273,200
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 252,654
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 20,546
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (defiat) for the year per audited financial statements Combine lines 3 and 9 10 20,546
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 371,054
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 6,000
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XiV) 2d 91,854
e Add lines 2a through 2d 2e 97,854
3 Subtract line 2e from line 4 3 273,200
4 Amounts included on Form 990, Part VIlI, ine 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe In Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 273,200
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 350,508
2 Amounts included on line 1 but not on Form 990, Part tX, line 25
a Donated services and use of facilities 2a 6,000
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Descnibe in Part XIV) 2d 91,854
e Add lines 2a through 2d 20 97,854
3 Subtract line 2e from line 1 3 252,654
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part i, line 18) 5 252,654

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide

any addiional information

PART X - FIN 48 FOOTNOTE
INCOME TAXES

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C)

(3) OF THE INTERNAL REVENUE CODE (THE "CODE") AS A CHARITABLE ORGANIZATION
WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION 509(A) (1) OF
THE CODE, IS SUBJECT TO FEDERAL INCOME TAX. THE ORGANIZATION CURRENTLY HAS

DAA

Schedule D (Form 990) 2011
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Scheaule D (Form 990) 2011 HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 5
Part XIV  Supplemental Information (continued)

NO UNRELATED BUSINESS INCOME. ACCORDINGLY, NO PROVISION FOR INCOME TAXES

HAS BEEN RECORDED.

THE ORGANIZATION'S POLICY IS TO RECORD A LIABILITY FOR ANY TAX POSITION
TAKEN THAT IS BENEFICIAL TO THE ORGANIZATION, INCLUDING PENALTIES AND
INTEREST, WHEN IT IS MORE LIKELY THAN NOT THE POSITION TAKEN WILIL BE
OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES
THERE ARE NO SUCH POSITIONS AS OF JUNE 30, 2012 AND, ACCORDINGLY, NO

LIABILITY HAS BEEN ACCRUED.

GENERALLY, THE TRS MAY EXAMINE A TAX RETURN FOR THREE YEARS FROM THE DATE
IT IS FILED. THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO EXAMINATION

BY THE INTERNAL REVENUE SERVICE FOR FISCAL YEARS BEFORE 2009.

AS OF NOVEMBER 15, 2010, THE ORGANIZATION TEMPORARILY CEASED BEING
RECOGNIZED AS A TAX EXEMPT ENTITY UNDER THE "AUTOMATIC REVOCATION OF
EXEMPTION" RULES OF THE INTERNAL REVENUE CODE DUE TO THREE CONTINUOUS YEARS
OF NON-FILING. THE ORGANIZATION FILED AS C CORPORATION WITH THE INTERNAL
REVENUE SERVICE AND WITH THE STATE OF NEW JERSEY FOR THE SHORT PERIODS
NOVEMBER 16, 2010 THROUGH JUNE 30, 2011 AND JULY 1, 2011 THROUGH NOVEMBER

21, 2011. INCOME TAX EXPENSE FOR BOTH PERIODS WAS $-0-.

ON JULY 27, 2012, THE ORGANIZATION OBTAINED REINSTATEMENT FROM THE IRS AS A

TAX-EXEMPT PUBLIC CHARITY EFFECTIVE NOVEMBER 21, 2011.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

AMOUNTS REPORTED ON 1120 OTHER CLASSIFICATION CHANGES $ 91,854

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 5
Part XIV  Supplemental Information (continued)

AMOUNTS REPORTED ON 1120 OTHER CLASSIFICATION CHANGES $ -91,854

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

AMOUNTS REPORTED ON 1120 OTHER CLASSIFICATION CHANGES $ 91,854

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

AMOUNTS REPORTED ON 1120 OTHER CLASSIFICATION CHANGES $ 91,854

PART XIV - SUPPLEMENTAL FINANCIAL INFORMATION
THE PAGE 1 FINANCIAL INFORMATION PRESENTED FOR THE PRIOR PERIOD REPRESENTS
THE ENTIRE FISCAL YEAR OF JULY 1, 2010 TO JUNE 30, 2011. A FORM 1120 WAS

FILED FOR ACTIVITY FROM NOVEMBER 16, 2010 TO JUNE 30, 2011.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
C lete If the “Yes" to Form 930, Part [V, 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 Attach to Form 990 or Form 990-EZ. > See separate Instructions. inspection
Name of the organzation HARTSHORN SCHOOL PARENT TEACHER Employer Identification number
ORGANIZATION, INC. 20-0887176
Part | 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 actvittes Check all that apply

a D Mail solictations e D Solicitation of non-government grants
b D Intemet and email solicitatons f D Solicitation of government grants
c D Phone solictations g D Special fundraising events

d D In-person solictations

2a Dud the organization have a writen or oral agreement with any individual (including officers, directors, trustees
or key employees listed n Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) D:’;““d' {v) Amount pard to {vi) Amount paid to
| (i) Name and address of indmdual z:fndya: {iv) Gross receipts {(or retained by) {or retained by)
or entity (fundraiser) {1y Actwty control of from actwity fundraiser listed in organzaton
contributons? ool (i)
Yes| No
1
2
3
|
| 4
5
6
7
8
9
10
Total »

3 st all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it i1s exempt from
registration or iicensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 2
Part 1l Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 {(b) Event #2 {c) Other events
{d) Total events
SPECIAL EVENTS NONE (add col (a) through
o (event type) (event type) (tota) numben) col {c))
3
[=
2| 1 Gross receipts 61,297 61,297
x 2 Less Chantable
contnbutions 28,187 28,187
3 Gross income (ine 1 minus
fine 2) 33,110 33,110
4 Cash pnzes
5 Noncash pnzes
§ 6 Rentfaclity costs
g
& | 7 Food and beverages
g
G | 8 Entertanment
9 Other direct expenses 33,110 33,110
10 Direct expense summary Add lines 4 through 9 in column (d) > 33 ’ 110)
11 Net income summary Combine line 3, column (d) and line 10 »

Part it Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add

% (a) Bingo bingo/progressive  bingo {e) Other gaming col (a) through col {c))
4
[:}]
o

1_Gross revenue
» | 2 Cash pnzes
b4
g
L% 3 Noncash pnzes
B
g 4 Rentfaclity costs

5 Other direct expenses

| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No

7 Oirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and lne 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes,” explain

9a DYesDNo

10a D Yes E] No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 HARTSHORN SCHOOL PARENT TEACHER 20-0887176 Page 3

1
12

13
a
b

14

15a

16

17

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

formed to administer chantable gaming? D Yes D No
Indicate the percentage of gaming activity operated in
The organization's facility 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

Name b
Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P $

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

Name p

Address P

Gaming manager mnformation

Name P

Gaming manager compensation P> $

Descnption of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distnbuttons required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activites dunng the tax year 3

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ji) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ‘Opeh to Public
Intemal Revenue Serice » Attach to Form 990 or 990-EZ. ~ Inspection
Name of the organzaton HARTSHORN SCHOOL PARENT TEACHER Employer ldentification number
ORGANIZATION, INC. 20-0887176

FORM 990 -

ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

TO BRING INTO CLOSER RELATION THE HOME AND SCHOOL SO THAT PARENTS,

GUARDIANS,

ADMINISTRATORS AND TEACHERS MAY COOPERATE INTELLIGENTLY IN THE

EDUCATION OF CHILDREN AND YOUTH; TO DEVELOP BETWEEN EDUCATORS AND THE

GENERAL PUBLIC SUCH UNITED EFFORTS AS WILL PROMOTE FOR ALL CHILDREN AND

YOUTH A QUALITY EDUCATION; TO PROMOTE THE WELFARE OF CHILDREN AND YOUTH IN

HOME, SCHOOL AND COMMUNITY; AND TO SECURE ADEQUATE LAWS FOR THE CARE AND

PROTECTION

OF CHILDREN AND YOUTH.

FORM 990, PART VI - ADDITIONAL INFORMATION

IN OCTOBER

2011, THE BOARD OF DIRECTORS ADOPTED AN ORGANIZATION-WIDE

OF INTEREST POLICY.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE MEMBERS ELECT THE TRUSTEES OR THEIR DELEGATES.

FORM 990,

FORM 990,

PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930

PREPARED BY AN INDEPENDENT CPA, IS REVIEWED BY THE BOARD BEFORE

SIGNATURE BY THE TREASURER AND FILING WITH THE INTERNAL

REVENUE SERVICE.

FORM 990,

EACH YEAR,

PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE BOARD MEMBERS ARE ASKED TO REVIEW THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY. AMONG OTHER THINGS, THE POLICY MAKES CLEAR

THAT ALL DECISIONS OF THE BOARD, OFFICERS, AND EMPLOYEES (IF ANY) OF THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organzation Employer identification number

HARTSHORN SCHOOL PARENT TEACHER 20-0887176

ORGANIZATION ARE MADE SOLELY ON THE BASIS OF A DESIRE TO PROMOTE THE BEST
INTEREST OF THE ORGANIZATION AND THE PUBLIC GOOD. THE CONFLICT OF INTEREST
STATEMENT REQUESTS BOARD MEMBERS TO IDENTIFY TO THE BEST OF THEIR KNOWLEDGE
AFFILIATIONS WITH ORGANIZATIONS THAT MAY BE POTENTIALLY RELATED TO THE
FINANCIALS OR OTHER SUBSTANTIVE OPERATIONS OF THE ORGANIZATION. THEY ARE
ALSO ASKED TO IDENTIFY CIRCUMSTANCES INVOLVING EITHER THEMSELVES, OR A
MEMBER OF THEIR EXTENDED FAMILY, THAT MAY BE CONSTRUED AS A CONFLICT OF
INTEREST. AT THE STAFF LEVEL, THE ORGANIZATION'S PERSONNEL ALSO ENSURE
THAT THERE ARE NO CONFLICTS OF INTEREST WHEN CONSIDERING THE ENGAGEMENT OF

A NEW VENDOR.

IF A POTENTIAL CONFLICT IS IDENTIFIED, APPROPRIATE STEPS ARE TAKEN TO BOTH
ASSESS THE NATURE OF THE POTENTIAL CONFLICT AND, SUBSEQUENTLY, TO ENSURE
THAT THE POSSIBILITY OF AN ACTUAL CONFLICT IS MITIGATED. SUCH MITIGATION

IS MANAGED AND THE LETTER AND SPIRIT OF THE CONFLICTS POLICY ARE UPHELD.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THERE ARE NO EMPLOYEES OF THE ORGANIZATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON WRITTEN REQUEST TO THE ORGANIZATION'S OFFICE.

FORM 990, PART XI, LINE 5 -~ OTHER CHANGES IN NET ASSETS EXPLANATION
EFFECTIVE NOVEMBER 21, 2011, THE ORGANIZATION WAS DETERMINED TO BE EXEMPT
FROM FEDERAL INCOME TAX BY THE IRS. NET ASSETS IN THE AMOUNT

OF $219,620, REFLECTED ON THE PREVIOUSLY FILED FORM 1120 AS OF NOVEMBER 21,

2011, ARE PRESENTED AS AN INCREASE IN NET ASSETS.

Schedule O (Form 990 or 990-EZ) (2011)
DAA




