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SCANNED MAR 0 ¢ 2014

Short Form OMB No 1545-1150
Return of Organization Exem t From Income Tax
rom 990-EZ umg 501(c), 527, or 4947(a)1) of Rurﬂnsveunm 2011
p {excapt biack lung benefit trust or private foundabon)
1 P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, gg
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) o en to P bl
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 f”’“ p u éc ’
Departmenof the Treaswy at the end of the year may use this form Inspecﬂon
internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements
D .
A For the 2011 calendar year, or tax year beginning 08-01 |, 2011, and ending 07-31 ,2012
B Check if applicable C  Name of organization D Employer identification number
D Address change HURLBUTT ELEMENTARY SCHOOL PTO, INC 06-1528465
D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Inttial retum ‘
(] Terminated 9 SCHOOL ROAD (203)291-1444
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Weston, CT 06883 Number P

G Accounting Method: (X Cash DAccruaI Other (specify) P

H Check® [3§ if the organization is not

1  Website: P required to attach Schedule B
J Tax-exempt status (check only one) - K] 501(c) 3) [ ]501(e)( ) d (insertno) [] 4sar(ayyor [ ]527 (Form 990, 990-EZ, or 990-PF)

K Check P [ if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 930-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete return

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . ... . .. o oo ... >3 121,542
|[Partl.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respondto any questioninthisPart] . . . . . . . . v i it v it v oo e o oo X
1 Contributions, gifts, grants, and similar amMountS reCeIVEd . & & v v v v o e o s o o s « o s 8 e o e o o o 1 24,273
2 Program service revenue Including governmentfeesandcontracts . . . . . . . . . 0 et e b e e e 0. 2 3,479
3 Membershipdues and assesSMeENtS . . . o v v v v v o o o o o o 0 o 0o oo ot s oo cnooennene
4 InvestmentinCOmeE . . . . . c v v vt v v s oo e n e et 37
5a Gross amount from sale of assets otherthaninventory . . .......... 5a
b Less cost orother basis and salesexpenses . .. ... ..o v eueueuvoo 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
R 6 Gaming and fundraising events
e a Gross Income from gaming (attach Schedule G if greater than
. $15000) & v v vt et e e et | 6a |
3 b Gross income from fundraising events (not including $ 50 of contnbutions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ... .. .. 6b 93,753
¢ Less direct expenses from gaming and fundraisingevents . . ........ 6¢c 58,419 | V{%‘g
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ‘ '
lineéc) . ...0ov it ieeenenan e e e e c e et e e c e e s e e ... | 6d 35,334
7a Gross sales of inventory, less retuns and allowances . . . . . . . ..« . . 7a e
b Less costofgoodssold . ............ e e e s e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line7a) . ... .. B I (1
8 Otherrevenue (describe inScheduleO) . ... ... .0 i i oo c e e e e s e s 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7C, 8008 . . .. .. v e o v i vttt > |9 63,123
10 Grants and similaramountspaid (IstinSchedule O) . . . . . . v i v v o v v e v o o e o s cseemens 10 33,974
g| 1 Beneftspadtoorformembers . ................... 000000 P L
X 12 Salanes, other compensation, and employee benefits . . . . . t e e s s e s s e s e e e e e e 12
2 13 Professional fees and other payments to independent contractors . . . . . ... .. ... e e e 13 500
's‘ 14 Occupancy, rent, utilities, and MaINtENANCE ., . . . . & ¢ v 4 ¢ o o o o e o o ¢ ¢ 2 o s s o 6 s o sceaes 14
g 15 Pnnting, publications, postage, and Shipping & . . . . ¢ ¢t v it s o s o o o ¢ e s 00 s s s o n o eae e 15 3,038
16 Otherexpenses (describein Schedule O) . ., . . . i i it i v v v v o o o o o o o s o coeoeonoeaase 16 17,688
17 Totalexpenses. AddIines 10through 16 . . . . . . . . i i v v v o v o s o s o oo s o sssenos > |17 55,200
A 18 Excess or (deficit) for the year (Subtractline 17 from liNe 9) . . & . . i v i v v 4 6 b v e o oo oo o e e 18 7,923
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported On Prior years retlirmn) & . . . . v v v 4 o 6 o v e s o o e e e e e e 19 79,262
t ts 20 Other changes in net assets or fund balances (explain inSchedule O) . . . . . .. ..o vt v ueunenosn 20
21 Net assets or fund balances at end of year Combine ines 18through20 . .. ............. > |21 87,185
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)

ﬁ Qyz% \4



Form 990-EZ (2011) HURLBUTT ELEMENTARY SCHOOL PTO; INC 06-1528465 Page 2
lﬁ‘ﬁ”’”rt:ll;(] Balance Sheets.(see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question in this Partl . .. ... “ e s e e e e e s e e e e e e I:]

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . ........ t e e s e e s e e e e s e e e 79,262 |22 87,185
23 Land and budings . . ..... et e e et et 0 [23 0
24 Other assets (describe InSchedule O) . . . . . . . ot vttt it v e vneaceneanns 0 |24 0
25 TOtal @SSetS . . v . v o v it e et e e e e e e et e 79,262 |25 87,185
26 Total liabilities (describe in Schedule ©) . . . .. e ia e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithlne21) . ... .. ... 79,262 |27 87,185
fPartilli] Statement of Program Service Accomplishments (see the instructions for Part Iil ) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il
What 1s the organization’s primary exempt purpose? PARENT TEACHER ORGANZATION

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

(Required for section

501

(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts, optional

persons benefited, and other relevant information for each program title for others )
28 PROMOTE QUALITY EDUCATION AT HURLBUTT ELEMENTARY SCHOOL BY
IMPROVING COMMUNICATION AND PROVIDING VARIOUS SUPPORT
SERVICES
(Grants $ 33,974 ) If this amount includes foreign grants, checkhere . . . .. ... » [ |28a 47,511
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. ... > [] |2sa
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » ] |30a
31 Other program services (describe nSchedule Q) . . . . . . ot ¢t v e e e v o v v t e s e s e e e e .
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [ |31a
32 Total program service expenses (add lines 28athrough31a) . ... ... ... . e e s s s e e e s ne s e » | 32 47,511

[@ai’t%@] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any questioninthisPart V. . ., ., . .. ... ......... A
(a) Name and address (b)h::ersa:edr :‘;‘:’:Qe (20"'?::::::3': Cg:‘)f":::::sb:‘n::::;ovee (e) Estimated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter -0-) deferred compensation
DANA LINTELL PRESIDENT
9 SCHOOL ROAD, Weston CT 06883 5 q q 0
VICKY LOUIT VICE PRESIDENT
9 SCHOOL ROAD, Weston CT 06883 1 0 [o 0
SARA SPAULDING SECRETARY
9 SCHOOL ROAD, Weston CT 06883 1 0 a 0
TAMMY ROBERTS TREASURER
9 SCHOOL ROAD, Weston CT 06883 5 o s 0
EEA

Form 990-EZ (2011)




Form 990-EZ (2011) HURLBUTT ELEMENTARY SCHOOL PTO, INC 06-1528465 Page 3

|Bart~¥ l Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V

33 Du the organization engage Iin any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descnption of each activity In Schedule O . . . .. c e e s e e s e e et e s et e e e e
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) . ... .
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ... ... e e e e s e e et e e e
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durning the year? If "Yes,” complete Schedule C, Part Ill
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions

33 X

35a X
35b

35c X

36 X

Bl 17

b Did the organization file Form 1120-POL for this year? .,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stilt outstanding at the end of the tax year covered by this return?

37b X
N ff 3 PN fa Ryl
38a X

b If "Yes," complete Schedule L, Part {l and enter the total amountinvolved . .. ........ 38b
39 Section 501(c)(7) organizations Enter o
a Inttiation fees and capital contributions includedonline9 . . . . ... ... ... .o 39a

b Gross receipts, included on ine 9, for publicuse of clubfacilites . . . ... .......... 3%b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under

section 4911 P> , section 4912 P , section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 43958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 890-EZ? If "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons duning the year under sections 4912,
4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by theorganization . . . . . . ¢ ¢ s vt ot t it b et e e e e .

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . .. ..
41 List the states with which a copy of this return 1s filed P>

42a The organization's books are in care of > TAMMY ROBERTS Telephone no P 203-291-1444
Located at P 9 SCHOOL ROAD Weston, CT ZIP+4 » 06883
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial No
ACCOUNE)? L i i e et s e e s e e s s e e e e e e e e e s et e e s s s e s s s e e e e X

If "Yes," enter the name of the foreign country P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.?
If "Yes," enter the name of the foreign country 4
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041-Check here

and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . ... ........¢. ... > | 43 l
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be e @}
completed instead of FOn 990-EZ . ......... e e e e et e e e e e e I%ﬂ X
b Did the organization operate one or more hospital facilities during the year? if "Yes,” Form 990 must be ; ﬁ&_ __”:i
completed instead of Form990-EZ . ......... t e e e s e e s s e s e e e e et e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . .. e e e s e s e e 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an e -5 [
explanation in Schedule O . . . . . . i i i i i i i ittt et e e s e e s e e s et a e s e e s 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... .. ... ... PN 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the E B !
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of gé?i‘:;f:{* Lt i
FOorm 990-EZ (SEe INSLTUCHONS)  + v v v« c @ e v o o e o o o o o o o o c o o s oo s o oeeens e e . e e 45b X

Form 990-EZ (2011)



Form 990-EZ (2011) RURLBUTT ELEMENTARY SCHOOL PTO, INC 06-1528465 Page 4

48 Dnd the orgamzanon engage directly or mdlrecﬂy In political campaign activitles on behalt of or in opposition

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questlons 47-49
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 PatVI . ......... ...
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? f"Yes,"complete Schedule C, Part Il . . . . .. . i ittt it e e e ettt a@ X
48 Is the organization a school as described in section 170(b)(1)(A)i)? 1t "Yes,” complete Schedule .~ . v . v v o v o v w v .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If "Yes," was the related organization a section 527 organization? . . . . i h i b e v e e e e e e e e e 49b
S50 Compiete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. I there is none, enter "None.”
(a) Name and address of each employee {b) Title and average () Reportabla co(l:'t’d';:tal:::sb:;n:::\t;ioyae {8) Estimated amount of
hours per week P L benefit plans, and deferred
pald more than §100.000 devoted to position (Forms W-2/1099-MISC} compansation other compensation
NONE
A}
f Total number of other employees paid over $100,000 ... .. L 4

§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.”

(®) Name and address of each Independent contractor paid more than $100,000 () Type of service (e} Compensation
NONE
d Total number of other independent contractors each recsiving over $100,000 R 4
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed SChBdUIB A . 4 & o v ot ittt e e e e e e e 4 Yes [] No
Under penallies of perjury, | declare that | have examined this return, including ying schedules and ts, and to the best of my knowledge and beliet, it 13
trug, correct, and pl Dect: Y of prep (other than officer) ls based on all information of which preparer has any knowledge
Sign ’ TAMMY ROBERTS . /X AO / 2
Signature of officer 7 pate /7 /
Here } TAMMY ROBERTS, TREASURER
Type or print name and litle
Print/Type preparer's name Preparer’s signature Date Check E It PTIN
Pald rvey Gersten Jﬂmy Gersten 2-02-2012 seif-employed 00950341
Preparer Fimsname P Harvey G Gersten CPA Firovs EIN P
Use Only Firm's address » 108-18 Queens Blvd 8th F1 Ste 6
Forest Hills NY 11375 Phone no. 718-544-5288
May the IRS discuss this retum with the preparer shown above? See INSTUCONS . . o+ . o oo e v e v v o v o e n e P X ves [] Mo

EEA Form 990-EZ (2011)




SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

Department of the Treasury ¢ :Qipen to Public
Internal Reyenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. %@%@mcﬁon
Name of the organczation Employer dentificabon number
HURLBUTT: ELEMENTARY SCHOOL PTO, INC 06-1528465

[Part1] Reason for Public Charity Status (Al organizations must complete this part ) See instructiofg™=="" e B

The organization Is not a pnivate foundation because it 1s (For lines 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 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] Ahosptal or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii
city, and state

| DEC 26 2013

NV I

5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part |l )

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [] An organization that nomally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

10 [ ] 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 carry out the

purposes of one or more publicly supported organizations descrbed 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 [ ] Typel b [] Typell c Type lll-Functionally integrated d [] Type lll-Other

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 descrnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type lll supporting
organization, check thisbox . . ....... et et e ettt et e e et e ..
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? , . . . .. t e e s e s e e s e e e aeeeen 1100) X
(ii) Afamily member of a persondescrnbed IN (1) @bOVE? . . . . . i i i it i i b e s et e e e e e e s Mg(H) X
(iii) A 35% controlled entity of a person described in (or(m)above? . . . . . . . . .t it e it et 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (@) EIN (iii) Type of organization (tv) 1s the organization (v) Did you notify (w) Isthe (vil) Amount of
organization (descnbed on lines 1-9 ncol (i) listed in your the organization in organization n col support
above or IRC section goverming document? col (i of your {i) organized in the
(see instructions) ) support? us-»
Yes No Yes No Yes No
(A)
HURLBUTT ELEM SCHOOLO06-6002127 R X X X 16,969
(8)
(€)
(D)
(E)
Total 16,969
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Camplete f the arganization answered “Yes” to Form 990, Part IV, nes 17, 18, or 19, or if the

Department of the Treasury organizabon entared more than $15,000 on Form 990-EZ, line 6a. W
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate instructions. - Inspection

Name of‘the organization Employer identification number
HURLBUTT ELEMENTARY SCHOOL PTO, INC 06-1528465

Y

- Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, 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 activites Check all that apply

a [_] Mall solicitations e [ ] Solictation of non-government grants
b [] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [ ] Special fundraising events

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

(v) Amount paid to
(1) Name and address of individual (@ g'd f“"d’a's:’ I":f"e () Gross receipts (or retained by) () Amt::n;za;d to
or entity (fundraiser) (@) Activity custody or control from activity fundraiser isted n (or retained by)

contributions? organization
col (M)

Yes No

10

Total . .. iiiiiean.. et e e e e e >

3 List all states in which the organization 1s 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. EEA Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011

HURLBUTT ELEMENTARY SCHOOL PTO, INC

06-

1528465 Page 2

| Part IL;]

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.

. . (a) Event #1 {b) Event #2 {c) Other events (d) Total events
MEM DAY FAIR GIFT WRAP 1 Add col (a) through
]
R (event type) (event type) (total number) @l e
e
v
e | 1 Grossrecepts . ..... . e 72,869 11,500 9,434 93,803
: 2 Less Chantable
e contrbutions . . .. ... ... 50 50
3 Gross income (line 1 minus
ne2 ....... e e e e 72,869 11,450 9,434 93,753
4 Cashpnzes. . .....oe...
D
:, 5 Noncashprizes ........
e
tc 6 Rentfacilitycosts, . . .....
E | 7 Foodand beverages . . .. ..
X
p
e (8 Entetanment. .........
n
s
e | 9 Otherdirectexpenses ... .. 51,598 5,167 1,654 58,419
s
10 Direct expense summary Add ines 4through9mcolumn (d) . . v v v e v v o e e e o v o o v e omeas > |« 58,419 )
11 Netincome summary Combine line 3, column(d),andine 10, . . v v v v v c v v v o e e v v 0o o o o o > 35,334

[Partdll B

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

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

more

R (b) Pull tabs/instant (d) Total gaming (add
3 (@) Bingo binga/progressive bingo (€) Other gaming col (a) through col  (c))
R
g 1 Grossrevenue . ... .... .
D
:' 2 Cashpnzes. . .....ceco.
¢
:E 3 Noncashprizes ........
X
% 4 Rentfaciitycosts . . ... ..
s
g’ 5 Otherdirectexpenses , . ...
] Yes %] [] Yes %| [] Yes wl ¥ L E,
6 \olunteerlabor . ....... [] No [] No [1 No e e o
7 Direct expense summary Add lines 2 through S incolumn(d) . ... .. e e e s e e, R A K )
8 Net gaming income summary Combine ine 1, columnd,andline7 . . . . . . . ¢ ¢ ¢t vt v 0 v oo oo >
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?. . . . .. ... ....... .e...] Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ., .. ... . ...l Yes [] No
b If "Yes," explain

EEA

Schadule G (Form 990 or 990-E£Z) 2011



SCHEDULE O

| omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

2011

Complete to provide information for responses to specific questions on

g . g . ion. PG SO Fo e g
Depertment of the Treasury Form 990 or 890-EZ or to provide any additional information X Ope;nito-Pwﬁ*!!p‘ .
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Name of the organization Employers identification number

"HURLBUTT ELEMENTARY SCHOOL PTO, INC 06-1528465

01. List of grants and similar amounts paid (Part I, line 10)

Activity EDUCATION - FUNDEMENTALS LITERACY
Grantee WESTON PUBLIC SCHOOLS
Address SCHOOL ROAD

Weston CT 06883

Amount 16,005

Activity CULTURAL - TALENT ON TAP
Grantee HURLBUTT ELENTARY SCHOOL
Address 9 SCHOOL ROAD

Weston CT 06883

Amount 5,440

Activity EDUCATION - VARIOUS
Grantee HURLBUTT ELEMENTARY SCHOOL
Address 9 SCHOOL ROAD

Weston CT 06883

Amount 11,529

Activity EDUCATION - OTHER

Grantee WESTON EDUCATION FOUNDATION
Address PO BOX 1093

Weston CT 06883

Amount 1,000
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Name of the organization

HURLBUTT ELEMENTARY SCHOOL PTO, INC

06-1528465

02. Description of other expenses (Part I, line 16)

Description Amount
CALENDAR EXPENSES 7,000
LRC AUTHOR VISITS 3,020
OTHER PROGRAM EXPENSES 3,517
MISCELLANEOUS 4,151
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