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Short Form

orm ggo_EZ Return of Organization Exempt From Income Tax

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

;Oﬁen‘to Public, - l

) ﬂgﬂsﬁ\spection? £ ‘

A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
Check if applicable [ G Name of organization D Employer identification number
Address change
Namochange  |HARDY ELEMENTARY SCHOOL PTO 20-3201318
it return Number and street (or P O box, If mail is not delivered to street address) Room/suite E Telephone number
Terminated 52 LAKE ST. (781) 316-3782
Amended return Clty or town, state or proer/Cf. country, and ZIP or foreign postal code F Group Exemptlon
Application pending |ART, INGTON MA 02474 Number . . . . . .
G Accounting Method Cash DAccma| Other (specify) ™ H Check > Eif the organization is not
I  Website: ™ N/A required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(0)(3) | ] 501(c) ( ) nseino) | |4947(a)1)or [ |527| (Form 990, 990-EZ, or 990-PF).
K Form of organization. Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . . .. .. -3 45,893,
|Parti:/| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . .. . ... ... ... ... ... ...,
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . ... o L. 1 26,352
2 Program service revenue including governmentfees andcontracts . . . . . . . . .. . ... ... L 2
3 Membershipduesandassessments . . . . . . . . . ... L e e e e e e e e e e e e e e e e 3
4 Investmentincome. . . . .. ... ... ... ... e e e e e 19.
5a Gross amount from sale of assets other than inventory . . . . . . . ..... 5a
b Less costor other basis and salesexpenses. . . . . . ... ... ...... 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5bfrom e 5a). . . . . . . . . . . . . . ... ...
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Gal
‘é b Gross income from fundraising events (notincluding  $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum K
E of such gross income and contributions exceeds $15,000) . . . . . . ... .. 6b 19,522, |5
. ¢ Less direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢ 12,518. :
{% d Net income or (loss) from gaming and fundraising events (add lines 6a and
> 6band subtracttne6c) . . . .. .. ... Lo L0 oL, e e e e e 7,004.
:/ 7 a Gross sales of inventory, less returns and allowances . . . . . ... ... .. 7a M
»ﬁ bless costofgoodssold . . . ... ... ... 7B “
I ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne7a) . . . . . . . . . . ... ... ... 7¢c
> 8 Otherrevenue (describein Schedule O) . . . . . & . . . i i i i i e e e e e e e e e 8
) 9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and 8. . . . . . . . o vttt e e >l 9 33,375.
;J 10 Grants and similar amounts paid (listin Schedule O) . . . . . . ... ... .. See.L=10 Stmt . . ... 10 2.852.
5 11 Benefitspadtoorformembers . . . . . . . . . L L e 11
~o ; 12 Salanes, other compensation, and employee benefits . . . . .. .. ... ... .. ... ... . ..., 12
= E 13 Professional fees and other payments to independent contractors . . . . . . . . . .ol 13
o g 14 Occupancy, rent, utities, and maintenance. . . . . . . . . . . . ..o e e 14
§ 15 Pnnting, publications, postage, andshipping - - . . . . . . . L. L. e e e e 15 1,035.
16 Other expenses (describe In Schedule O) . . . . . . . . v oot See Form 990-EZ, Part |, Line 16 Other Expensed 16 31,224.
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . .. .. .. it it >l 17 35,111.
A 18  Excess or (deficit) for the year (Subtract Ine 17 fromline9). . . . . . . . . . . . .. .o oo 18 -1,736.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year S
% figure reported onprioryear's return). . . . . . . L L e e e e e e e e e e e 19 30, 680.
s | 20 Other changes in net assets or fund balances (expfainin Schedule ©) . . . . . . .. ... ... ....... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . .. ... ... .. -l 21 28,944.
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) yARDY ELEMENTARY SCHOOL PTQ 20-3201318 Page 2
LPartI¥ Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any queston nthwsPart M . . . . . . . . . . . v o0 v v e v vy v o D
(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . .. .. .. ... ... .. e e 30, 680.]22 28,944,
23 Landandbuldings . . . . . . . ... L e e e e e e e e e e e 0.]23 0.
24 Other assets (descnbe in Schedule O) . . . . . e e e e e 0.124 0.
25 Totalassets . . . . . ... .. ... ... . . .. . e e 30,680.125 28,944,
26 Total liabilities (describe in Schedule O). . . . . . .. . . ... ... L Lo L. 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . . . . .. 30, 680.]27 28,944,
{ PaTtHI%E] Statement of Program Service Accomplishments {see the instructions for Part 1if) Expenses
Check if the organization used Schedule O to respond to any questioninthisPartIll. . . . . . . . .. (Required for section 501
What s the organization's primary exempt purpose? PROVIDE SUPPORT TO SCHOOL COMMUNITY ﬁ,’“}gg,),iaz’;ﬂfno; g?é4s)ect|on
Describe the organization's program service accomplishments for each of its three Targest program services, as 4947(a)(1) trusts; optional
Lneenaesf:{gedd gry‘dez r?é}'sr%sle\l/g :t?:‘?g: rgggo%o%?se% gr\‘anner, de?%pbe the services provided, the number of persons for others.)
, program title
28 PRQVIDED FINANCIAL AND_VOLUNTEER SUPPORT TQ STUDENTS __ __ _____ __|
AND SCHOOL COMMUNITY THROUGH SOCIAL EVENTS, ENRICHMENT = _ _ _ ___ _ _._
ACTIVITIES, FIELD_TRIPS, ETC. _ __ _ _ __ _ _ _ ___ _ _ _ ___________
(Grants $ 2,852 . ) this amount includes foreign grants, checkhere . . . ... .. > ﬂ 28a 31,224,
29
(Grants § " 77 7 7 7 7)iftris amount includes foreign grants, check here . . . . . ... .. > | || 29a
30
(Grants § ~ 7 7 7 77 7 7)ifthis amount includes foreign grants, check here . . .. . .. ... > [ || 30a
31 Other program services (describein Schedule O). . . . . . . . . . . . . . . .o o
(Grants $ ) If this amount includes foreign grants, checkhere - . . . . . .. .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . ... .. ... ... .. ... 132 31,224.

PaitiIV7E| List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questoninthisPartIV. . . . .. .. .. ... ...

U

(b) Average hours per {c) Reportable compensation (d) Health benefits,
(o) Name and Tite wosk douoled (Ferme W ar1osE i) 5222’%?:.33'5%2%3:5?&?& () her coreperagion

Jenn Irvine __ _ _ ________._

Co-PRES 1.00 0. 0 0.
Marci_Shapiro-Ide _ __ _ ____

VP 1.00 0. 0 0.
Victoria Aurthur _ _ _ __ _ _ _ |

vp 1,00 0. 0 0.
Andy Forbes __ _ _ ________._

Co-Treas 1.00 0 0. 0.
Lisa Paolillo _ _ _ _ ___ ____

VP 1.00 0 0 0.
J1l1l Swilling _ _ _ _ _ __ ____

VP 1.00 0 0. 0.
Jennifer Lewis-Forbes _ ____

Co-Tres 1.00 0 0 0.
Mary Kowalczuk _ _ _ _ _ __ ____

VP 1.00 0 0 0.
Kerry Irons _ _ _ _ _ ________

VP 1.00 0 0 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)
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Form 990-EZ (2013) HARDY ELEMENTARY SCHOOL PTO 20-3201318 Page 3

/| 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 questoninthisPartV . . ... . .. ... .. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activityin Schedule O . . . . . . . . .. . ... ... . ... 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,’ attach a conformed copy of the amended documents if they reflect
a change 1o the organization’s name. Otherwise, explain the change on Schedule O (sesinstructions) . . . . . . « v v v v v v v v v v v v u s 34 X
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)?. . . . . . . . . o v v v vt i h e e e 35a X
b If 'Yes,' to line 353, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . .. . | 35b X
¢ 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 during the year? If 'Yes,' complete Schedule C, Partlll. . . . ... ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . . .. ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . * [ 37 a| 0. [l
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . o o L o i i e e s e e e e 37h X

38 a 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 still outstanding at the end of the tax year covered by thisreturn? . . . . . . . ...

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L L e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter: E
a Initiation fees and capital contributions includedontne9 . . . .. ... ... ... .. ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . ... ... .. ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 ™

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part1 . . . . . . .. .. . .. .. ...

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization. . . . . . . . . . ... e 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. . . . . . . . . . . . i i i e e e e e

41 List the states with which a copy of this retumis filed ™ Massachusetts

42 a The organization's
booksareincareof >  Andy Forbes Telephone no. > (781) 316-3782

b At any ime during 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)? . . . . . ...

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . . . .. . 42¢ X
I1f 'Yes,’ enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Checkhere . . . . . . . . . ... . ... > D
and enter the amount of tax-exempt interest received or accrued duning thetaxyear . . . . . ... .. .. ’l 43 L
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead T b
of FOrmM990-EZ . . . . . & L e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed 'L_f f_ a ‘:;:'._'fjll
instead of FOrm 990-EZ . . . . . . . . . e e e e e e e e, 44 X
< Did the organization receive any payments for indoor tanning services dunngtheyear?. . . . . . . .« . .. v oL 44c¢c X
d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments? AN N .
If 'No,’provide an explanationin Schedule O . . . . . . . . i i e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . ... 45a X
b Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b){13)? If 'Yes, EEA KT
Form 990 and Scheduls R may need to be completed instead of Form 990-EZ (seeinstructions) . . . . . . . . . . v v v v oo v 45b X

TEEA0B12 112713 Form 990-EZ (2013)



Form 990-EZ (2013) HARDY ELEMENTARY SCHOOL PTO 20-3201318 Page 4
) Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to e e W
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . . ... ... ... ... o oo, 46 X

Pait VI:-| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . .. . ... .. .. ...

Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect duning the tax year? If ‘Yes,’
complete Schedule C, Partll . . . . . . . . . . . e e e e e e e e e e e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE . . . . . . ... ... .. 48 X
49 a 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? . . . . . . . . . ... oo o e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
(d) Health benefits,
b) A h ) i Ectrmatad
{a) Name and tle of each employee {)e)r V;)’:;:%eevgg; (c)us:%osn\z}z?/f ggrg;.aar'l;acu)on gg::ﬁt pla'r:‘s, tgn‘:il deferred (a)other comp:f:r;g:;g;of
0 position compensation
None _ _ _ _ _ _ _ _ ___________|
f Total number of other employees pard over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
compensation from the organization If there is none, enter ‘None ’

$100,000 of

(a) Name and business address of each independent contractor (b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000. . . . . . . . . .. . . . oo d

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . ... . ...

DNo

Under penaitles of perjury,d Yeciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and comg@le Declaration ”reﬂgrer (otﬁr M officer) is based on all information of which preparer has any knowledge

YA 2N N ) [ 0=V~ 207/
Si gn Signature of offit€r v Date 7
Here Andy Forbes

Type or print name and title
Print/Type preparer’s name Preparer's signature Date D PTIN
Check if
Paid WALTER FEY WALTER FEY 09/15/14 self-employed |P00098731
Preparer Fimsname »  WALTER FEY CPA, PC
Use Only |Fimssddress » 223 MASS AVE. Fim'sEIN__ > 26-1648366
ARLINGTON MA 02474 Phone no

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . ... ... 0.

TEEA0812 11/27113

Form 990-EZ (2013)



L

Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A - . -
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3
> Attach to Form 990 or Form 990-EZ. 5‘3;-\'!";;;;‘ W e
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is }‘g%%%g%gﬂ u.,_;';t
Internal Revenue Service at www.irs.gov/form990. NN I re e

Name of the organization

HARDY ELEMENTARY SCHOOL PTO

Employer ldentificatiol
20-3201318

n number

[Paft.l 2] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
A school described in section 170(b){1){A}(ii). (Attach Schedule E )

awNn

name, city, and state

A church, convention of churches or association of churches described in section 170(b){1)(A)(i}.

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}{A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part it.)

~ o

in section 170(b)(1){A)(vi). (Complete Partli )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

B

June 30, 1975. See section 509(a)(2). (Complete Part lil )
10

1

A federal, state, or local government or governmentat unit described in section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType I c D Type Il - Functionally integrated

i

d

D Type [l = Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
CheCk this DOX . . . v . ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? . . . . . . . . . . . ... ... 11g())
(ify A family member of a person described in(iabove? . . . . . . . .. ... L o oo oo 1149 (il)
{(iii) A 35% controlled entity of a person descnbed in {t)or(nyabove? . . . . .. . ... ..o oo 11g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (iit) Type of organtzation (Iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization tn the organization in organization In support
above or IRC section column (1) listed in | column (i) of your column (i}
{see Instructions)) your governing support? organized In the
document? us?
Yes No Yes No | Yes No
(A)
(B)
{C)
(D)
(E)
L . dop ah BN R ED
. ”h 1 < ? :{.’ 2 '.,-;‘ ,“ A - RAeP
Total Sl s i1 R L N IR Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401 06/28/13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {(Form 990 or 990-EZ) 2013 HARDY ELEMENTARY SCHOOL PTO 20-3201318 Page 3
| PAr¢1IIZ(Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part 1 or if the organization failed to quaiify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . . 19,690. 20,609. 29,217. 25,718. 26,352. 121,586.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose . . . . . . 32,116. 28,257. 14,227. 18,562. 19,522. 112,684.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. .. .........

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 51, 806. 48,866. 43,444. 44,280. 45,874. 234,270.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines7aand7b . . . ..

8 Public support (Subtract line
Tcfromline6). . ... .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromline6 . ... .. 51,806. 48,866. 43,444. 44,280. 45,874. 234,270.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . .. ... q. 15. 14. 11. 19. 63.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . . 4. 15. 14, 11. 19. 63.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly camedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv)

,: T T i»u“:.‘;;;"),:ys)."} :;u ;\u: It B ¢ '. w ERY
‘»( """(‘ 2‘ - i M h: Y2 5‘-‘."’-3 v 3
L e 550 500,

13 Total Support. (Addtns9.10c, 11 and 12) 51,810. 48,881. 43,458. 44,291, 45,893. 234,333.
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, checkthisboxand stophere.™. . . . . . . . . . . L L e e e e e e e e e > rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f)) . . . . . . . . .. ... .. .. 15 99.97 %
16 Public support percentage from 2012 Schedule A, Partill,ine15. . . . . . . . . . . .. . .. . o .. 16 99.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 0.03 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne 17 . . . . . . . . .. . . . ..., 18 0.06 %
192 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. >
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H
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Schedule G.(Form 990 or 990-EZ) 2013 HARDY ELEMENTARY SCHOOQOL PTO

Partilid| 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.

20-3201318

Page 2

(a) Event #1 (b) Event #2 (c) Other events dzjgota'I ever(ns)
add column (a
NONE NONE NONE through column (c))

E (event type) (event type) (total number)
v
5 1 Grossrecelpts . . .. ... ... .. ..
U
E

2 Less Chantable contributions. . . . . . .

3 Gross income (ine 1 minus line2). . . . .

4 Cashpnzes. . .. ... .........

5 Noncashpnzes. ... ...
D
:; 6 Rentfacllitycosts . . . . ... ...
E
c
T 7 Foodandbeverages . .. ........
E
X | 8 Entefainment. . .............
E
2 9 Otherdirect expenses. . . . . . . .
E
s

10 Direct expense summary. Add lines 4 through9incolumn(d). . . . . . . . . ... ... e RS

Net iIncome summary. Subtract line 10 fromline 3, column(d). . . . . . - . . . .. . oo ool >

Part:lIE} 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.

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {(add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . . « .+« v ...
2 Cashoprizes. . .. ........
E
D X
r Bl 3 Noncashprizes. . ............
EN
cs
T El 4 Rentfaclitycosts. ... .........
5 Otherdirectexpenses. . . . . ... ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary Add lines 2 throughSmcolumn(d). . . . . . . . . .. ..o oo e
8 Net gaming income summary. Subtract line 7 fromne 1, column(d) . . . ...... ..... ...... >
9 Enter the state(s) in which the organization operates gaming actwities:
a Is the organization licensed to operate gaming actwities in each of these states? . . . . . . .. ... ... . ... .. .. D Yes DNo
bif'No, explan- .
10a Were a—n)7 of tFe—o}_ga_nEa—tlo_n‘; g_aai;g—lic_e;\_sgs_re—\_/o_lw_d,_ st?s;eﬁd_ec; or terminated cﬂn;ng the | ta—x;e;r_’f A e 7 _D—N; -
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HARDY ELEMENTARY SCHOOL PTO 20-3201318

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

CLASS ACTIVITIES 13,314.
DIRECTORY 390.
ENRICHMENT 2,776.
INSTRUCTIONAL SUPPORT 5,315.
LIBRARY SUPPORT 1,393.
TEACHER SUPPORT 4,049.
PROGRAM EQUIPMENT AND SUPPLIES 3,987.
Total 31,224.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . . Local community and hardship grants
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business. . . .DPerson. C. .

Program Various Various

2,852.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . ... ..

Book Value How Book Value Determined

FMV How FMV Determined




