
I Sh0rt FOfn1 oMe No 1545-1150
Return of Organization Exempt From Income Tax

Form 990-  Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung benefit trust or 2 0 0 9g private foundation)
* , Sponsonng organizations of donor advised funds and controlling organizations as defined In section 512(b)(13) must file Form 990 All

Depanment of me Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this fomi Upgn ig Pgihfig
"wma" R*/e""e Semce P The organization may have to use a cogy of this return to satisfy state reporting requirements. IDSIWWUN
A For the 2009 calendar year, or tax year beginning and ending

5 Chgffgggm phase E Name oforganization D Employer Identification number

use IRS
ap

m label orIii-HFQ, printer AMPSTEAD ACADEMY PTA 22-2987862
Z(*,g(*gg,*, gif Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone flumbefIf-I1fg,"*"" 5989"* 320 EAST RD. 603-329-4406instruc­

lilftfnended from City or town, state or country, and ZIP + 4 F Group ExempuonIBTUITT

IZIQERIEQU" AMPSTEAD , NH 0 3 8 4 1 Number P
0 Section 501(c)(3) organizations and 49-17(a)(1) nonexempt charitable trusts must attach a completed G Accounting method. QU C850 Qi Accrual

Schedule A (Form 990 or 990-EZ). Omer ripecny) pI Website: P NA H Check P li if the organization is not
J Tax-exempt status (check only one) - LQ 501@)-( 3 ) 4 (inseit no) M 4947@)(l) or I.-I 527 required to attach Schedule B rFeim99o,s9oEz.ors9oPn­
K Check P M if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Fomi 990 return is not required, but if the organization chooses td hle a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to detemiine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 1 2 1 7 8 .
igpgggugfj Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i.)

1 Contnbutions, gifts, grants, and similar amounts received , , ,  , , , , 1 4 4 .
2 Program sen/ice revenue including government fees and contracts 2 1 2 1 3 4 ­
3 Membership dues and assessments , , , , , ,

In st nt

­

4 ve me income   .
5a Gross amountirom sale ofassets otherthan inventory. . . 5a 5 5x ri m 5 1 ,b Less" cost or other basis and sales e pe ses , , , , ,
c Gain or (loss) from sale of assets otherthan inventory (Subtract line 5b from line 5a) , . , .  , 5c

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P 1-i I
a Gross revenue (not including $ of contnbutions 1 1reportedonlinei) H H ,  , , 6a 2
b Less direct expenses other than fundraising expenses , m 1
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances . . ,, .  7a  ib Less" cost ofgoods sold , , U , N , ,
c Gross profit or(loss) from sales of inverito ow., . 2  . ,-- -If , .1

Other revenue (describe P  E  1Total revenue. Add lines 1, 2, 3, 4, 5c, tc, , ,and 8 . 4 . 1 2 1 7 3 ­
Grants and similar amounts paid (attach A dui ) ,
Benehts paid to or for members , , jg- ,,  2 1

12 Salaries, other compensation, and empllyee i  .M .
13 Professional fees and other payments tollindepe   , , ,  , U , ,14 Occupancy, rent, utilities, and maintenance , " 7 , g SEE STATEMENT 2 14 1 4 2 2 2 ­
15 Printing, publications, postage, and shipping l , , , , 15
16 Other expenses (describe P SEE STATEMENT 1 ) 16 1 9 1 3 8 .
17 Total expenses. Add lines 10through 16 . . . . . P 17 337 35 .
18 Excess or (deficit) forthe year (Subtract line 17 from line 9) , 18 -2 1 5 5 7 ­

SGANNED liii 172010
Revenue

9
vs

es
-A
-A

lR4

-A

..

1213 375.

Expens"""" Net Assets

19 Net assets or fund balances at beginning of year (from line 27, column (A)) 1 5
(must agree with end-of-yearfigure reported on pnor year"s return) 19 6 1 3 9 3 ­

20 Other changes in net assets or fund balances (attach explanation) I g 20
21 Net assets orfund balances at end of year. Combine lines 18 through 20 P 21 3 9 8 3 6 .

Part Eli Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
I J A . (See the instructions for Part ll.) I (A) Beginning of year (B) End of yearCash, savings, and investments , , , 2 3 6 1 2 . 22 1 6 2 7 7 .Land and buildings . , , , , 23

Other assets (describeb OTHER DEPRECIABLE ASSETS ) 37781 . 24 23559 .Totalassets, , 61393. 25 39836.Terai iianiiiiies (describe P 0 - as 0 .
27 Net assets or fund balances (line 27 of column (Q) must aqree with line 21) 6 1 3 9 3 . 27 3 9 8 3 6 . Q
3223.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)

1
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Form 990-sz 2009) HAMPSTEAD ACADEMY PTA 2 2 -2 9 8 7 8 6 2 Page 2
I Parr nl I-(Statement of Program Service Accomplishments (see the insiructionsfor Part iii.) Expenses
What is the organizations pnmary exempt purpose? SEE STATEMENT 4 (Required for section 501 (exe)

and 501(c)(4) organizations and
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise manner, descnbe sechon .,9,,,(,x1) WSG, opnona,
the services provided. the number of persons beneited, and other relevant information for each program title. for others)

N PURCHASE AND MAINTENANCE OF COMPUTER SYSTEMS AND SOFTWARE
FOR STUDENTS

(Grants $ ) If this amount includes foreign grants, check here . . P LJ 28a 8 2 9 9 .
N ENRICHMENT SERVICES AND ACTIVITIES PROVIDED TO THE SCHOOL

CHILDREN

gGrants $ ) If this amount includes foreign grants, check here P M 29a 3 9 6 8 .
30

(Grants $ ) If this amount includes foreign grants, check here . P E 30a
31 Other program services (attach schedule) , , , , ,

jGrants $ ) If this amount includes foreign qrants, check here . P I I 31a
32 Total roqram service expenses (add lines 28a throuqh 31a) .  P 32 1 2 2 6 7 .
Of offiCBl"S, Dil"eCtOl"S, Tfustees, and KBY ETUPIOYGBS- Ust each one even If not compensated (See the Instructions for PanN)

(d) Contributions
(h) Title and average hours (iz) Compensation to amp.,-,yea (e) Expense

(a) Name and address per week devoted to (lt not paid, enter benefit plans 3. account and
position deterred other allowances

compensation

ELAINE SMITH, 70 ELLYSON AVE, EAST PRESIDENT
HAMPSTEAD, NH 03826 10.00 0. 0. 0.
RUSSELL FISCHER
24 ORDWAY LANE, KINGSTON, NH 03848

NP
10.00 ol OC 00

RICHELLE HELMAN UREASURER
7 MEADOW HILL RD, KINGSTON, NH 03848 10.00 0. 0. 0.
LINDA BENSON pEcRETARY
14 MORRISON RD, DERRY, NH 03038 10.00 0. 0. 0.

3530 Form 990-EZ (zoos)
2
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I 36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

F0fm 990-EZ (2009) HAMPSTEAD ACADEMY PTA 2 2 -2 9 8 7 8 6 2 Page 3
I Part V I Other lnformaiiOrl (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed descnption of each activity , 33
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X

35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not I Ireported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T  ,
a Did the organization have unrelated business gross income of $1,000 or more or was it suhlect to section 6033(e) notice, reporting,and proxy tax requirements? . . . , , , , , 35a X
h If "Yes," has it hled a tax retum on Form 990-T for this year? , , 35h N/E
complete applicable parts of Sch N . . . . 36 X

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions , , P I 37a I 0 - j
b Did the organization hle Form 1120-POL for this year? , , , , , , 37h X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made I
in a pnor year and still outstanding at the end ofthe period covered by this retum? , . 38a X

h If "Yes," complete Schedule L, Part ll and enterthe total amount involved 38h N/ A 1

39 Section 501(c)(7) organizations Enter" Q Ia Initiation fees and capital contnbutions included on line 9 , ,, , . N/A
b Gross receipts, included online 9, for public use of clubfacilities . . . . @ N/ A l

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P 0 . ,section 4912 P O . gsectlon 4955 P 0 ­
h Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the 1

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization"s pnor Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I , ,, ,
i: Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers 1 5

or disqualified persons dunng the year under sections 4912, 4955, and 4958 , , , P 0 . I
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed hy theOrganization . . . ... .. . .. .. .. . . . .P 0­
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter ,
transaction? lf "Yes," complete Fomi 8886-T , , A  I U I  U g I 40e X

41 List the states with which a copy of this return is filed P NH
42a The organization"s books are in care of P RICHELLE HELMAN , TREASURER Telephone no. P 6 0 3-7 7 8-0 7 1 8

Located at P 7 MEADOW WOOD RD , KINGSTON , NH ZIP + 4 P 0 3 84 8
h At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other hnancial N0account)? ,, , , , , ,, , , , , ,, , ,, ,,  ,  X
lf "Yes," enter the name ofthe 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.
Xi: At any time dunng the calendaryear, did the organization maintain an office outside ofthe U.S ? , , , , , , , , , ,  , ,, ,

If "Yes," enter the name ofthe foreign country: P

43 Section 4947(a)( 1) nonexempt chantahle tmsts filing Form 990-EZ in lieu of Form 1041 - Check here . -A h , P E
and enterthe amount of tax-exempt interest received oraccmed dunng the tax year , , , H P I 43 I N/ A

HEHBM

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must he completed instead ofForm 990-Ez ,  U , , , , , , , , U , X
45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(h)(13)? If "Yes," Form 990 must becompleted instead of Form 990-EZ . . . . . . . . 45 X

Form 990-EZ (2009)

932173
02-08-10
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1

i

F0011 990-EZ (2009) HAMPSTEAD ACADEMY PTA 2 2 -2 9 8 7 8 6 2 Page 4
f PGH Vl 1 Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
* and 51.

QEEIH
(D
UIllll*

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to candidates for public

ofhce? if "Yes," complete Schedule C, Part I , , , ,
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part ll

48 is the organization a school as descnbed in section 170(b)(1)(A)(ii)? it "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? ,,

b it "Yes," was the related organization a section 527 organization? , 1 l ,
50 Complete this table tor the organizaiion"s five highest compensated employees (other than otticers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization it there is none, enter "None "

(D) Tm d h ( )C t (d) Contributions ( )Ee an average ours i: ompensa ion to emplo ee e xpense
(a) Name and address of each employee paid more per week devoted to beneht playis & BCCOUHI and"ia" $100-000 position deferred other aiiowancesNONE compensation

I Total number of other employees paid over $100,000 , ,, , P
51 Complete this table for the organizations tive highest compensated independent contractors who each received more than $100,000 of compensation trom the

organization If there is none, enter"None."
NONE

(5) Name and address of each independent contractor paid more than $100,000 (ti) Type of sen/ice (5) Compensation

d Totalnumberofotherindependentcontractorseachreceivingover$100,000 , ,  , , P

Under ol perjury, l d are th have examined this retum, including accompanying schedules and statements, and to the best ol my knowledge and belief, It is true,
correct, ete Decla n f arer (o n officer) is based on all information of which preparer has any knowledge .S-sn f 2 l i*-iA3pni2oi0Here Signature ol officer Date

, TyPiEarl1w,:r11(rila1fdi,is,:/gr1a1i:itfA  I )2&T)lD@IT

Paid Preparer"s signature) Date Check if self- Pfepmrs iaenuiylng number (see Instr)Pienafe" X O 3 / 1 9 / 1 O emDl0l/Bd L III
""0"" ,,,,,,.,,,,,,,,,,,,,,,,, You CLAUS AND COMPANY, PLLC Emp

.r5.riem.,io,..n, ,65 AFAYETTE ROAD SUITH 102 phonesadmandlirw No H HAMPTON, NH 03862 "0 603-964-2772
May the IRS discuss this retum with reparer shown above? See instructions P UQ Yes I.-I No

FOIITI 990-EZ (2009)

902174
02-oe-to
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x

i

SCHEDULE A , , I oma No 1545-0047
(Fm 990 0,990-Ez) Public Charity Status and Public Support 9Complete if the organization is a section 501(c)(3) organization or a section
Depamnenfoi me Treasury 4947(3l(1) nonexempt charitable trust. Opento Public
l"*ef"i" Reveflue se"/"P" P Attach to Form 990 or Form 990-EZ. P See separate instructions. llwaectibhName ofthe organization Employer identification numberHAMPSTEAD ACADEMY PTA 22-2987862
I Parting* Reason fOr Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 l:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 l:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 lj-l A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 l:l A medical research organization operated in conjunction with a hospital descnbed in section 1 70(b)(1)(A)(iii). Enter the hospitaI"s name,

city, and state:
5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 lj A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 lj An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 l:l A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part III.)

1 0 l.-.-.l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 1 l::l 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 descnbed 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 l:l Type I b l:l Type ll c lj Type Ill - Functionally integrated d lj Type Ill - Other

e E By checking this box, I 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 lf the organization received a wntten determination from the IRS that it is a Type l, Type II, or Type Illsupportingorganization,checkthisbox  , r  , ,, ,, ,  , , , ,, , Cl
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 described in GD and UID below,
the governing body of the supported organization? ,  ,  ,

(ii) A family member of a person described in (D above? , ,
(iii) A 35% controlled entity of a person descnbed in G) or (ii) above?

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

in

Z
O

l"llTvP@0f * i in " i" ou t in lvlllslhe(immeofsuppoiiea (mein iw) S wiianllalon lv) I .yourwifv 8 t. I ivii)Amouniof
orgamauon (deSc?IEJe%"*z:t:i?1" 1-9 in col (I) listed in your organization in col ?i59gPgEflilz%%":f1%ge support0 es 7 9

above or IRC section governing document (I) ol your support. U53:
(see instructions)) Yes No Yes No Yes No

Total , . f . .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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x

Schedule A Form 990 or 990-EZ) 2009 Page 2
I Part ll I 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 I.)

Sectioh A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (e) 2009 (1) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf A

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines1 through 3 , ,
5 The pomon of total contributions 3 ............................... .1 ................................................ ..

by each person (other than a 5,
governmental unit or publicly
supported organization) included 2
on line 1 that exceeds 2% of the i 1"
amount shown on line 11, 1
column (f) . . H l . 1

6 Public support. subtract line 5 from iinea  , H  ..
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (9) 2007 (g) 2008 (9) 2009 (f) Total

7 Amounts from line 4 ,
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
actwities, whether or not the
business is regularty camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part lV.) , , ,

11 Tofalsuppormdaiinesmmugnio 1. .......................... ..l ............................................................ -l ...............................  ...I .................. ..1212 Gross receipts from related activities, etc. (see instructions)
1 3 First five years. If the Fom1 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 . . . rl-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11 , column (t))
15 Public support percentage from 2008 Schedule A, Part ll, line 14 ,

14 %15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualities as a publicly supported organization , , r Cl
b 33 1/3% support test - 2008.lf 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 qualities as a publicly supported organization , .  vlil
17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , , P 1:1

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualities as a publicly supported organization , , P C1

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P W

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A Form 990 or gg0.EZ) 2009 HAMPSTEAD ACADEMY PTA 2 2 -2 9 8 7 8 6 2 Page 3
I Part lit Support Schedule for Organizations Described in Section 509(aII(2) (cnmpiere oniy If you checked the box on une 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (5) 2005 (p) 2006 (p) 2007 (Q) 2008 (e) 2009 (1) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*) 9800. 1100. 2049. 2683. 44. 15676 .

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization*s tax-exempt purpose 132185. 111597.( 114418. 85142. 12134 455476 .

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues Ievied for the organ­
ization"s benefit and either paid to
or expended on its behalf I

5 The value of services or facilrties
fumished by a govemmental unrt to
the organization without charge

5 Tofai,Addimes11hrough5 H 141985. 112697. 116467. 87825. 12178 471152.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0U
b Amounts Included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,0(D or 1% ofthe
amount on line 13 for the year U 0.

0.
c      . . . . . . . . . . . . , , . , . , . . . . . , , , . . . . . . . . . . . . , , , , , , , , , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . , , , . . , . . . . . . . . . . . , . . . . . . . ...

8 Public support rsumnciiine vcifomiinest E t 1 471152.Section B. Total Support E H  H H
Calendar year (orfiscal year beginning in)P (5) 2005 (I3) 2006 (p) 2007 (Q) 2008 (g) 2009 Qrma
9 Amountsfromline6,,,   141985. 112697. 116467. 87825. 12178 471152.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources ,

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired afterJune 30,1975 .  n
cAddIines10a and 10b  ,  ,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on  I

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ­13 T013I$l,lpp0I1(Addiineg9.10c,11,md12)

14 First five years. If the Form 990 is for the organization"s Hrst, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here . . . . . . .vCI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (t) divided by line 13, column (1)) , , 15 100.00 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . .. . 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) , ,, 17 .00 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 . , , 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization , , .b

b 33 1/3% support tests - 2008. 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 , P I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . MII
Schedule A (Form 990 or 990-EZ) 2009

992023 02-os-10
7
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HAMPSTEAD ACADEMY PTA 22-2987862.
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION-gig.-1-A
OFFICE
CHILD ENRICHMENT PROGRAMS
INSURANCE
COMPUTER PROGRAM
OTHER DIRECT PROGRAM EXPENSE
FEES
TEACHER APPRECIATION EXPENSE

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

213.
5560.
1875.
8299.
3048.

25.
118.--iii

19138.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2

DESCRIPTION

DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 14

8

AMOUNT

14222.

14222.

sTATEMENT(s) 1, 2
12530319 802251 2987862 2009.03012 HAMPSTEAD ACADEMY PTA 29878621



HAMPSTEAD ACADEMY PTA 22-2987862
FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3

" ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES (X1 NO

9 sTATEMENT(s) 3
12530319 802251 2987862 2oo9.o3012 HAMPSTEAD ACADEMY PTA 29878621



1
a4 u

HAMPSTEAD ACADEMY PTA 22-2987862

990-EZ PG 2 STATEMENT 4

ASSIST,SUPPORT AND PROMOTE PRIMARY AND
SECONDARY EDUCATION ACTIVITIES

10
12530319 802251 2987862 2009.03012 HAMPSTEAD ACADEMY PTA

STATEMENT(s) 4
29878621


