n 990

.
Department o! the Treasury
Internal Ravenua Service

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Gode (except black lung

benefit trust or

private foundation), section 527, or section 4947(a){ 1) nonexempt charitable trust
P The organization may have to use a copy of this retuin to satisty state reporting requrements.

d

OMB Ng 1545-0047

Nt

2000

Open to Public
Inspection

A Forthe 2000 calendar year, OR tax year period beginning

and ending

B Check it
applicable.

Pleasa

w2 RSNEW ROCHELLE FUND FOR EDUCATIONAL

C Name of organization

D Employer identitication number

5 |om o EXCELLENCE, INC. 13-3944017
[ JGamgeof 2% | Number and street {or P.0. box if mail is not delivered to stieet address) Roonvsuite | E Telephone number
raum  [speencNEW ROCHELLE HIGH SCHQOOL 265 CLOVE ROAD 914-576-4657
Firat e | City or town, state or country, and ZIP F Check > {1 it application pending
amenced | NEW ROCHELLE, NY 10801
({use also for

slate reporiing)

G Organization type {check only one) = [ X1 501(c) ( 3

) (insestnoy [_J 527

OR 4947(a)(1)

® Section 501(c){3) organizations and 4947(a)}{ 1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 900-EZ).

J .:nc;ctﬁggtlng E Gasn I:] Accrual l:' Other {specity) P

K Check here p» I:] il the arganization's gross receipls are normally not more than $25,000. The | 1
orgamzation need nol file a return with the IRS; bult if the organization received a Form 990 Package | L

H(a) Is this 2 group return for afflihates?

H(b) If "Yes," enter number of affiliates

H(c) Are all affil:ales included?
(It "No,” attach a list.)

H(d) Is this a separate return liled by an

organization covered by a group ruling? D Yes IK] No

Enter 4-digit group exemptian no. (GEN) D=

(H and | are not applicable 1o section 527 o1gs.)

|:|Yes @ No

D Yes I:I No

Check this box it the organization is nol required to

in the mail, it should file a return without financial data. Some states require a complete return. attach Schedule B {Form 990 or 990-E7) | 3 [ ]
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Conlributions, gifts, grants, and similar amounis received;
a Directpublicsupport 1a 10,730.
b Indirect publicsupport 1b
¢ Government contriputions (grants) ic
d Total (add lines 1a through 1c)
(cash & 10,730. noncash$ | S 1d 10,730.
— 2 Program service revenue including government (ees and conlracts (from Part VIl line 93) 2
o 3 Membershep duesand assessments . 3
- 4 Interesl on savings and temporary cash ivestments 4 7,788.
8 5  Dividends and interest from securities ... ... e e e e ] 1,331.
=] 6a Grossrents ... A
b Lessirentalexpenses . . 6b
® ¢ Netrental income or {loss) (subtract line6b romline Ba) a Be
g 7 Other nvestment income (describe B ) 7
o | 8 a Grossamount from sale of assels other (A) Securities {B) Other
« thanmventory . 8a
b Less: cost or other basis and sales expenses Lo 8b
¢ Gain or (loss} (attach scheguley 8c
Nel gain or (foss} (combine hne B, columns (Ayand (BY ... . . . 8d
9 Special events and activities (atlach schedule)
a Gross revenue (notincluding $ 0 . of contributions
reported on line 1a) A T 60,630.
b Less: direct expenses other than fundralsmg expenses _ _ N Sb 29,349,
ey 5) from special events {subiract ne §b trom line Qa) ____________ SEE STATEMENT 1 9¢ 31.,281.
FHE’Q: s of inyentory, less relurns and allowances o 10
b Less: cosl of gyads sold e ... L10b
ﬁ NOU 1‘3 mirom Ipss) trom sales of inventory {attach schedule) (subltract tine 10b fromline 102 | 10¢
11 vendfcom Part Vil fine 103) e 11
_ gEHgE}Euta TEvEmuE (40d hnes 1, 2, 3, 4, 5, 6c, 7, B0, 9c, 10c, and 11) . 12 51,110.
T TP icep (from line 44, column (B) . . e 13 21,485.
& 14  Managementand general (kom lne 44, column (C)) 14 8,698.
E_ 15 Fundraising {from line 44, column (D)} 15
G| 16 Payments to atfiliates {aitach schedule) e 16
17___ Total expenses (add ines 16 and 44, column {A)) 17 30,183.
| 1B Excessor (deficit) for the year (subltract line 17 fromline 12) . 18 20,927,
;fg 19 Netassels or fund balances at beginning of year (fiom ling 73, columngayy 19 204,368.
<2| 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year {combine hines 18, 19, and 20} 21 225,295,
qg?-?g.Bu LHA  For Paperwork Reduction Act Nolice, see page 1 of the separate Zistructions.

(y 9,% Form 990 {2000)



NEW ROCHELLE FUND FOR EDUCATIONAL

Form 990 (2000) EXCELLENCE, INC. 13-3944017  Paee?
Statement of All siganizations must complete column (A). Columns (B}, (C}. and (D) are required for section 501{c)(3) and
_ Functional Expenses  {4) organizations and section 4947(a){1) nonexemp! charitahle trusts bu1 optional for others.
Ot i 3. 100, or 160t DAt (A) Total ®) e O gt (0) Fundraising
22 (Grants and allocations {attach schedule)
casn 515,000, roncasms 22 15,000. 15,000.STATEMENT 4
23 Specific assistance to individuals (attach schedule) | 23
24 Benelits paid to or for members {attach schedule) |24
25 Compensation of officers, direclors,ete. 25 0. 0. 0. 0.
26 Othersalarigsandwages ... . . . |26
27 Pensionplanconttibutions .~ ... . . |27
28 Other employee benefils |28
29 Payrofitaxes . .. . .. 29
30 Professional iundraising fees = 30
M Accountingtees . . ... |3
32 Legal fees R - - 1,568. 1,568.
33 Supplies . . ... R 1,187. 1,187,
A4 Telephone . . . N L
a5 Puslageandshlpplnu . 1 1,661. 1,661,
36 Occupancy = . [SUURVOTUROI I -
37 Equipment rental and ma:menance R k14
38 Printingand publications |38 7,530, 5.985. 1,545,
39 Travel e, 39 :
40 Conferences, convemrons and meetmgs __________ 40 342. 342.
41 Interest = = ]
42 Depreciation, depletlon eic (artach schedule) |42
43 Other expenses {itemize):
a 43a
b 43b
¢ 43¢
1§ 43d
¢e_ SEE_ STATEMENT 2 43e 2,895, 500. 2,395,
44 Total functional expenses (add lines 22 through 43)
g A P T 30,183. 21,485. 8,698. 0.
Reporting of Joint Costs. Did you report in column (B) (Program services} any joint costs from a combined educational campaign and
fundraising solicitation? . e » [ Jves (X0
It "Yes," enter (i) the aggrega1e amuum nf 1hese |0mt cosls $ s (i) the amoum allocaled ln Prograrn services § :
{iii} the amounl allocated to Managemeant and general $ :and {iv) the amount allgcated to Fundraising $
[ Part 11l | Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? » SEE STATEMENT 3
Program Service
All ol gamizations musl descrnioa ther sxsmpt purposs achievemsnts in a clear and conciss manner. Stots the numzer of chents sarved, puslications 13susa. elc. Discuss fnﬂqulledxigregonlfcsﬁ) g
achiavernents that are not measurable. (Sechion 50 1(c)3) and (4} organizations and 4%47(a) 1) nonexempt charilable trusis must alao enter the amoun: of grants and {4) orgs , and 4847{a)1)
allocations to others.) trusts. but optional for othera )
a INCREASE THE INVOLVEMENT OF OTHERS IN THE COMMUNITY WITH THE
PROGRAMS AND INITIATIVES OF THE SCHOOLS THROUGH STUDENT
PUBLICATIONS AND CIVIC AWARENESS ACTIVITIES
{Grants and allocations $ 15,000.) 21,485.
b
{Grants and allocations $§ )
c
{Grants and allocations $ }
d
(Grants and allocations $ )
€ Other program services {attach schedule) {Grants and allocations $ )
f_Total of Program Service Expenses (should equal ne 44, colemn (B}, Progiam services) - . > 21,485,
S256-b0 3 Form 990 {2000)



Form 990 {2000)

NEW ROCHELLE FUND FOR EDUCATIONAL

EXCELLENCE, INC

13-3944017 Page 3

Part IV | Balance Sheets

Note: Where required, attached schedules and amounts within the description column {A) {B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing e e 4,918.] 45 -140.
46  Savings and temporary cash investmerts 199,450.| 46 175,435,
47 a2 Accountsieceivable e L 472
b Less: allowance for doubﬂulaccounts L4 47c
48 a Pledgesrecevable . | 48a
b Less: allowance for doubtful accounts _ L 48b 48¢
49 Grantsrecevable . . 49
50  Receivables from alficers, directors, trustees,
" and key emplOYEES 50
‘é 51 a Other notes and loans receivable 51a
4 b Less: allowance for doubtul accounts 51b 51¢
52  Inventories for saleoruse 52
53 Prepaid expenses and delerred charges o o 53
54  Investments - securites STMT &6 » [X]cost [ 1rmv 0.] 54 50,000.
55 a Investments - land, buildings, and
equipment: basis e ... | B5a
b Less: accumutated depreciaion 55b 55¢
56 Investmenls-other 56
57 a Land, buildings, and equipment; basis L 57a
b Less:accumulated depreciation . . 57h 57¢
58  Other assets {desciibe b 58
59 Total assets (add lines 45 through 58) (must equal ne 74) 204 ,368.| 59 225,295,
60  Accounis payable and accrued expenses 60
61 Grantspayable . e 61
S [62  Deferedrevenue . . . 62
% 83  Loans from officers, directors, lrustees and key employees 63
S |64 a Tax-exemptbond liabilties . . . ... ... . 64a
b Morigages and other notes payable . . 64b
65  Other liabilities {describe W 65
66__ Total liabilities (add fines 60 through 65) . 66 0.
Organizations that follow SFAS 117, check here P [ﬂ and complele Ilnes 67 lhrough
o 69 and lines 73 and 74.
¢ |67  Unrestricted e 204,368.] 87 225,295,
S |68 Temporariyreswicted ... 68
@ 69  Permanently restricted . e 69
g Organizations that do not lollow SFAS 117 check here > |:| and complete Imes
v 70 through 74.
3 70  Capital stock, trust principal, or cunent funds ... . 70
E 71 Paid-in or capital surplus, or land, building, and equipment fund 1
< |72 Retained earnings, endowmant, accumulated income, or ather 1unds 72
é’ 73 Total net assets or fund balarces {add lines 67 thrpugh 69 OR lines 70 lhrougn 72
column {A) must equal ling 19 and column (B) musl equal line 21y 204,368.] 73 225,295,
74 Total liabilities and net assets/ fund balances ({add lines 66 and 73) 204,368.] 14 225,295,

Form 950 is available for public inspection and, lor some people, serves as the primary or sole source of inlormation about a parhecular organization. How the public
perceives an organization in such cases may be delermined by the information presented on its seturn, Therefore, please make sure the relurn 1s complete and accurale
and fully describes, in Part I, the organization’s programs and accomplishments.

023021

12-19-00 4



023031 12-19-00

NEW ROCCHELLE_ FUND FOR EDUCATIONAL

Form 590 (2000) EXCELLENCE ,

INC.

13-3944017

Page 4

Part IV-A | Reconciliation of Revenue per Audited

» Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum Retum
a Tofalrevenue, gains, and other support a Total expenses and losses per
per audiled financial statements [ N/A audited financial statements . . ... | a N/A
, ) b  Amounts included an line a but not on
b Amouats included on line a bul not on tine 17, Form 990:
fline 12, Form 990: (1) Donated services
{1) Net unrealized gains and use of facilities __$
oninvestments $ (2} Prior year adjustments
{2) Danated services reported on line 20,
and use ol facilities _$ Form9%0 .. .. $
{3} Recoveries ol prior {3) Losses reported on
yeargranls $ line 20, Form 950 §
{4} Other {specify): (4) Other (specity):
$ H
Add amounts on lines (1) through(4) P [b Add amounts on lines (1) through (4) #=|b
¢ Line a minustined o N g ¢ Lineaminuglineb | N N
d Amouvnts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 950 but not on line a:
(1) Investmenl expenses (1) Investment expenses
not included on not included on
line 6b, Form 930  $ line 6b, Form990 _ §
(2) Other {specity): {2} Other (specify).
$ $
Add amounts on lines (1} and{2} .. ..., . b|d Addamounts gnhnes (1) and(2) . »d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 9580
(line ¢ pluslined) _ ple (line ¢ plus line d) e
| Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensaled.)
{B) Title and average hours (C) Compensation (%ngugtg;cm‘;o {E) Expense
{A) Name and address per week devoled to {ifnot paid, enter | Shs % astered | ACCOUNtand
position 0-) compensaron | Other allowances
ELIZABETH BUCK ________ CO-CHAIRPERSON
C/0 NEW ROCHELLE H.S._ -_265 CLOVE_RD.
NEW ROCHELLE, N.Y. 10801 PART 0. 0. 0.
RICHARD SELINKA ____ CO-CHAIRPERSON
C/0 NEW ROCHELLE H.S._ - _265 CLOVE _RD.
NEW ROCHELLE, N.Y. 10801 PART 0. 0. 0.
HARRY HAGENDORF VICE PRESIDENT
C/QO NEW ROCHELLE H.S._-_265 CLOVE RD.
NEW ROCHELLE, N.Y. 10801 ART 0. 0. 0.
DAVID GARFINKEL ____ VICE-PRESIDENT
C/O NEW ROCHELLE H.S._-_265 CLOVE_RD.
NEW ROCHELLE, N.Y. 10801 PART 0. 0. 0.
DEIRDRE POLOW __ ____________ VICE-PRESIDENT
C/O NEW ROCHELLE H.S._ -_265 CLOVE_RD.
NEW ROCHELLE, N.Y, 10801 PART 0. 0. 0.
LINDA E. KELLY _____________ SECRETARY
C/Q NEW ROCHELLE H.S._ -_265 CLOVE RD.
NEW ROCHELLE, N.Y. 10801 PART 0. 0. 0.
RICHARD M. _VACCARIELLO _ ______ _____ TREASURER
C/0 NEW ROCHELLE H.S._ -_265 CLOVE_RD.
NEW ROCHELLE, N.Y,. 10801 PART 0. 0. 0.

75 Did any officer, director, truslee, or key employee receive aggregate compensalion of more than $100,000 from your organization and all related

organizalions, of which more than $10,000 was provided by the related organizations? 1f “Yes,” attach schedule. Yes

No

Form 990 (2000




NEW ROCHELLE _FUND FOR EDUCATIONAL

Form 990 (2000) EXCELLENCE, INC. 13-3944017 Page 5
[ Part vi| Other Information N/A[Yes| No
76  :Did the ofgamzation engage in any aclivity not previousty reported to the IRS? It "Yes,” attach a detailed description of each activity . 76 X
77 Were any changes made in the organizing or govermng documents but notreported tothe tRS? i X
11 *¥es,” attach a conformed copy of the changes.
78 a Did ihe organization have unrelated business grass income of $1,000 or more during the year covered by this retwen? 78a X
b "ves”has it filed a tax return on Form 990-T for thisyear? T N/A 78b
79  Was Ihere a liquidation, dissolution, terminalion, or substantial com:actmn dunng the year? __________________________________________________ 78 X

It "Yes,” attach a statement.
80 a Is the organization related (other than by association with a statewide or nationwide orgarization) through comman membership,
goverming bodies, lrustees, officers, etc., to any other exempt or nonexempt organization? B0a X
b If"¥es, enter the name of the organization b

and check whether itis [:] exempt OR D nonexempt

81 a Enter the amount of political expenditures, direct or indirect, as described in the

tnstrugtions for ine 81 .. e e Lste | 0.
b Did the organization file Form 1120- POL for IS YBAr? B1b X
82 a Dud the organization receive donated services or the use of malerla!s equipment, or facilities al no charge or at subslantlally Iess !han
fisrental value? | 82a X
b 117Yes,” you may indicate the value of these ltems here Do not include this amount as revenue in Part I or asan
expense in Part Il (See inslrucuons for reporting inPart ity l 82b | N/A
83 a Digd the grganization comply with \he public inspection requirements for returns and exemplion applications? ) sl X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? . o 83b | X
84 a Did the organization solicit any contributions or gitts that were not tax deductible? = . .. |.B4a X
b Il "Yes,” did the organization include with every solicitation an express statement 1hal such conlnbutlons or gms were nm
tax deductible? .. e N/A .. 84b
BS  501(c)4), (5), or(s) orgamzatfons a Were substannally aII dues nondeducuble by members" . N/fA 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? b N/A 85b

Ii Yes™ was answered to either 85a or 85b, do not complele 85¢c through B5h below unless 1he organlzanon received a waiver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts [rom rmembers ... |BS¢ N/A
¢ Section 162(e) lobbying and political expenditures . |esd N/A
e Aggregate nondeduclible amount of section 6033(e)( 1){A) dues nouces e B5e N/A
f Taxable amount of lobbying and political expenditures (lne 85d less 85y 851 N/A
g Does the organization elect o pay the section 6033(e) lax on the amountin 8572 . . N/A |85
h I section 6033{e)( 1){A) dues nolice were sent, does the organization agree to add the amount in 85t to its reasonable estimate of dues
allocable to nondeductible fobbying and political expenditures for the following tax year? . ~  N/A |85
86  501{c)(7) organizations. Enter: a Imtiation fees and capital contributions included online 12 | 86a N/A
b Gross receipts, included on line 12, for public use of club facitities . . | .. ]8Bbb N/A
87  5071{c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from ather sources. (Do not net amounts due or paid Lo other sources
against amounts due or received from them.) o 87b N/A

88  Atany time during ihe year, did the orgamzahon owna 50% or grealer |merest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizatign under Regulations sections 301.7701-2 and 301.7701-3?

It*es. complete PartIX = . T o a8 X
89 3 501(c)(3) organizations. Enter: Amount of lax :mposed on me orgamzauon dunng the year unde:
section 4911 0 . :section 4912 p= 0 . : section 4955 0.

b 5017{c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaciion during the year or did it become aware of an excess benefil transaction from a prior year?
If Yes,” attach a slatement explaining each transaction e s e e o . 89b X
¢ Enter: Amount ot tax imposed on the organization managers or dlsqualllted persons during the year undes
sectons 4912, 4955, and 4958 C e i D
d Enter: Amount of tax on line 89c above, reumbursed by the organization L > 0.
90 a List the slates with which a copy of this retwinis filed » NEW YQORK

b Number ot employees employed in the pay period that includes March 12,2000 ... ... ... .. | 90b ‘ 0

91  Thebocksaeincareof ™ N.R.FUND FOR EDUCATIONAL EXCELLENCE Telephonenc. ™ 914-576-4657

Locatedat » C/O N.R.H.S. - 265 CLOVE RD., NEW ROCHELLE, N.Y. ZIPcode » 10801

92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in fieu of Form 1041- Checkhere ... ... ... ... e Pl:]
ang enter the amount ol tax-exempl interest ieceived or accreed during the tax vear . . . > I 92 I N/A
iR 6 Form 990 (2000)

12.1¢-C0



NEW_ROCHELLE FUND FOR EDUCATIONAL ' '
Form 990 (2000) EXCELLENCE, INC. 13-3944017 Page 6

[ Part viI | Analysis of Income-Producing Activities
Enter grass amdunis unless otherwise Unrelated business income Excluded by saction 512, 513, or 514 )
indicated. Bugﬁ’ess A {8) Ra A (D) Related or exempt
93 Program service revenue: code mounl 0 mount function income
a
b
¢
d
e

f Medicare/Medicaid payments . |
p Fees and contracts from government agencies
94 Membership dues and assessments . .
95 Interest on savings and temporary
gash investments TR 7.,788.] 14
96 Diwidends and interest from securities =~ 1,311.1 14
97 Net rental mcome or (loss) from real eslate:
a debt-financed property
b not debt-tinanced property o
98 Netrental ncome or (loss) from personal property
99 Other investmentincome ... ... ... ..
100 Gain or (loss) from sales of assets
other than inventaory e
101 Netincome or (loss) from special evenls =~ 31,281.
102 Gross profit or (loss) from sales of inventory
103 Other revenue;

a

b

[

d

]
104 Subtotal (add columns {B), (D), and (E}} 9,099. 0. 31,281.
105 Total {add line 104, columns (B}, (D). and (E)) ... . e e . 40,380.

Note: Line 105 plus line 1d, Part I, should equal the amounron. IrrreIZPad.'
[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain how each activity tor which income is reported in column (E) ot Part VIl contributed importanily to the accomplishment of the organization's
v exempt purpgses (other than by providing funds for such purposes).

SEE STATEMENT 6

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

{A) {8) € (D) {E})
Name, address, and EIN of corporation, Percentage of Nature of activities Totatincome End-ol-year
partnership, or disregarded entity ownership interest assets

°/I‘.l
N/A %
./0
./I‘.l
{Part X_[ Information Regarding Transfers Associated with Personal Benefit Contracts

{a) Did the organization, during lhe year, receive any funds, directly ot indirectly, to pay premiums on a personal benefit contract? |:| Yes D?_] No

{b) Did the orgameation, during the year, pay premiums, directly or indirectly, on a personal benefil contract? D Yes EI No

accompanying schedules and slaternants, and 10 the best of my knowledge and baliel, 11 13 rue,
Il infor mation of which preparer has any knowledge (Important: See Ganeral Instruchion W )

ELIZABETH J. BUCK,
1/ 09/a) CO-CHAIRPERSON




SCHEDULE A Organization Exempt Under Section 501(c)(3) 0N No. 143-0047

(Form 990 or 990-EZ) {Excep! Private Foundation) and Section 501{e), 501(1), 501(k),
. . 501(n}, or Section 4947(a}(1) Nonexempt Charitable Trust 2000
Ospartmant of the Treasury Supplementary Information
Internal Revanue Service - MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization NEW ROCHELLE FUND FOR EDUCATIONAL Employer identification number
EXCELLENCE, INC. 13 3944017

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each ong. If there are none, enter "None.”)

. f {d} Conuibutions to (e) Expense
{a} Name and address of each emplayee paid (b) Title and average hours o tmpioyee benant
per week devoted to ¢) Compensation account and other
mote than $50,000 pasition ©) Farmeneanon. | allowances

Totai numbes ol other emplayees paid

over$50,000 . e > 0

| Part | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions. List each one {whether individuals or firms). If there are none, enter *None.")

{a) Name and address of each independent contractor paid more than $50,000 . (b) Type of service {c) Compensation

Total number of others receiving over

$50,000 for professional services N 0
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form $90-EZ. Schedule A (Form 990 or 990-E2) 2000
023101

12.00.00 8



NEW ROCHELLE FUND FOR EDUCATIONAL

Schedule A (Form 990 or 990-E7) 2000 EXCELLENCE, INC 13-3944017 Page?
Part ill | Statements About Activities Yes| No

1 During the year, has the organization attempted to influence national, stale, or loca! legislation, including any attempt to influence public
opinion on a legislative matter or referendum? e e e 1 X
I "Yes,” enter the total expenses paid or incurred connectlon wnh the Iobnymo aclwnes I
Organizations that made an election under seclion 5¢1¢h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-8 AND attach a statement giving a detailed description of
the lobbying actiwities.

2 During the year, has the organization, either directly or indrecily, engaged in any of the following acls with any of its truslees, directors,
officers, creators, key employees, or members of their families, or with any Laxable organization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal henehciary:

a Sale, exchange, of leasing of propesty? L . e | 22 X
b Lending of money or other extension of Gredit? L S I X
¢ Furnishing of goods, services, or facilities? = e e e e e e e s 2¢ X
d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)7 . .. o 2d X
e Transfer of any parl 01 1S INCOME O ASSBIS? | . . .. . i e e e e e 2¢ X
I the answer to any question is "Yes,” attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowshups, student loans, etc.? e 3 X
4 a Do you have a section 403(b) annuity plan for your employees? e 42 X

b Aftach a statement to explain how the organization determines that individuals or organizations recenving grants or lgans lrom |l in
furtherance of its charitable programs quaity to receive payments. (See page 2 of the instructions.)

Part IV [ Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)
The organizatwon is not a private foundation because it is; {Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b){ 1){A)i).
6 [:] A school. Section 170(b){ 1){A){ii}. (Also complele Part V, page 5.)
7 D A hospital or a cooperative hospital service organization. Section 170{b){ 1){A)ii).
8 |___| ATederal, state, or local government or governmental unit. Section 170(b){ 1){A}{v).
9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1}{A)(iit). Enter the hospital's name, city,
and state P
10 [:I An organization operated for the benefit of a coflege or university owned or operated by a governmental unit. Section 170(b){ 1){A)(iv).
(Also complete the Support Schedule in Part [V-A)
fla D An organization that normally receives a substantial pari of its support from a governmental unit of from Lhe genera! public.
Section 170{0){ 1}{A)(vi). (Also complete the Support Schedule in Part [V-A.)
11b |:| A community frusl. Section 170(bX 1){A){vi}. (Also complete the Support Schedule in Part [V-A.)
12 E An orgamzation that normally receives; (1) more than 33 1/3% of ils supporl trom contributions, membership fees, and gross
receipts from activities refated to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizalioné descnibed in:

(1) lines 5 through 12 abgve; or {2) section 50 1{¢){4), (5}, or (6}, if they meet the 1esl of section 509(a){2). (See section 509(a)(3).)
Provide the following information aboul the supported orgamizations. {See page 5 of the instructions.)

o {b}Line number
(a) Name(s) of supporied organization(s) from above

14 D An organization organized and operated to test for public salety. Section 509{a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-£7) 2000

02311
01-09-01 9



ROCHELLE_FUND FOR EDUCATIONAL

Schedule A (Form 990 of 990-EZ) 2000 IEEEJELLENCE INC. 13-3944017 Pagesl

| Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

. _Note: You may use the worksheet in the instructions for convertin trom the accrual o the cash method of accounting.

Calendar year (o fiscal year

beginningin)_ ... .~ ... ... » {a) 1999 {b) 1998 (¢) 1997 (d) 1996 {e) Total

15

Gifs, grants, gnd contribulions recesved
(Do not include unusual grants. See

ne28).. . e .. 25;448- 1331620- 159;068'

16

Membership fees received ..

17

Gross receipls from admissions,
merchandise sold or services
performed, or furpishing of facifities
in any activity that is not a business
unrelaled to the organization's

chanlable, etc., purpose . 145,538. 145,538.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512{a)(5)), renis, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 7.305. 1,157. 8,462,

19

Net income from unrelated business
activihies not included in line 18

20

Tax revenues laviad for the organization's
banefit 3nd sither paid lo it or expended
an its behall

21

The value of services or facilities
furnished Lo the organization by a
governmenial unit without charge.
Do not include the value of services
or facilites generally {urnished to
the public without charge

22

Qther income Attach a schedule. Do not
includa gam cr {loss) rom sate of capital
assals

23

Tolal of lines 15 through 22____ 178,291.] 134,777. 0. 0. 313,068.

24

Line 23 minus line 17 ... ... 32,753. 134,777. 167,530.

25

Enter 1% ol hng 23 1,783. 1,348.

26

Organizations described on lines 10 or 1%, a Enter 2% of amountin column (e), fine 24 > 26a N/A
Attach a list (which 1s not open to public inspection) showing the name of and amount conlnhuted by each person (mher 1han a
governmenial unil or publicly supported organizahon) whose total gifts for 1996 through 1999 exceeded the amount shown

in line 26a. Enter the sum of all these excess amounts . e e 28D N/A

Total support for section 509(a)(1) test: Enter line 24, column (&) . ... . .. ... ... P|26e N/A
Add: Amounts from column (e} for lines: 18 19
22 26b > | 26d N/A

Public support (line 26¢c minus line 26d total) _ o > | 260 N/A

Public support percentage (line 26e (numeralor) dwlded by Ime 26c (denommator)) .......................................... > | 26t N/A %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 thai were received from a “disqualified person,” atiach a hst (which is not open
10 public inspection) to show the name of, and total amounts received in each year from, each “disqualfied person.” Enter the sum of such amounts for each year:
(1989) ... ... 0. (988 . 0. ... 0.0 . ... . 0.
b For any amount included in line 17 that was received from a nondnsquahlled person, attach a list lo show the name of, and amoum received for each year,

that was more than thelarger ot {1) the amount on line 25 for the year or {2) $5,000. {Include in the kst organizations descnibed i lines 5 through 11, as well as

individuals.) After compuling the difference between the amount received and the larger amount described in (1) of {2), enter the sum of these differences (the

excess amounts) for each year:

(1999) ... Q. o¢essy 0. e o 0. 9y L0.
¢ Add: Amounts Irom column (e) for hnes: 15 159,068. 16

17 145,538. 20 21 > 27c 304,606.
d Add: Line 27atotal Q0. oandline2?btotal =~ 0. Pl27d 0.
e Public suppost (Iine 27¢ total minus line 270 total) o . 7 304,606,
1 Total support for section 509{a)(2} test: Enter amount on line 23 column (e) > I o l 313,068.
g Public support percentage (line 27e {(numerator) divided by line 271 (denomunator)) _____ » |27 97.2971%
h_Investment income percentage (line 18, column (e) {(numerator) divided by line 271 (denomlnator)} P | 27h 2.7029%
28 Unusual Grants: For an organization described in line 10, 11, or 12, that recewved any unusual grants during 1996 through 1998, antach a list {which is not open 1o

public mspecllon) tor each year showing the name of the comnbutor the date and amount of the grant, and a briet description of the nature ot the granL Do not include
these grants in line 15. {See page 5 of the instructions.) NONE

SO 10 Schedule A (Form 990 or 990-EZ) 2000



NEW ROCHELLE FUND FOR EDUCATIONAL

Schedule A (Form 990 or 990-E7) 2000 EXCELLENCE, INC. 13-39440717 Pages
| Part VI Private School Questionnaire

. {To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

o o . - . Yes| No

29 Does the organization have a racially nondiscriminatory policy loward students by stalement in its charter, bylaws, other governing

instrument, or in aresolution of its governing bedy? e L LL20
30  Does the organizalion include a statement of ils racially nondiscriminatory policy toward sludents in a1l |ls brochures catalngues

and other written communications with the public deating with student admissions, programs, and schofarships? 30

31 Has the organization publicized its racially nondiscriminatary policy through newspapes or broadcast media during the penod of
solicitation for students, or duiing the registration period if it has no solicitation program, in a way that makes the policy known
1o all parts of the general community it serves? R - 1 |
11"Yes,” please descnbe; it "No,” please explain. (Il you need morg space anach a separate slalemenl )

32 Does the organization maintain the following:

a Records indicating the racial composition of the studenl body, faculty, and adnnistratwe staft? =~ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nOndisCriminatary DAsIS? | e e e e e, ... | 32b
¢ Copies of all catalogues, brochures, announcemenis, and other written commumcanons m the pubhc dealing with student

admissions, programs, and schofarships? O dle
d Copies of all material used by the organization or on |ts behaH lo sollcn conlnbunons7 L I -

It you answered "No” to any of the above, please explain. (If you need mere space, attach a separaie staiemenL)

33 Does the organization discrimnate by race in any way with respect to;

@ Sludents'rights or privileges? e .. | 932
b Adnissions palicies? e e e e et e e e e .| 33D
¢ Emnioymentolfacultyoradmlmstralweslaff” s e e .. | .33¢
d Scholarships or other financial assistance? ... .. ... | 33d
e Educalional pOliCIES? e e 33e
U Useolfacilities? e . | 08
0 AINliCPrograms? e e 33g
h Other extracurricular activities? 33h

1t you answered "Yes" to any of lhe above please explain. (If you need more space anach a separate statemem )

34 a  Does the organization teceive any financial aid or assistance from a governmenial agency? [ L. 1|
b Has the organization's right o such aid ever been revoked or suspended? . . e Ladb

It you answered “Yes" to either 34a or b, please explain using an attached statement.
85 Does the organization certity that il has complied with the applicable requirements ol sections 4.01 through 4.05 of Rev. Prac. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? {1 "No,” attach an exptanation o . 35
Schedule A (Form 990 or 990-E2Z) 2000

023131
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NEW ROCHELLE FUND FOR EDUCATIONAL
Schedule A (Form 990 o 990-E7) 2000 EXCELLENCE, INC. 13-3944017 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities
* (Tobe completed ONLY by an eligible organization that filed Form 5768) N/A

Check hese P |:| If the organization belongs to an affiliated group.
Check here > l_.__.‘ If you checked "a” above &nd “limited control” provisions apply.

Limits on Lobbying Expenditures Affilialg;)gwup To be com;{)llje'ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organtzations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) T
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying} o a7
38 Total lobbying expenditures (add lines 36 and 37) . o a8
39 Other exempt purpose expenditures . o L a9
40 Total exempt purpose expenditures {add fines 38 and 39) _______________________ I I
41 Lobbying nontaxable amount. Enter the amount from the tollowing table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Notover 8500000 . .. . 20% of theamountonlinedd . . ...
Over $500,000 but not ovee $1.000,000 . $100,000 phes 15% of tha excess ovar $500,000
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000 . 1
Over $1,500,000 but not over $17,000,000 = $225,000 plus 5% of tho ancess over $1,500,000
Quer$i7.000000 . . L, S1000000 . .
42 Grassroots nontaxable amount (enter 25% ofne4ty ] 42
43 Subtract line 42 from line 36. Enter -0- it line 42 is more than line 36 _______________________________________ 43
44 Subtractline 41 rom ling 38. Enter -0- it ling 4145 more than lne3 44
Caution; ff there is an amount! on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h}

{Some organizations that made & section 501(h) election do not have to complete all of the five calumns
below. See the instructions for Imes 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Peripd N/A

Calendar year {or {a) {b) {c) (d) {e)
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount ... ... . 0.
46 Lobbying ceding amount
(150% of line 45{g)) 0.
47 Total lobbying
expenditures . 0.
48 Grassrools nontaxable
amount__ _ 0.
49 Grassroots ceiling amount
(150% of line 48(e)) .. . . 0.
50 Grassroots lobbying
gxpenditures . . .. ... . 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) N/A
During the year, did the organization attempl to influgnce national, state or focal legistation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers 0 e,
Paid staif or managemem (include compensation in expenses reporied on ||nes c Ihrough h)
Mediaadvertisements . s e,
Mailings to members, legistators, or :he pubhc
Publications, or pubhished or broadcast siatements
Grants to other organizations for lobbying purpases . ... ...
Drrect contact with legistators, therr stafts, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means L
i Total lobbying expenditures (add ines ¢ through h) o 0.

It *Yes™ 10 any of the above, also aftach a statement giving a detatled descrlpnon ul Ihe Iobbymg acnvmes

Yes | No Amount

O .. B a0 o

Schedule A (Form 990 or 990-EZ) 2000
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NEW ROCHELLE FUND FOR EDUCATIONAL
Schedule A {Form 990 or 990-E2) 2000 EXCELLENCE, INC. 13-3944017 Pages

I Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations
51  Did the reparting organization directly or indireclly engage in any of the tollowing with any other organization described in section
501({c} of the Code (other than section 501(¢)(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exemp! organization ot Yes ] No
(i) Gash e e e e e e e e e 5tadi) X
(ii} Other assels e e e e e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . 0 . bi) X
(i) Purchases of assets from a noncharitable exempt organization .. . . b(ii} X
{iii) Rental of facilities, equipment, or OWNBr ASSEIS. . | | . . L e e s s b{iii} X
{iv} Reimbursement ammangements | s e biv) X
(v} Loans orfoan guarantees e e e e e e e e e, biv) X
(vi} Performance of services or membership or hundraising solcitatons e . | DY) X
¢ Sharing of facilities, equipmenl, maifing bists, other assets, or paid emnlnyees .................................................................... ¢ X
d It the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should atways show the fair market value of the
goods, other assets, or services given by 1he reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assels, or services received: N/A
A{a) (k) {c) (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of translers, transactions, and sharing arrangemenis
52 a Is the organization directly or indwectly alfiliated with, or related 10, one or more tax-exempt organizations descnbed in section 501{c) of the
Code (other than section 501{c)(3)) or in section 5277 . ... . ... e e SRR [ ves (X1 No
b lf"Yes," complete the tollowing schedule: N/A
(a) (b) )
Name of organrzation Type of organ:zation Description of relationship
23181 Schedule A {Form 990 or 990-EZ) 2000

12-09-00 13



13-3944017

NEW ROCHELLE FUND FOR EDUCATIONAL EXCELL
FORM 9350 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GALA BANQUET 44,501. 44,501. 18,937. 25,564.
PANCAKE BREAKFAST 829. 829. 335. 494.
5K WALK & RUN 12,854. 12,854. 8,184. 4,670.
THEATER WORKSHOP 2,446. 2,446. 1,893. 553.
TO FM 390, PART I, LINE 9 60,630, 60,630. 29,349. 31,281.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK CHARGES 61. 61.
FILING FEES 60. 60.
MEMBERSHIPS 25. 25,
BAND LUNCHEON 500. 500.
PUBLIC RELATIONS 1,880. 1,880.
COMPUTER SUPPLIES &
SERVICE 369. 369.
TOTAL TO FM 950, LN 43 2,895, 500. 2,395.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART TIII

STATEMENT 3

EXPLANATION

TO SUPPORT THE PUBLIC SCHOOLS OF THE CITY OF NEW ROCHELLE BY ALL APPROPRIATE
MEANS, BY ENCOURAGING SUPPORT FROM THE PARENTS, STUDENTS, ALUMNI, PUBLIC,
COMMUNITY, BUSINESS SECTOR AND CHARITABLE FOUNDATIONS BY GENERATING
FINANCIAL SUPPORT AND ENHANCING THE SCHOOLS THRQUGH INVOLVMENT.

14 STATEMENT(S) 1, 2, 3



NEW ROCHELLE FUND FOR EDUCATIONAL EXCELL 13—3944017

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4

DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
EDUCATIONAL NEW ROCHELLE NEW ROCHELLE, N.Y. NONE
SCHOOL DISTRICT 10801 15,000.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 15,000.
FORM 950 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
1ST AUSTRALIAN PRIME
INCOME FUND 50,000. 50,000.
TO FM 990, LN 54 COL B 50,000. 50,000.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

ENCOURAGED GREATER SUPPORT FOR THE SCHOOLS FROM THE PUBLIC,

ALUMNI, PARENTS, STUDENTS, TEACHERS AND THE COMMUNITY BY

INCREASING THE VISIBILITY OF THE SCHOCL'S ACHIEVEMENTS, ACTIVITIES
AND ASPIRATIONS THROUGH EXPANDED OPPORTUNITIES FOR PARTNERSHIPS
WITH CULTURAL INSTITUTIONS AND ARTISTS TO PROMOTE STUDENT
PERFORMANCE OPPORTUNITIES AND TO EXTEND CLASSROOM INSTRUCTION.

A BANQUET WAS HELD TO HONOR OUTSTANDING STUDENTS, CIVIC LEADERS AND

101 AND EDUCATORS IN THE COMMUNITY.
101 BREAKFASTS WERE HELD TO WELCOME BACK ALUMNI.
101 A 5 K WALK & RUN WAS HELD AS A FUN RAISER TO SUPPORT THE ORGANIZATION

15 STATEMENT(S) 4, 5, 6



FrmBang® (12-20000 Page 2
® 1 you zive filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box
Nug: Onpy complete Part il if you have already been granted an automatic 3-nonth extenslon on a previously filed Form 8868.
® If yuu are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1).
m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Name of Exempt Organization Employer identification number

;ﬂ:ﬁ or New Rochelle Fund For Educational Excellence, Inc 113-3944017
Fila by the Number, street, and room or suite no. If a P.O. box, see instructions. For [RS use only
axtended . |C/0 New Rochelle High School 265 Clove Road

gll?.l%'l lhsaee City. town or post office, state, and ZIP code. For a foreign address, see instructions.

insinuctions. | New Rochelle, New York 10801
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-EZ Form 990-T (sec. 401(a) or 408(a) trust) Form 1041-A|:]F0rm 5227 D Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069
STOP: Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,
e If the organization does not have an office or place of business in the United States, check thisbox, , . . . . .. .. ... ... > L_l
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . {f this is
for the whola group, check this box . If it is for part of the group, check this box and attach a list with the

names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until November 15, 2001
5 For calendar year 2000 | or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason: [___I Initial return u?inal return \_] Change in accounting period
7 State in delail why you need the exdension Certain essential information necessary to file a complete
and accurate return is not available at this time.

8a i this application is for Forrn 950-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions | L $
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . L.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
L oo O T T T T T $ None
Signature and Verification

Under penaflies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
Itis true, correct, and complete, and that | am authodzed o prepare this form.

Signature >@wy/ < Title pC.P.A. Date pAUgUSsT 89,2001

Notice to Applicant - To Be Completed by the IRS
We have approved this apphc.ahon. Please attach this form to the organization’s retumn.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
ate of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.
D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.
El We cannot consider this application because it was filed after the due date of the return for which an extension was requested.
Other

EXTENSIO

By:

Direclor 1]
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month eﬁﬁ 3

returned to an address different than the one entered above.

N APPROVED

Name ECTOR
A. Uzzo & Company C.P.A.'s P.C. DA\'IE\SKOPF FIEL S QGOEY
Type or Number and street (include sulte, room, or apt. no.) Or a P.O. box number sUBM
print 287 Bowman Avenue
City or town, province or state, and country (Including postal or ZIP code)
154 Purchase, New York 10577

0FB055 2.000 Form B868 (12-2000)



