Short Form | OMBNo 1545 1150
o 990_Ez . Return of Organlzatlon Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» For organizalions with gross receipts less than $100 000 and total assets less Open to Public
Depariment of the Treasury than $250,000 at the end of the year | ti
Internal Revenue Servce » The organization may have lo use a copy of this return to satisfy state reporung requirements nspecton
A For the 200@calendar year, or tax year beginning by 1 , 2000 and ending T4 JD . 20 O
B _Check i appiicable Please |C Name of organization D Employer identification number
h use IRS
O fesecorge |ipe | PTA_OF THE N&16-HBORHooD Stiopk Ine| 183 4033337
"9 print or Number and street {or P O box if mail 1s not delivered to street address)| Room/sute| E Telephone number
[ tnwal return type
[J Fmnal return See 121 Ea8T 2 RD STREE 1 { )
[] Amended retwn ﬁ&cﬁ? City or tlown state or country and ZIP + 4

F Enter 4 digit (GEN) »

(O Appticaton pending uons NEw NORK, . ™ N !Dooq

® Section 501c){3) orgamizalions and 4947(a}(1) nonexempt chartable trusts must attach G Accounting method E Cash lj Accrual

a completed Schedule A (Form 990 or 990-EZ) Other {specify) »
H Check » [ ifthe organizauon
1 Web site > 1s not required Lo attach
4 QOrgamization type {check only one)-—gsm(c} { ) {nsert no) ] 4947{a)(1) or [ s27 Schedule B (Form 990 990-EZ, or 990-PF)

K Check »[] if the orgaruzalion s gross receipls are normally not more than $25 000 The orgamzation need not file a retura with the IRS but if the
arganization received a Form 990 Package in the mail 1t should file a return without financial data_Some states require a complete return

L Add lines 5b 6b, and 7b, to line 9 to determine gross receipts If $100 000 or more file Form 990 instead of Form 990 EZ | ) 55'. °| 0272
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

SOANNED  MRO 4702

1 Contributions, gifts grants, and stmilar amounts received Sge SREnuLe X 1 12, 4%
2 Program service revenue including government fees and contracts 2 —
3 Membership dues and assessments 3 -
4 Investment income SgF stHeEbuLe o 4 939
5a Gross amount from sale of assets other than inventory 5a -
b Less cost or other basis and sales expenses 5b - %
¢ Gain or (loss) from sale of assels other than inventory {ine 5a less line 5b) {attach schedule) 5¢ -
6 Special events and activities {attach schedule)
a Gross revenue (not including $ of contributions
reported on Line 1) ’ 6a 9&.433
b Less direct expenses other than fundraising expenses éb 10,03
¢ Net income or {loss) from special events and activities (Iine 6a less Iine 6b) SCHE 0“15 IxE | s 12 4 4 0
7a Gross sales of inventory less returns and allowances Ta
b Less cost of goods sold 7b - 7
¢ Gross profit or (loss) from sates of inventory {Iine 7a less line 7b) Ic -
8 _Qther revenus-tdesenbe b ) 8 —_
9 piptet EYefER{Irdd irfes 1, 2, 3. 4. 5c 6c, 7c, and 8) » |9 2.5‘5 834
> and similar :@munts paid (attach schedule) 10 -
1 ﬁ%eits.}p?:@ﬁzor @ members L -
§ 2 FERds o on @ hsation, and employee benefils 12 =
£ ther payments to independent contractors 13 =
a 140@5}5& bl wuibs. and maintenance 14 -
w PTIATIAG, publications postage. and shippin 15 =
16 Other gxgenses (descr?be P'g il See SCHepuLe I y (18] 25,902,
17 Total expenses (add Iines 10 through 16) > |17 25,902
@ | 18 Excess or (deficit) for the year (ine 9 less line 17) 18 i 3
§ 19 Net assets or fund balances at beginning of year (from lne 27 column (A)} {must agree with
< end-of-year figure reported on prior year s relurn) 19 30;3 0z
1] 20 Other changes n net assets or fund balances (attach explanation) 20 —
< 21 Nel assets or fund balances at end of year {combine lines 18 through 20} > 21 30. 2 3?
m Balance Sheets—If Total assets on ine 25 column {B) are $250,000 or more, file Form 990 instead of Form 990-EZ
{See Specific Instructions on page 39) (A) Beginning of year | (B} End of year
22 Cash, savings, and nvestments S 2E SCHEBULE nvay 30; 302 |22 3",23 9
23 Land and bulldings - 23 i
24 Other assets (describe P ) _ 24 =
25 Tota! assets 20, 302 |25 30, 229
26 Total habilities {describe » ) - 26 =
27 Net assets or fund balances (line 27 of column {B) must agree with line 21) 30 302 |27 30 23%¢

For Paperwork Reduction Act Notice, see the separale Instructions Cat No 106421 Form 990-EZ (2001



Form 980 EZ (2001) Page 2

m]] Statement of Program Service Accomplishments (See Specific Instructions on page 40) Expenses
What s the organization’s primary ‘exempt purpose? __> €& SCHEDULE VI g?,%q“(ﬁfdof";,f,‘g;{gfg
Descrnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manners, | and 4947(3(1) rusts
describe the services provided the number of persons benefited. or other relevant information for each program utle | optional for others }
28 . .
] {Grants $ ] - )| 28a
29 .- -
] ] (Grants $ )| 29a
30 -
_-@rants $ )| 30a
31 Other program services (attach schedule) (Grants $ }[31a !
32 Total program service expenses {add lines 28a through 31a) > | 32 ‘
m List of Officers, Directors, Trustees, and Key Employees {List each one even If not compensaled See Specific Instructions on page 40)
{B) Tille and average {C) Compensation {0} Contnibutions to (E} Expense ;
(A) Name and address hours per week (If not paid, employes benefit plans & account and
devoted to posiion enter -0-) deferred compensation | other allowances |
S FE SCHebulse N
|
Other Information {Note the attachment requirement in General Instruction V. page 14 ) Yes| No

33 D the organizalion engage In any actvity not previously reported to the IRS? if “Yes,” atlach a detailed description of each actwity X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes,” attach a conformed copy of the changes W
35 Ifthe organization had mcome from business actmities, such as those reported on ines 2, 6, and 7 {among others), but NOT /
reported on Form 990-T, attach a stalement explaining your reason for not reporting the income on Form 990-T %

a ODidthe organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting and proxy tax requirements? p .S

b If "Yes, has it filed a tax return on Form 990-T for this year?
36 Was there a iquidation dissolution, termination, or substantial contraction during the year? (If "Yes,” attach a statement)

37a Enter amount of political expenditures, direct or indirect, as descnibed In the instructions [37a ] 7
b Did the crganization file Form 1120-POL for thus year?
38a Dud the organization borrow {rom, or make any loans to any officer director, trusiee, or key employee OR were any _

such loans made 1 a prior year and sull unpaid at the start of the period covered by this return?
b If “Yes," attach the schedule specified in the ine 38 instructions and enter the amount nvolved {380
39 501(c)(7) orgarizations Enter a Imitiation fees and capital contributions included on line 9 3%

b Gross receipts. included on line 9, for public use of club facilities 39b
40a 50c)3) orgamzations Enter Amount of 1ax imposed on the organization during the year under /é
section 4911 section 4912 b section 4955

b 507(c)(3) and {4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or did t
become aware of an excess benefit transaction from a prior year? If “Yes " attach an exptanation
¢ Amount of tax imposed on organization managers or disquakfied persons during the year under 4912, 4955 and 4958 »

S\ N

d Enter Amount of tax on ine 40c, above reimbursed by the orgarization >
41  List the states with which a copy of this return 1s filed NEW \I'DQK
42 The books are in care of P MTeHELL PASSE N.[MUP - el)Telephone no » (. ) -
Located at » . .18 EnSTr 28 STrREET P-4 » 1OODY
43 Section 4947(a)(1} nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here W ]

rued duning the tax year > |43 ]

including accompanying schedules and stalements and lo the best of my knowledge
{other than officer) 1s based on all nformauon of which preparer has any knowledge




SCHEDULE A | . Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

{Form 990 or 990-EZ) {(Except Prnivate Foundation) and Secuon 501(e), 501(f), 501(k),

§01(n), or Section 4947(a)(1) Nonexempt Charntable Trust 2 @m

Supplementary Information—(See separate instructions }
Intemal Revenwue Service » MUST be completed by the above orgarizations and attached to their Form 990 or 990-EZ

Departmend of the Treasury

Name of the organization

Employer wdenufication number

PTA oF 1AL ™Y EHBRORHMD Sihal |12 4033837

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are nane, enter "None )

(d) Contaibutions 10 {e) Expense
(o) Name ang ad""c;'f,jn°',ﬁgco'},§mp'°’ ee paid more (b')vlgéi:ﬁ;galge h:ﬁ::n {c) Compensation ployee benefit plans & account and other
pef po deferred compensaton allowances

Total number of other employees paid over

.

$50,000 >
Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instrucuons List each one (whether indwiduals 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

Mo E

Total number of others recenng over $50 000 for
professional services »

..

For Paperwork Reduction Act Nouce, see the Instructions for Form 930 and Form 990-E2

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 890-EZ) 2001. ’ 3 - 9’0338 3 7 Page 2

L Statements About Activities (See page 2 of the instructions ) Yes | No

1

During the year, has the orgamzauon attempled te influence nauonal, s1ate, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites »$ ___~ {Must equal amounts on Ine 38,
Part Vi-A, or ine » of Part VI-B)

Organizations that made an election urler section 501(h) by filtng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person s affilated as an officer, director trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a delailed statement explaining the

transaclions )
a Sale exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?
e Transfer of any part of its income or assets?

3 Does the organization make grants for scholarships, fellowships student loans etc ? {(See Note below)
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement (o explain how the organization detertmines that individuals or organizatrons receiving grants
or foans from 1t in furtherance of its charilable programs “qualfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because (t1s {Please check gnly ONE applicable box )

5 O

¢ [
7

8 O
s [
10 [
11a [
110 O
12 O
1z O
14

A church, convention of churches, or association of churches Section 170(b)(1)(A)1)
A school Section 170{b)(1)(A)) {Also complete Part V'}

O a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)

A Federal, state, of local government or governmental unit Secuion 170(b)1HAKW
A medical research organization operated in comjunction with a hospital Section 170(b){(1){(A}m) Enter the hospital’'s name, city,
and state > .- - . . - Lo e -
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)(1}{A) v}
{Also complete the Support Schedule n Part IV-A)
An organization that normally receives a substantial part of s support from a governmental unit or from the general public
Section 170{b}(1}(A)v)) (Alsc complete the Support Schedule in Part IV-A}
A community trust Section 170{b)(1){A)v) (Also complete the Support Schedule in Part IV-A)
An orgamzation that normally recewes (1) more than 33%% of ts support from contnbutions, membership fees, and gross
recerpts from activities related to its chantable etc, functions—subject to certain exceptions, and (2} no more than 33%% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax} from businesses acquired
by the organization after June 30, 1975 See section 505(a)(2} (Also complete the Support Schedule in Part IV-A}
An organization that 1s not controlled by any disqualfied persons {other than foundation managers) and supponts orgamizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (B). if they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations [See page 5 of the mstructions )

{b) Line number

from above

(a) Namel(s) of supported crganization(s)

An orgarizauon orgarized and operated to tesl for public safety Secuon 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 890 or $90-EZ) 2001



Schedule A Form 980 or 990-E7) 2001 | 3 - %03383 7 Page 3

RCRIELY Support Schedule (Complete only if you checked a box on hne 10, 11, or 12 ) Use cash method of accounting
Note You mdy usé the worksheel n the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year begnningin) (a) 2000 (b) 1999 {c) 1998 (d) 1997 {e) Total

15 Gifis grants, and contnbutions recewved {Do

—---'_-
not include unusual grants See line 28) AV ) T 'al £ ‘p L C#Em

16 Membership fees receved ~

17 Gross receipts from admissions, merchandise
sold or services performed or furnishing of
facilties in any actvity that 1s related to the
organization's chartable, etc, purpose

18 Gross income from nterest, dividends
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaltes and
unrelated business taxable wncome (ess
secton 511 taxes) from businesses acquired
by the orgamzation after June 30, 1975

18 Net income from unrelated busmess
activities not included in kne 18

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

21 The value of services or faciliies furrished to
the organization by a governmental unt
without charge Do not include the value of
services or facilities generally furrished to the
public without charge

22 Other imcome Attach a schedule Do not
include gan or (loss) from sale of capial assets

23 Total of hnes 15 through 22

24 Line 23 minus line 17

25 Enter 1% of line 23 W/////

26 Organizattons described on hines 10 or 11 a Enter 2% of amount in column (e}, ine 24 »

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization} whose tolal gifts for 1897 through 2000 exceeded the

amount shown in kne 262 Do not file this hst with your retu hese excess amounts b
¢ Total support for section 509(aj(1) test Enter ine 24 co >
d Add Amounts from column {e) for lnes 18
22 >
e Public support {ine 26c minus ine 26d total) »>
f _Public support percentage (ine 26e (numerator) divided by hne 26c (denominator)) > | 261 %

21 Organuahons descnibed on tme 12 a For amounts ncluded m hnes 15, 16, and 17 that were received from a “disquahfied
person,” prepare a hist for your records to show the namg ¥ ecewned N each year from, each "disqualified person *

Do not file this st with your return Enter the &

(2000) - {1999) S 11 I

b For any amount included in line 17 that was received from SaUTperSoTtothe d uallf ed persons”), prepare a list for your records to
show the name of and amount received for each year, that was more than the Iarger of (1) the amount on line 25 for the: year or (2) $5,000
(Include in the hst orgamzations described in lines 5 through 11 as well as indwviduals ) Do not file this hist with your return After computing
the diference between the amount received and the larger amount described tn {1} or (2), enter the sum of these differences {the excess

amounts) for each year

(2000) .. (1999} __ .  ______ {1998) ..o . (1997 . R -

¢ Add Amounts from column (e} for lines 15 16

1 - 20 21 » (27c
d Add Line 27a total - and hne 27b total - » |27d
e Public support (line 27¢ total minus line 27d total) > |27
f Total support for section 509(a)(2) test Enter amount from hine 23, column (g) > (271 24
g Public suppon percentage (line 27e {numerator) divided by line 27f (denomnator)} » |279 %
h_Investment income percentage (ine 18, column (e} (numerator) divided by ine 27f (denomunator)) » | 27h %

28  Unusual Grants For an orgaruzauon described in hne 10, 11 or 12 that recewed any unusual grants durng 1987 through 2000,
prepare a list for your records to show, for each year, the name of the contributor the date and amount of the grant, and a bnef

description of the nature of the grant Do not file this hst with your return Do not include these grants i line 15

Schedule A (Form 890 or §90-E2) 2001



Schedule A (Form 990 or 996-E2) 2001 13- ‘fO 3333 7 Page 4

Private School Questionnaire {See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part ) /Y3 ﬁPPu UPRW.
Lps | N

29 Does the organization have a racially nondiscniminatory policy toward students by statement in ts charter bylawrs;

other governing mstrument, or in a resolution of 115 governing body? /EIV-V
30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its // / 7 /
brochures catalogues, and other wnitten communications with the public dealing with student adrmissions, %
programs, and scholarships? : : :
2
31 Has the orgaruzation publicized s racially noendiscriminatory policy through newspaper or broadcast media during
the penod of sohcnauon for studens or dunng the registration penod if it has no solicitation program, i a way ///
that makes the policy known to all parts of the general community it serves? I
R Y S y oy
If Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement ) / /
32 Does the organization maintain the following / %
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
¢ Copies of all catalogues. brochures, announcements, and other written commumcatons to the public dealing
with student admissions, programs and scholarships? 32¢
d Copies of all matenial used by the orgamization or on its behalf to solicit contributions? 32d

If you answered No~ to any of the above, please explain (If you need more space, attach a separate statement )

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

a Students nights or privileges?

b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciiies? 331
g Athletic programs? 339
h Other extracurncular activities?

If you answered Yes” to any of the above, please explain {If you need more space attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the orgarization s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes” to either 34a or b please explain using an attached statement //
Z

35 Does the orgarzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanaton 35
Schedule A (Form 990 or 930-EZ) 2001




Schedule A {Form 990 or 990-E2) 200%

[3-40DIE DT o opes

Lobbying Expenditures by Electing Public Charities (See page 9 of t

{To be completed ONLY by an ehgible organization that filed Form 57

structlons )

PLLLAR

Check » a [ if the organization belongs 1o an affilated group

Check » b [] i you checked "a

Ero SI0ns apply

Limuts on Lobbying Expenditures

(2)
Affilated group
totals

(b}
To be completed
for ALL electing

(The term  expenditures means amounts paid or incurred ) organizations
36 Total lobbying expenditures to nfluence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures 1o infiuence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 33
39 Other exempt purpose expenditures 39
40  Total exempl purpose expendiures (add ines 38 and 39) 40
7 7

41 Lobbying nontaxable amount Enter the amount from the following table— %// //

If the amount on line 40 15— The lobbying nontaxable amount 1s— /

Not over $500,000 20% of the amount on line 40 /

Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500 000 %

Over $1 000,000 but not over $1,500,000  $175 000 plus 10% of the excess over $1,000,000

¥’ Y7 7

Over $1 500,000 but not over $17,000 000 $225,000 plus 5% of the excess over $1,500,000 727 % /

Over $17 000,000 $1,000.000 %
42  Grassroots nontaxable amount {enter 25% of line 41) 42
43  Subtract ine 42 from line 36 Enter -0- i ine 42 15 more than Ine 36 43
44 Subtract line 41 from kne 38 Enter -0- if Ine 41 15 more than line 38 44

v
Caution if there 1s an amount on either fine 43 or Ine 44, you must file Form 4720 / //
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year (or (a) {b) {c) {d) {e)

fiscal year beginming in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount {150% of Iine 45(e)} % % % %
47 Total lobbying expendrtures
48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of line 48(g))

Grassroots iobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year did the organizalion attempt to influence nauonal, state or local legislauon, ncluding any
attempt to influence public opimon on a legislative matter or referendum, through the use of

- JuO =-ao O 0 T

Volunteers

Paid staff or management {Include compensation in expenses reported on lines < through h)

Media advertisements

Mailhngs 1o members, legisiators or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct comtact with legisiators, therr stalfs, government officials or a legistative body

Ralles demonstrations, semnars, conventions, speeches lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h}

Yes | No

Amount

7%

If "Yes” o any of the above, alsc attach a statement giving a detailed description of the lobbying actvities

Schedule A (Form 990 or 990-EZ) 2001



Schedula A (Form 990 or 99Q EZ) 2001

I3f4033837 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations {See page 12 of the instrucions )

51 Dw the reporung orgarization directly or indirectly engage in any of the following with any other organizalion described in section

501(c} of the Code {other than section 501(c)(3} organizations) or in section 527, relating to poliical organmizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

(]
(n}

Cash
Other assets

b Other ransactons

0)
)
{m)
()
v
()

Sales or exchanges of assets with a nonchartable exempt organization
Purchases of assets from a nonchartable exempt organization

Rental of facilttes, equipment, or other assets

Reimbursement arrangements

Loans or lpan guaraniees

Performance of services or membership of fundraising solicitations

¢ Shaning of faciities, equipment mailing Lists other assets, or paid employees

d If the answer to any of the above 15 "Yes ” complete the following schedule Column (b) should always show the far market value of the
goods other assets or services given by the reporung organization If the organization received less than far market value in any
transaction of sharng arrangement show in column {d) the value of the goods other assets of services recewed

Yes

51a(i)
afi)

bfi)
bii)
b}
b{iv)
b{v)
b{vi)

C

%Fxxxgx e |3

(a)
Line no

{b) (c)

(@

Amcunt involved Name of nonchantable exempt organization Descnplion of transfers, ransactions and sharing arrangements

52a Is the orgamzatwon directly or indrectly affihated with, or related to, one or more tax-exempt crganizations

descrnbed in section 501(c) of the Code {other than section 501(c)(3)} or in secuon 5277

b If 'Yes complete the following schedule

» O Yes Fﬂuo

{a) ()
Name of organization Type of organization

)
Descripuon of relationship

Schedule A {Form 990 or 990-E2) 2001



PTA of the Neighborhood School 13-4033837
Form 990EZ, Part 1 - List of Contributors

(Not open to Public Inspection)

All Contrnibutors - Direct Public Support 12480

Schedule |



PTA of the Neighborhoad School 134033837

Form 990EZ, Part 1 - Investment Income

Interest income 939

Schedule il




PTA of the Neighborhood Schc13-4033837

Form 990EZ, Part 1 - Special Events and Activities

Gross Direct Net

Description Revenue Expenses Income
Avon 4273 2501 1772
Calendars 2264 367 1897
Dance Event 1425 0 1425
Holiday Fair 5217 930 4287
School Photo 4080 2988 1072
Yearbook 2565 2581 -16
Bake Sale 605 14 591
Al Other 2074 682 1392

Total 22483 10063 12420

Schedule Il



Descriplion

Art Studio

Ennchment Tnps/Matenals
Graduation

Halloween

Meeting Expense

Music

Theatre Program

Staff Recognition

Teacher Reimbursement
Supplies

Total

PTA of the Neighborhood School

13-4033837

Form 990EZ, Part 1 - Other Expenses

5750
1195

824

203
2581
3750
5000
1178
5230

191

25902

Schedule IV



Description
Cash
Savings

Total

PTA of the Neighborhood School 13-4033837

Form 990EZ, Part Il - Cash, Savings and Investments

Beginning End

of Year of Year
12554 11546
17748 18693
30302 30239

Schedule V



PTA of the Neighborhood School 13-4033837

Form 990EZ, Part lll - Organization's Pnimary Exempt Purpose

To promote cooperation between parents and teachers and to raise funds
to promote education and provide additional resources for both teachers and students

Schedule VI



Name and Address

Andrew Reicher
152 Forsythe St Apt 16
New York, NY 10002

Sheila Rothenberg
61 St Marks Pl Apt 1A
New York, NY 10003

Manuel Villaicencio
58 East Third St Apt 24
New York, NY 10003

Nancy Smithner
105 East Second St Apt G
New York, NY 10002

Lisa Donlan

141 East Third St Apt 9C
New York, NY 10003

Totals

PTA of the Neighborhood School

13-4033837

Form 990EZ, Part IV - List of Officiers, Directors and Trustees

Title and Time

Devoted to Position

President
As Needed

Vice President
As Needed

Vice President
As Needed

Secretary
As Needed

Treasurer
As Needed

Compensation

None

None

None

None

None

None

Contributions to
Employee
Benefit Plans

None

None

Nonhe

None

None

None

Schedule VI

Expense
Account

None

None

None

None

None

None



8868 . Application for Extension of Time To File an

Form

{December 2000) Exempt Organization Return OMB Ng 1545 1709
Depamant Of e mreasury » File a separate applicaton for each return /
e |f you ara filng for an Automatic 3-Month Extension, complete only Part 1 and check this box » [\Z,

o |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Nate Do not complete Part Il unless you have already been granted an autemalic 3-month extension on g previously filed
Form 8868

Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)
Note Farm 990-T corporations requesting an aulomatic §-month extension—check this box and complete Part | only » I
All other corporations (including Form 890-C filers} must use Form 7004 to request an extension of ume [0 file income tax

returns Partnerships REMICs and trusts must use Form 8736 to request an extension of ume (o file Form 1065 1066 or 1041
Employer identification number

Type or Name of Exempt Orgarizaucon t(
PppenT- TEALHER Assct aliony v e N LN i DY 13 4033X3Y

print

File by the Number street and room or suite no If a P O box see instructions

due date for

fiing your | X1 EanliT 3 20 ST RPeTY

retum See

INSLrUCUenS Cny town or post office state and ZIP code For a foraign address see instructions

New) YoRE, NY. (0009

Check type of return to be filed (file a separate apphcauon for each return)

2 Form 990 O Form $90-T {corporation) [} Form 4720
[} Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trusy) O] Form 5227
O Form 990-E2 ) Form 990-T (wust other than above) {7 Form 6069
] Form 990-PF O Form 1041-A [ Form 8870
¢ If the organizauon does not have an office or place of business in the Unied States, check this box » [

& |f thus 1s for a Group Return, enter the orgarizauon s four digit Group Exempuon Number (GEN} . . Ifthiss
for the whole group check this box ™[] If w15 for part of the group, check this box » [JJ and attach a List with the
names and EINs of all members the extension will cover
1 | request an automauc 3-month (6-month, for 990-T corporation) extension of tme unul FE®. 1S . 7_00:.(
to file the exempt orgarization return for the orgamzauon named above The extension is for the argamizauon s return for

» [J calendar year 20 .. or _
» [ tax year beginning ... > \-\L‘{ ®i . 2000andengng IUWE 30 200/

2 If this tax year 1s for less than 12 menths, check reason [ tmal return U Final return O Change in accounting period

3a I this apphcabvon 15 for Form 980-BL 980-PF 990-T 4720 or 6069 enter the tenlative tax less any
nonrefundable credits See nstructions
b If this apphicauon 1s for Form 990-PF or 990-T, enter any refundable credits and esumated tax payments
made Include any prior year overpayment allowed as a credn

¢ Balance Due Subtract ine 3b from line 3a Includegour payment with this form, or if required deposit
with FTD coupon or If required by using EFTPS {Electronic Federal Tax Payment System) See -

INstructions $

Signature and Verification
Under penalues of penury | declare that | have examined this form incluging accompanying schedules and stalements anc to the best of my knowiedge and beuef
1S tue correct and complete and that | am authonzed to prepare this form

—
Signature » I Tute » [ YCW Date » n /2—— 0[

[
For Paperwork R!ductlon Act Notice, see Instruction Cal No 273160 Fo/m 8868 (12 2000




