Short Form

on 990-EZ

Deparument of the Treasuory
Imemal Revenue Scrace

benefit trust or private foundation)

than $250,000 at the end of the year

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

» For organizalions with gross receipts less than $100 000 and total assets less

P The orgaruzation may have to use 3 copy of this return to satisly state reporting requirements

OMB No 1545-1150

O

A For the 2001 calendar year, or tax year beginning

SN E 200 2

_S.E PTE MBER 2001, 2nd endng

2001

pen to Public
Inspection

B Check If applicable Please | C Name of orgarmzation D Employer iWdenttfication number
use RS
% :addms;;hange Labed or S ;m ’3 L" O 3 sa 3 2
0 mmn:relw:ge ;’l: or Mumber and street {or P O box 1f mail is not delvered 1o street address)| Room/sute ] E Telephone number
D Final retuin gee fic ’ 2" eﬁs‘r 3 s I EE ( )
[] Amended return mp'sf:':"x City or town stale or country and ZIP « 4 F Enter 4 diait (GE
N}
[ Appicabon perding tions Neéw YORK, N\I ’ODO? or (GEN)

e Section 501(c}(3) orgamzations and 4947(a)(1) nonexempt chantable trusts must attach
a completed Schedule A (Form 990 or 990-EZ)

G Accounung method mCash O Accrual
Other {specify) b

1 Web site >

J Orgamzation type {check only onej— &01&) { )eansertno) [ 4947(a)(1) or O 527

H Check » [ ifthe organization
15 not required to attach
Schedule B {Form 990, 99C EZ, or 990-PF)

K Check »[] if the orgamzation s gross receipts are normally not more than $25 000 The organization need not file a return with the IRS but if the
orgamization recerved a Form 990 Package in the mail it should file a retun without financial data_Some states require a complete return

L Add mes 5b 6b and 7b to line 9 1o determine gross recetpts if $100 000 or more fite Form 990 instead of Form 990-EZ

> 5

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

1 Conbuuons, giits, grants, and similar amounts receved = S E8 S[CHEDULE T 1120,276.22
2 Program service revenue inciuding government fees and contracts 2 -
3 Membership dues and assessments 3 -
o 4 lnvestment income SEE ScHesuLe JIC- 4| 111z, 96
eJ 5a Gross amount from sale of assets other than inventory 5a -
(&) b Less cost or other basis and sales expenses 5b -
LD‘JN ¢ Gamn or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5c -
2 6 Special events and activities (attach schedule)
a Gross revenue (not including $ of contnbutions
g reported on line 1) ? 6a 33- 5‘7"[' Y5
b Less direct expenses other than fundraising expenses 6b | /2,7%L 6
§ ¢ Net income or {loss) from special events and activites (line 6a less hne Eb)Stz Scey 6c z'o; 759 .7?
7a Gross sales of inventory, less returns and allowances 7a -
b Less cost of goods sold 7b -
¢ Gross profit or (foss) from sales of inventory (ine 7a less hne 7b) Ic -
8 Other revenue {describe & ) 8 -
9 Total revenue {add lines 1, 2 3. 4 5c, B¢, 7c, and 8) . > 9 [ Y43 YN, 01
10 Grants and similar amounts paid (attach schedule) RECEIVED 10 -
11 Benefits paid to or for members 2 1 -
§ | 12 Salanes other compensaton and employee benefits - 1z -
g 13 Professional fees and other payments to independent contr agc rs NOV 2 9 2002 3 13 -
2 [ 14 Occupancy rent, utiities, and maintenance T 14 -
W | 15 Prnung publications, pgsiage, and shippin 15
16 Other gxgenses (descrpl,l;?bg Sp&é- SCH QN&N' Ut ) {16 . 2D
17 Total expenses (add hines 10 through 16) > |17 2 Yav)
@ | 18 Excess or (defici) for the year {ine 9 less line 17) 18 iS_ é ﬁ §§:3|
ﬁ 19 Net assets or fund balances at begmnning of year (from hne 27 column (A)) {must agree with % 3
< end-of-year figure reported on prior year's return) 19 o ' Z 3 i -
] 20 Other changes 1n net assets or fund batances (attach explanation) 20 -
z 21 Net assets or fund balances at end of year (combine lines 18 through 20) » 21 3

m Balance Sheets—If Tolal assets on line 25 cotlumn (B) are $250 000 or mere file Form 990 instead of Form 990-EZ

(A) Begnning of year ]

(B) End of year

(See Specific Instructions on page 39
22 Cash savings, and nvestments segr &?Hﬁ'b uce & _3_Q,_2-3°l 22| 2 fg, 22\
23 Land and buldings = 23 -
24 Other assets (describe & - 24 -
25 Total assets 30; 239 5] 3 Q;TZH
26 Total habilities {describe » - 26 e 2k
27 Net assets or fund balances (ine 27 of column {B) must agree with line 21) 20 2283 27| S &L

For Paperwork Reduction Act Notice, see the separate nstructions

Cal No 106421

Form 990-EZ (2001)



Form 990-EZ (2001)

Page 2

EEXY  statement of Program Service Accomplishments {See Specific Instructions on page 40 ) Expenses
What 1s the organization’s primary exempt purpose? _SEe sSCHEDULE N1 ga%q“(';fdo:o’a g’lg;sggg
Describe what was achieved in carrying out the organization s exempt purposes In a clear and concise manner | and 4947(3)(1) trusts
descnbe the services provided the number of persons benefited, or other relevant information for each program title | opuonal for athers )
] - ] (Grants $ ] )| 28a
29 - - -
) ) ) - (Grants $ ) -) 29a
- - - - (Grams §  )130a
31 Other program services (attach schedule) (Grants $ J131a
> | 32

32 Total rrogram service expenses (add nes 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Specific Instr

uctions on paqge 40 )

(B) Tile and average {C) Compensation (D) Contrnbutions 10 (E) Expense
(A) Name and address hours per week (¢ not paid employee benehit plans & account and
devoled 10 posion enter 0-}) deferred compensation |  olher allowances

.S Ee _sCHEDUuLE XTI

Other Information (Note the attachment requirement in General Instruction V, page 14) Yes| No

33 Did the organization engage n any activity not previously reported to the IRS? If "Yes " attach a detalled description of each actmty
34  Were any changes made to ihe orgamzing or governing documents but not reported to the IRS? If "Yes ~ attach a conformed copy of the changes
35 If the orgarization had income from business activilies, such as those reported on Ines 2, 6, and 7 {among others), but NOT
reported on Form 990-T, attach a slatement explaining your reason for not reporting the wncome on Form 990-T
a Did the organization have unrelated business gross income of $1 Q00 or more or 6033(e) notice reporung and proxy tax requirements? b4
b If Yes has it filed a tax return on Form 990-T for this year? h 4
36 Was there a iquidation, dissolution termination or substantial contraction during the year? (I Yes " attach a statement j
37a Enter amount of poliical expenditures direct or indirect, as described i the mstructions »  [37a
b Did the orgamzation file Form 1120-POL for this year?
38a Dnd the organization borrow from or make any [oans to, any officer, director, trustee, or key employee OR were any
such loans made in a pnor year and sull unpaid at the stan of the period covered by this return?
b 1f “Yes,” attach the schedule specified in the tine 38 instructions and enter the amount nvolved | 38b
39 501(ci(7) orgaruzations Enter a Inibauton fees and capital contributions included on line 8 39a
b Gross receipts ncluded on lne 9, for public use of club facilies 39b
80a 507{c)3) orgamzations Enter Amount of lax imposed on the organization dunng the year under
section 4911 section 4912 section 4955 b
b 501(c)3) and (4} organizations Did the orgamization engage In any section 4958 excess benefit transaction during the year or did it
become aware of an excess benefit transacuon from a prior year? If "Yes,” attach an explanation
¢ Amount of tax iImposed on orgamization managers or disqualified persons duning the year under 4312, 4955, and 4958 b

d Enter Amount of tax on hne 40c, above, reimbursed by the orgaqizauon >

41 List the states with which a copy of this return s filed MML—?T?_W

42 The books are ncare of B _ mlngﬁ' pSSEN Telephone no » &I 371 7%3.
Located at » . 1.2 Ew a0 S‘l’Qf’PT' ZIP+4 P ’bw?

43 Section 4947{a)(1) nonexempt charitable trusts fillng Form 990-EZ in heu of Form 1041—Check here P O
and enter the amount of tax-exempt interest recerved or accrued during the tax year > |43 |

thrs return including accompanying schedules and statemerts and to the best of my knowledge
olher than officer) 15 based on all information of which preparer has any knowledge

Under penaltes of perjury geclare that | have exam,

|
Teasunn oF Prd o




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Form 990 or 990-E7) (Except Private Foundation) and Section 501(e}, 501(f), 501(k),

501(n), or Secuon 4947(a){1) Nonexempt Chantable Trust 2 @ 0 1

Supplementary Information—({See separate instructions.)
Internal Revenue Sernce » MUST be completed by the above orgamzations and attached to thew Form 990 or 990-EZ

Depanment of the Treasury

Name of the OfgamzaPrA 0 P TH‘E N = H'ig X2 HOQA SLA@ 13

Employer |derﬁcatlon n

D3RI 7

m 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 none, enter "None ")

(d) Contnbuwons to (e} Expense
(a) Namme and addr?;::';ggc(;‘(;mpbm paid mare “:'Jg; adr;:l‘galge h':‘[':;n {c) Compensation  pmployee benefit plans & account and other
pe po deferred compensation allpwances

. NonE .

Total number of other employees paid over
$50,000 >

B  Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indwviduals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor pard more than $50 000

(b} Type ot serice {c) Compensauon

Non &

Total number of others recewing over $50 000 for
professional services >

...

For Paperwork Reduction Act Nobce, see the Instrucbions for Form 290 and Form 990-EZ

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



Schedule A [Form 990 ors990 E2Z) 2001

13 -4033837

Page 2

] Statements About Activities (See page 2 of the instructions )

Yes

No

1

3
4

During the year, has the organization attempted 10 influence national state or local legislation including any
attempt 0 influence public opimion on a legislative matter or referendum? If “Yes,” enter the total expenses pad
or incurred in connection with the lobbyingactiviies »$ = (Must equal amounts on hine 38,
Part VI-A or hine 1 of Part VI-B)

Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI A Other
organizations checking “Yes “ must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activittes

During the year has the organization, either dwectly or indirectly engaged i any of the following acts with any
substantial contributors trustees, directors officers creators key employees or members of ther famiies or

with any taxable organization with which any such person 15 affiliated as an officer director trustee majority
owner, or principal beneficiary? (If the answer fo any guestion 1s "Yes ° attach a detarled statement explaining the

Y

transactions )
Sale exchange or leasing of property?

Lending of money or other extension of credit?
Furnishing of goods services or faciliies?
Payment of compensation {or payment or reimbursement of expenses if more than $1 000)?

Transfer of any part of its mcome or assets?

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

Note Attach a stalement to explamn how the organization determines that individuals or orgamizations receiving grants
or loans from it in furtherance of 1ts chantable programs “qualfy” to receive payments

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

The organization 15 not a private foundauon because it 1s (Please check only ONE applicable box )

5

L'- - - I - )

10

]
O
d
|
O

O

11a E]
11 [

12

13

14

O

O

A church conventien of churches, or association of churches Section 170(b)(1)(A)(1}

A school Section 170(b)(1){A)n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1HA)(In)

A Federal state or local government or governmental unit Section 170(b)(1)(A){v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1}{A)in} Enter the hospital's name, city,
andstate ™ __ . . e ... . e e e o . . .

An orgamzation 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 In Part IV-A)

An organizatton that normally receives a substanual part of its support from a governmental unit or from the general public
Section 170(b}{(1){A){v1) (Also 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 organization that normally receves (1) more than 33'4% of its support from contnbutions membership fees and gross
receipts from activities related to its charitable, etc functions—subject to certain exceptions and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income {less secuon 511 tax) from busnesses acquired
by the organization after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any disqualffied persons (other than foundation managers) and supports organizations
described in (1} hnes 5 through 12 above or (2) secton 501(c)4) {5}, or (6) 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 instruclions )

{b) Line number

(a) Name(s) of supported organization{s) from above

An orgamzation orgarmized and operated o test for public safety Secuion 509(al(4) (See page 6 of the nstructions }

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 ok 990 E2) 2001 / 3 - ‘]LD :> 3 8 -b 7 Page 3

S USILY Support Schedule (Complete only if you checked a box on ne 10 11, or 12) Use cash method of accounting
Note You may use the worksheet i1 the instructions for converting from the accrual o the cash method of accounting

15

Calendar year (or fiscal year begmning in) W (a) 2000 #ﬂ!— (d) 1997 {e) Total

Gifts grants and contnbutions received (Do ~
not include unusual grants See line 28 ) /D ol [T L/ Cﬂ£

16

17

Membership fees receved -

Gross receipts from admussions, merchandise
sold or services performed, or furmishing of
facilties m any actrvll?f that is related 10 the
organization s chantable etc purpose

18

Gross ncome from interest, dividends,
amounts received from payments on secunties
loans (secuon 512(a)(S)) rents royalues, and
unrelated business laxable income (less
section 511 taxes) from businesses acquired
by the orgamizauon after June 30 1975

19

Net mcome from unrelated business
activities not included in line 18

20

Tax revenues levied for the orgamzation s
beneft and either paid to it or expended on
its behalf

21

The value of services or faciliies furmished to
the orgamzaton by a governmental unit
without charge Do not include the value of
services or faciihies generally furnished to the
public without charge

22

Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets

23

Total of nes 15 through 22

24

Line 23 minus hne 17

25

Enter 1% of ine 23

26

Orgamzatons described on lines 10 or 11 a Enter 2% of amount In column (e) Iine 24 » | 26a

Prepare a list for your records to show the name of and amount contnibuted by each person {other than a /
governmental unit or publicly supported orgamization) whose total gifts for 1997 through 2000 exceeded the %
amount shown in ine 262 Do not file this hist with your return Entgy mounts b | 26b
Total support for section 509(a)(1) test Enter hine 24, ¢ » | 26c
Add Amounts from column (e) for ines 18

22 » |260
Public support (ine 26c minus line 26d total) — > | 26e
Public support percentage (line 26e (numerator) divided by Ime 26¢ (denommnator)) » 261 9%,

7%

27

T = 0 A

Orgamzations described on bne 12 a For amounts included in ines 15 16 and, L were received from a "disqualified
person ~ prepare a hst for your records to show the name of and total AoUnLSEe
Do not file this hst with your retum Enter the sum of sue ounts for'@ach year

{2000) } {1999) UT' (ﬁﬁppl—l (ﬁBLQ ;

For any amount included in ne 17 that was received ffeq gach person (other than dlsquallf' ied pessofis™) prepare a st for your records to
show the name of and amount received for each year that w3 ; : Qs € amount on hne 25 for the year or {2) $5,000
(Include in the hist orgamizations described in ines 5 through 11 as well as mdwnduals } Do not file this hst with your return After computing
the difference between the amourt received and the larger amount descnibed in {1) or {2), enter the sum of these diferences (the excess
amounts) for each year

(2000) S & £ 1= =} B (1998} e 1 2 5

Add Amounts from column {e) for ines 15 16

17 20 21 > 27¢c
Add Line 27a total e and hne 27b total - » |21d
Pubhc support {lne 27¢ total minus line 27d total) » | 27e
Totat support for section 509(a)(2} test Enter amount from lme 23 column ()  » | 27f | %

Pubhc support percentage (hine 27e {numerator) dvided by line 271 (denommator}) > |219 %
Investment income percentage {hne 18, column (e) (numerator) divided by hne 27f (denominator)} » | 27h 9%,

28

Unusual Gramts For an orgamization described in line 10 11 or 12 that recewed any unusual grants durng 1997 through 2000
prepare a hst for your records 1o show for each year the name of the contributor, the date and amount of the grant and a brief
descrniption of the nature of the grant Do not file this hist with your return Do not include these grants in lme 15

Schedute A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ} 2001 , =‘> L?LD -5 Sg %7
Private School Questionnaire (See page 7 of the instructions ) A p
{To be completed ONLY by schools that checked the box on line 6 in Part V) Nor ‘PL’ fﬁﬂ(@
29 Does the organization have a racially nondiscnminatory policy toward students by statement i its charter by Yes| No
other goverming instrument or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its /
brochures catalogues, and other written communications with the public dealng with student admissions ///
programs, and scholarships? 30

31 Has the orgamzation publicized its racially nondiscrumunatory policy through newspaper or broadcast media during /
the penod of solicitation for students or durng the registration period if it has no solicitation program, in a way Z
that makes the policy known to all parts of the general community It serves? ]|
If "Yes please describe, f No.” please explain (if you need more space attach a separate statement )

32 Does the orgamization maintain the following ////
a Records indicating the racial composition of the student body faculty, and admimistrative staff? 32a
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 communications to the public dealing
with student admissions programs and Scholarships?
d Copies of all matenal used by the erganmization or on its behalf to solicit contributions?

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

33 Does the orgamzation discniminate by race in any way with respect to

a Students nights or privileges?

b Adnussions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educauonal pohcies? 33e
f Use of faciities? 33f
g Athletic programs? 33g
h Other extracurricular 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 recewve any financial aid or assistance from a governmental agency?

b Has the organization’s night to such aid ever been revoked or suspended? 34b
If you answered Yes 10 ether 34a or b please explain using an attached statement //
2

35 Does the orgamization cerify that it has complied wath the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975 2 C B 587 covenng racial nondiscrimmaton? If "No * attach an explanation 35
Schedule A (Form 950 or 990-EZ) 2001




Schedule A {Form 990 og 990 EZ) 2001 13’4053837

Lobbying Expenditures by Electing Public Charities (See page 9 of the ctions
(To be completed ONLY by an eligible organization that filed Form 5768 NAT PLiLBD

Check »a [ fthe organization belongs o an affilated group ~ Check » b [] f you checked ‘&and “mited control” provisions apply
ey

[t |
Limits on Lobbying Expenditures Affilkated group | 70 be completed
otals tor ALL elecung
(The term expenditures™ means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinton {grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body {direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add knes 38 and 39)

7
41 Lobbying nontaxable amount Enter the amount from the followmng table— % /
If the amount on line 40 15— The lobbying nontaxable amount 1s—
Not over $500,000 20% of the amount on hne 40

_

Over $500 000 but not over §1 000 000 $100,000 plus 15% of the excess over $500,000
QOver $1 000 000 but not over $1 500000  $175 000 plus 10% of the excess over $1 000,000
QOver $1 500 000 but not over $17 000000 $225 000 plus 5% of the excess over $1,500,000
Over $17 000 000 $1 000 000

42  Grassroots nontaxable amount {enter 25% of line 41)

43 Subtract hne 42 from lne 36 Enter 0- (f ine 42 1s more than line 36

44 Subtract ne 41 from ltne 38 Enter -0- if line 41 15 more than ine 38 7

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete ait of the five columns below
See the mstructions for lines 45 through 50 on page 11 of the instructions )

215 NN DNNe [ ]

FY
oo

\

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or (@ (b) (c) (D (e)
fiscal year beginning tn) » 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

47 Total lobbying expenditures

48 Grassroels nontaxable amount

49  Grassroots celling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

CURIR] Lobbying Actinty by Nonelecting Pubhc Chanties
(For reporung only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year did the orgamzaton attempt to influence national state or local legislation including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum through the use of .

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines c through h)) Z

¢ Media advertisements

d Matilings to members leqislators or the public

e Publications or published or broadcast statements

f Grants to other organizations for iobbying purposes

g Direct contact with legislators ther staffs government officials or a legislative body

h Ralles demonstrations semnars, convenuions speeches lectures or any other means

1

Total lobbying expenditures {Add lines ¢ through h) W

if "Yes” to any of the above, also aftach a statement giving a detalled descnption of the lobbying activives
Schedule A (Form 990 or 990-EZ) 2001




Page 6

Schedule A {Form 990 or 990-EZ) 2001 ’ 5 - ,{D 3 Bg ?>7
[ Part Vil [

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described 1n section
507(c} of the Code (other than section 501(c)(3) orgamzations} or in section 527 relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamization of Yes| No
@ Cash 51a(j) %
(m Other assels afi) [
b Other transactions
() Sales or exchanges of assetls with a noncharitable exempt orgamzation b{1) x
(1) Purchases of assets from a nonchartable exempt organization b)) N5
(i) Rental of faciies equipment, or other assets b{ui) X
(v) Rembursement arrangements b{iv} X
{v) Loans or loan guarantees b{v}) .4
(vi) Performance of services or membership or fundraising solicitations b{vi} 8
¢ Shanng of facihties equipment mailing hsts other assets or paid employees c V

d If the answer to any of the above I1s “Yes " complete the following schedule Column (b} should always show the far market value of the
goods other assels or services given by the reporting orgamization If the organization received less than fair market value in any
transaction or sharing arrangement show m column (d} the value of the goods other assets or services receved

(a) b} (c) (d)
Line no Amount nvolved Name ol noncharitable exempt organtzation Description ol vanslers wransactons and sharing arrangements

52a Is the organization directly or indrrectly affihated with or refated 1o one or more tax-exempt organmzations

described n section 501{(c} of the Code {other than section 501(c)(3)} or in section 5277 > [ ves No
b Il *Yes " complete the lollowing schedule
(a) (b} (c)
Name of orgamzauon Type ol organization Descnption of relauonship

@ Schedule A (Form 930 or 990-ET) 2001



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

{Not open to Public Inspection)

Ali Contributors - Direct Public Support 21376 28

Schedule |



PTA of the Neighborhood School 13-4033837

Form 990EZ, Part 1 - Investment Income

Interest Income 1112.95

Schedule It




PTA of the Neighborhood Schc 13-4033837

Form 990EZ, Part 1 - Special Events and Activities

Gross Direct Net

Description Revenue Expenses Income
Avon 4468 62 231353 215509
Calendars 236000 450 00 1910
Dance Event 1656 00 0 1656
Holiday Farr 7874 50 35305 7521 45
School Photo 4506 78 3427 44 1079 34
Yearbook 283805 2588 69 249 36
Bake Sale 30125 0] 301 25
Spring Farr 1407 00 0 1407
Read-A-Thon 282955 176 69 2652 86
Art Cards 34500 23000 115
Humanities 3837 90 2581 00 1256 9
All Other 1116 80 661 27 455 53

Total 3354145 12781 67 2075978

Schedule lil



PTA of the Neighhorheod School 134033837

Form 990EZ, Part 1 - Other Expenses

Bescriplion

Art Studio 5225 00
Ennchment Trnps/Matenals 24025
Graduation 684 05
Halloween 30000
Meeting Expense 1147 31
Music 4950 00
Theatre Program 6602 15
Staff Recognition 1450 00
Teacher Reimbursement 6602 15
Fund Raiser 3000 00
Camp 6320 00
Chior Retreat 500 00
Supplies 128 29
Total 37149 20

Schedule IV




Description
Cash
Savings

Total

PTA of the Neighborhood School 13-4033837

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

Beginning
of Year

11546
18693

30239

End
of Year

16418

19806

36224

Schedule V



PTA of the Neighborhood School 13-4033837

Form 990EZ, Part il - Organization's Pnmary Exempt Purpose

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

Schedule VI



Name and Address

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

Yvonne Muranushi
295 Bowery
New York, NY 10003

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

Eva Dorsey
198 East 7th Street #7
New York, NY 10009

Mitchell Passen
435 East 14th Street #5F
New York, NY 10009

Annie Willams
366 East 8th Street #1
New York, NY 10009

Gern Wells

80 East 3rd Street # 18
New York, N Y 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

Co-President

As Needed

Co-President
As Needed

Secretary
As Needed

Secrelary
As Needed

Treasurer
As Needed

First Vice President
As Needed

Vice President
As Needed

Compensation

None

None

None

None

None

None

None

None

Schedule VI

Contnbutions to
Employee
Benefit Plans

None

None

None

None

None

None

None

None

Expense
Account

None

None

None

None

None

None

None

None



