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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492045002374]
Short Form OMB No 1545-1150

Formggo-Ez Return of Organization Exempt From Income Tax
@ 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
& Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and
certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) li
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 at the end of the open to PUb Ic

Department of the Treasury year may use this form Ins peCtiOI'I
Intemal Revenue Service I The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning 07-01-2012 , and ending 06-30-2013
e -
B Check If applicable C Name of organization D Employer identification number
2 PTA NEW YORK CONGRESS 17-317
Add h
ress change VASSAR KINRY PTA 90-0332821
Name change Number and street (or P O box, If mail i1s not delivered to street address)|Room/suite E Telephone number
I_Imtlal return 58 KINRY RD
845) 463-7860
Terminated ( )
r City or town, state or country, and ZIP + 4 EG E t
Amended ret roup Exemption
ended return POUGHKEEPSIE, NY 126035437 Number P 1258
I_Appllcatlon pending

H Check & I7 If the organization 1s not
G Accounting Method |7Cash I_Accrual Other (specify) & required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

I Website: I+ SITES GOOGLE COM/SITENVASSARKINRYPTA/

J Tax-exempt status(check only one)—l7 501(c)(3)ﬁ|_ 501(c)( ) #M(insert no )I_ 4947(a)(1) or I_ 527

K Check h-l_ If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see

instructions) But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c,and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II, line 25,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ H3$63,516

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part 1 . e e e e e
~

1 Contributions, gifts, grants, and similar amounts received 1 1,243
2 Program service revenue including government fees and contracts 2 4,903
3 Membership dues and assessments 3
4 Investment iIncome 4
5a Gross amount from sale of assets other than inventory + = « « « « « ]| ba
g b Less costorotherbasis and sales expenses t =« 4« 4+ . x« « « « .| Bb
E ¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) P e e e e 5c
& 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than $15,000) | 6a
b Gross income from fundraising events (notincluding $ of contributions
from fundraising events reported on line 1) (attach Schm
sum of such gross income and contributions exceeds $15,000) 6b 57,244
Less direct expenses from gaming and fundraising events f s . . . . .| 6c 35,941
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 21,303
7a Gross sales of inventory, less returns and allowances P I £
b Less costofgoods sold e
¢ Gross profit or (loss) from sales of iInventory (Subtract line 7b from line 7a) e e e e e e e . 7c
Otherrevenue (describe in Schedule O) . . . . . + + © & « « & & 4 4 e e wwaa 8 126
Total revenue. Add lines 1, 2, 3,4, 5c,6d,7c,and 8 e » 9 27,575
10 Grants and similar amounts paid (list in Schedule O) . . . . + + + « « & &+ o+ 4 4 4 10 2,207
11 Benefits paidtoorformembers . . . . . . & . 4 4 4 4w e e e e e e e e 11
12 Salaries, other compensation, and employee benefits . 12
@ | 13 Professional fees and other payments to independent contractors e e e e e e e e e e e 13 12,601
E 14 Occupancy, rent, utilities, and maintenance f e e e e e e e e e e e e e e e e e 14
u:j 15 Printing, publications, postage, and shipping e e e h e e e e e e e e e e e e 15
16 Otherexpenses (describe in Schedule O) e 16 22,909
17 Total expenses. Add lines 10 through 16 e e e h e e e e e e e e e e » 17 37,717
w | 18 Excessor (deficit) for the year (Subtract line 17 from line 9) e e e e e e e e e e e 18 -10,142
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
f end-of-year figure reported on prior year’s return) . 19 22,819
g 20 Otherchanges in net assets or fund balances (explain in Schedule O) e 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 A 21 12,677

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2012)



Form 990-EZ (2012) Page 2
m Balance Sheets (see the instructions for Part II)
Check If the organization used Schedule O to respond to any question in this Part Il |_
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 22,819] 22 12,677
23 Land and buildings 23
24 Other assets (describe in Schedule O) 24
25 Total assets 22,819] 25 12,677
26 Total liabilities (describe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 22,819] 27 12,677
m Statement of Program Service Accomplishments (see the instructions for Part III) Expenses
Check If the organization used Schedule O to respond to any question in this Part I1I Jv (Required for section 501

What Is the organization's primary exempt purpose?

THE PURPOSE OF THE VASSAR KINRY PTA,IN COMMON WITH THOSE OF THE NATIONAL PTA AND THE
NEWYORK STATE PTA,ARE (A)TO PROMOTE THE WELFARE OF CHILDREN AND YOUTH IN HOME,
SCHOOL,COMMUNITY AND PLACE OF WORSHIP (B)TO RAISE THE STANDARDS OF HOME LIFE (C)TO
SECURE ADEQUATE LAWS FORTHE CARE AND PROTECTION OF CHILDREN AND YOUTH (D)TO BRING
INTO CLOSER RELATION THE HOME AND THE SCHOOL, SO THAT PARENTS AND TEACHERS MAY
COOPERATE INTELLIGENTLY IN THE EDUCATION OF CHILDREN AND YOUTH (E)TO DEVELOP
BETWEEN EDUCATORS AND THE GENERAL PUBLIC SUCH UNITED EFFORTS AS WILL SECURE FOR ALL
CHILDREN AND YOUTH THE HIGHEST ADVANTAGES IN PHYSICAL, MENTAL, SOCIAL AND SPIRITUAL
EDUCATION

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(c)(3)and 501(c)(4)
organizations and section
4947 (a)(1) trusts,
optional for others )

28 See Additional Data Table

(Grants $ ) If this amount includes foreign grants, check here L 28a

29

(Grants $ ) If this amount includes foreign grants, check here [ 29a

30

(Grants $ ) If this amount includes foreign grants, check here L 30a

31 Other program services (describe in Schedule 0)

(Grants $ ) If this amount includes foreign grants, check here L 31a

32 Total program service expenses (add lines 28a through 31a) e e e e e e e > 32 35,715

Part IV
Check If the organization used Schedule O to respond to any question in this PartIV.

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part Iv)

s

(a) Name and title (b) Average
hours per week

devoted to position

(c)Reportable
compensation
(Forms W-2/1099-
MISC) (if not paid,
enter -0-)

and deferred

(d) Health benefits,
contributions to
employee benefit plans,

compensation

(e) Estimated amount
of other compensation

See Additional Data Table

Form 990-EZ (2012)



Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements n the

instructions for Part V ) Check if the organization used Schedule O to respond to any question inthis PartV . . . . . . I_
Yes No
33 Did the organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O e c No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change
on Schedule O (see Instructions) - No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? + = = 4 4 x x =« & a« .| 35a No
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0| 35b
c Was the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization subject to section 6033 (e)
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part I1II 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N e e . 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a |
b Did the organization file Form 1120-POL for this year? e c 74 No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . .| 38a No
b If“"Yes,”complete Schedule L, PartII and enter the total amount involved .| 38b
39 Section 501(c)(7)organizations Enter
a Initiation fees and capital contributions included on line 9 « « - + « « .| 39a
b Gross receipts, included on line 9, for public use of club facilities .« - - .| 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 I , section 4912 & , section 4955 I
b Section 501(c)(3)and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part I + -« « . . .| 40b No
c Section 501(c)(3)and 501(c)(4) organizations Enter amount of tax imposed on organization managers or
disqualified persons during the year under sections 4912,4955, and 4958 A
d Section 501(c)(3)and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization
.
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
41 st the states with which a copy of this return is filed I
42a The organization's books are in care of = KIM BARTHOLOMEW Telephone no W (845)463-7860
Located at M 58 KINRY RD POUGHKEEPSIE, NY ZIP +4 W 12603
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financilal account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “*Yes,” enter the name of the foreign country M
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside the U S ? 42c No
If “*Yes,” enter the name of the foreign country M
43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . > I_
and enter the amount of tax-exempt interest received or accrued during the tax year e e e Pl 43 |
Yes No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ T - V- T No
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed
instead of Form 990-EZ e K L) No
Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . .| 44c No
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,"” provide an
explanation in Schedule O A - e
45a Did the organization have a controlled entity within the meaning of section512(b)(13)> . . . . . . . . .| 4ba No
45b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . + v v v v v v e e e e 45b No

Form 990-EZ (2012)



Form 990-EZ (2012)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”

complete Schedule C, Part I

Yes No

46 No

m Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50

and 51

Check If the organization used Schedule O to respond to any question in this Part VI

I

47 Did the organization engage In lobbying activities or have a section 501 (h) election in effect during the tax year?
complete Schedule C, PartII

If"Yes,"

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If"Yes,"

49a

b If"Yes,

was the related organization a section 527 organization? .

complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

Yes No

47 No

48 No

49a No
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(a) Name and title of each employee paid
more than $100,000

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-
MISC)

(d) Health benefits,
contributions to

employee benefit plans,

and deferred
compensation

(e) Estimated amount
of other compensation

NONE

f Total number of other employees paid over $100,000

B

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000
of compensation from the organization If there I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

NONE

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

52 Did the organization complete Schedule A? NOTE: All Section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

. ¥ Yes [ No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

’ Ak 2014-01-21
Sign Signature of officer Date
Here KIM BARTHOLOMEW TREASURER
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check I_ I PTIN
] THOMAS E BRIDGMAN EA 2014-02-14 | caif-emploved

Paid Pt

Firm's name M BRENT FINANCIAL GROUP LLC Firm's EIN
Preparer
Use Only Firm's address & 70 E MAIN ST Phone no (845) 297-1040

WAPPINGERS FALLS, NY 125902504

May the IRS discuss this return with the preparer shown above? See Instructions

» |7Yes

I_No

Form 990-EZ (2012)



Additional Data

Software ID:
Software Version:
EIN: 90-0332821

Name: PTA NEW YORK CONGRESS 17-317

VASSAR KINRY PTA

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information
for each program title.

Expenses

(Required for 501(c)(3) and
501(c)(4) organizations and
4947(a)(1) trusts; optional

for others.)

28 STUDENT ASSEMBLIES/PROGRAMS THE PTA PROVIDES FUNDING AND SUPPORT FOR A
VARIETY OF INTERDISCIPLINARY PRESENTATIONS THAT INTEGRATE MATH, SCIENCE,
LANGUAGE ARTS,SOCIAL STUDIES AND THE ARTS FOR EACH GRADE LEVEL THROUGH VARIOUS
LEARNING STYLES GRADE LEVELS K-3 HAVE PARTICIPATED IN USING MAPS AND PREPARING A
GRID SYSTEM, LISTENING TO STORYTELLING FROM AROUND THE WORLD, EXPERIENCED
READINGTO A PIG,DISCOVERED THE LIFE OF A BUTTERFLY, LEARNED ABOUT THE FOOD CHAIN
AND SPECIAL FEATURES OF THE HUDSON RIVER, TAKEN A JOURNEY AS A TINY DROPLET OF
WATER IN AN INTERACTIVE WATER CYCLE GAME AND PARTICIPATED IN A MONTH-LONG
MULTICULTURAL DANCE PROGRAM THAT IMMERSED THE STUDENTS IN A COUNTRYS HISTORY
AND CULTURE GRADE LEVELS 4-6 HAVE RECEIVED HISTORICAL ENRICHMENT THROUGH
INTERACTIVE PROGRAMS ON 18TH CENTURY MEDICAL PRACTICES, CREATING A COLONIAL
QUILT,REVIEWING HISTORICAL DOCUMENTS, EXPERIENCING IROQUOIS ARTS, JAPANESE
PAPER MARBLING AS WELL AS EXPOSURE TO THE ARTS THROUGH HIP HOP DANCE AND MUSICAL
THEATRE INTERNET AWARENESS, BULLYING, TEEN SUICIDE PREVENTION AND CHARACTER
EDUCATION HAVE ALSO BEEN PRESENTED

(Grants $ ) If this amount includes foreign grants, check here . . . L

28a

19,475

29 EDUCATION GRANTS PTA PROVIDES REIMBURSEMENT FOR CLASSROOM AND TEACHER
SUPPLIES UP TO 100 PER TEACHER
(Grants $ ) If this amount includes foreign grants, check here . . . L

29a

3,257

30 GRANTS TO SCHOOL DISTRICT PTA APPROVED 2,000 OFBOXTOP FUNDS TO BE ALLOCATED
TO OURSCHOOL LIBRARIES (1,000 EACH)FORTHE PURCHASE OF NEWBOOKS
(Grants $ 2,207) If this amount includes foreign grants, check here . . . L

30a

2,207

BIRTHDAY CLUB PTA PROVIDES EACH STUDENT WITH A CARD AND A TICKET FOR A FREE ICE
CREAM FROM THE CAFETERIA STUDENT FOLDERS PTA PROVIDES EACH STUDENT WITH A
FOLDER ON THE FIRST DAY OF SCHOOL FILLED WITH SCHOOL INFORMATION AND PARENTAL
CONSENT FORMS GRADE SPECIFIC EVENTS PTA PROVIDES FUNDING FOR THE END OF THE
YEAR CELEBRATIONS FOR EACH GRADE TO HELP OFFSET THE COST OF CLASS SUPPLIES, GAMES
AND ENTERTAINMENT HONOR ROLL BREAKFAST PTA PROVIDES BREAKFAST AND ORGANIZES
THE CEREMONY TO RECOGNIZE SIXTH GRADE HONOR ROLL STUDENTS KINDERGARTEN FIRST
DAY PTA PROVIDES A SNACK, DRINKAND COMMEMORATIVE POEM FOR EACH KINDERGARTEN
CLASS NEWCOMERS PICNIC PTA ORGANIZES A PICNIC IN AUGUST FORINCOMING STUDENTS
ICEPOPS ARE PROVIDED FOR REFRESHMENT WHILE FAMILIES PICNIC AND SOCIALIZE A
BOOTH IS ALSO AVAILABLE TO ANSWER PARENT QUESTIONS AND INTRODUCE THE PTA PARP
PTA COPIES AND DISTRIBUTES READING LOGS TO TRACK DAILY READING AS WELL AS PROVIDE
BOOKS AT THE END OF THE MONTH LONG READING EVENT RECESS FUND PTA PROMOTES THE
LABELS FOR EDUCATION PROGRAM THE PROGRAM PROVIDES RECESS EQUIPMENT FROM
CREDITS EARNED SCIENCE FAIR PTA SUPPORTS THE FAIR BY SENDING OUT SIGN-UP FORMS,
SETTING UP EVENT, PREPARING PARTICIPATION CERTIFICATES AND OBTAINING RAFFLE
PRIZES MOVING UP CEREMONIES PTA ORGANIZES A RECEPTION FOR STUDENTS WHO ARE
GRADUATING AND MOVING ONTO A NEWSCHOOL STUDENTS ARE ABLE TO MINGLE AND
EXPLORE THEIR NEWSCHOOL PLANNERS PTA PROVIDES PLANNERS FOR ALL SIXTH GRADE
STUDENTS AS A UNIFORM ORGANIZATIONALTOOLAND A WAY TO COMMUNICATE WITH
PARENTS SNOWCONE DAY PTA PREPARES SNO-CONES FOR KINRY ELEMENTARY STUDENTS AS
REFRESHMENT DURING RECESS STAFF APPRECIATION PTA STAFFS AND PROVIDES BREAKFAST
AND LUNCHTO SCHOOL FACULTY TALENT SHOW PTA PREPARES ANNOUNCEMENT, ORGANIZES
REHEARSALS AND PROVIDES PARTICIPATION CERTIFICATES SIXTH GRADE DANCE PTA
ORGANIZES, DECORATES, PROVIDES ENTERTAINMENT AND REFRESHMENTS AND CHAPERONES
DANCE FOR THE SIXTH GRADE PIZZA NIGHT PTA PROMOTES AND PROVIDES PIZZA FORA
FAMILY NIGHT AT THE SCHOOL GRANDPARENTS BREAKFAST PTA ORGANIZES A BREAKFAST
FOR STUDENTS AND THEIR GRANDPARENTS OR SPECIAL ADULT PHOTOS ARE TAKEN AS A
REMEMBRANCE OF THE OCCASION

(Grants $ ) If this amount includes foreign grants, check here . . . L

10,776




Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(a) Name and title

(b) Average
hours per week
devoted to position

(c)Reportable
compensation
(Forms W-2/1099-
MISC) (if not paid,

(d) Health benefits,
contributions to
employee benefit plans,
and deferred

(e) Estimated amount

of other
compensation

RECORDING SE

enter -0-) compensation
LIZ VILATO % 10 00 0
PRESIDENT
APRIL DEBARD¥ 300 0
VP KINRY
CHRISTINA BUTLERY¥E 300 0
VP VASSAR
VACANTHE 000 00 0
THIRD VICE P
DANIELLE RUSSO ¥ 025 0
SECRETARY
VACANTHE 000 00 0
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
PTA NEW YORK CONGRESS 17-317
VASSAR KINRY PTA

Employer identification number

90-0332821

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [ An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ TypeIII - Non-functionally integrated
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box [~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions
) Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7 through
10)

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2011 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2011. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box online 13, 16a,or 16b, and line 14
I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 2
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b
Public support (Subtract line 7¢
from line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3,990

4,884

3,982

8,311

1,243

22,410

4,068

4,068

78,603

67,546

64,071

53,009

58,205

321,434

82,593

72,430

68,053

61,320

63,516

347,912

347,912

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6

82,593

72,430

68,053

61,320

63,516

347,912

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

63

26

18

12

119

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

63

26

18

12

119

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

Total support. (Add lines 9, 10c,
11,and 12)

82,656

72,456

68,071

61,332

63,516

348,031

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,

check this box and stop here

v

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, PartIII, line 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2012
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Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the organization entered
more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.

Intemal Revenue Service

Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. * See separate instructions. Ope n to Public
Inspection

Name of the organization Employer identification number

PTA NEWYORK CONGRESS 17-317

VASSAR KINRY PTA 90-0332821

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1

a n T o

2a

Indicate whether the organization raised funds through any of the following activities Check all that apply

[T Mail solicitations e [ solicitation of non-government grants
[T Internet and email solicitations f [ solicitation of government grants
[~ Phone solicitations g I Special fundraising events

I In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No

If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

Total. . . . . . .+ +« v v e e e e e .

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

3

List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
FALL CATALOG FU BOOK FAIRS 2 col (<))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 15,022 10,074 14,845 39,941
i
E 2 Less Contributions
ce 3 Gross income (line 1
minus line 2) . . . 15,022 10,074 14,845 39,941
4 Cash prizes
5 Noncash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses . 8,064 7,078 9,662 24,804
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (24,804)
11 Net income summary Combine line 3, column (d), and line 10 P e e e e e e [ 15137

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ™ Yes ™ Yes
6 Volunteer labor . . . ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . . . . . . . |

8 Netgaming income summary Combine lines 1 and 7 in column(d). . . . . . . . . . |

9 Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 344

Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . .+ v 4 v v v v s e e e n oo | Yes T No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & v 4 v 4 v a ke e e e e e e e e e e e e e e e e e o T ves T No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address of the third party

Name I

Address I+

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e M ves T No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(- 1484 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (m) and (v), and Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Identifier Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
PTA NEW YORK CONGRESS 17-317
VASSAR KINRY PTA

Employer identification number

90-0332821
Identifier Return Reference Explanation
OTHER REVENUE FORM990-EZ, PART |, LINE 8 STALE CHECK RECOVERIES 126 TOTAL 126




Identifier Return Reference Explanation

OTHER FORM990-EZ, PROGRAMS & ASSEMBLIES OTHER EXPENSES 19,475 GRANDPARENTS BREAKFAST OTHER
EXPENSES PART |, LINE 16 EXPENSES 1,922 PIZZA NIGHT OTHER EXPENSES 495 SIXTH GRADE DANCE OTHER EXPENSES 1,017
TOTAL 22,909




Identifier Return Explanation
Reference
PRIMARY FORM990- | THE PURPOSE OF THE VASSAR KINRY PTA, IN COMMON WITH THOSE OF THE NATIONAL PTA AND THE NEW
EXEMPT EZ, PART Il | YORK STATE PTA, ARE (A) TO PROMOTE THE WELFARE OF CHILDREN AND Y OUTH IN HOME, SCHOOL,
PURPOSE COMMUNITY AND PLACE OF WORSHIP (B) TO RAISE THE STANDARDS OF HOME LIFE (C) TO SECURE

ADEQUATE LAWS FOR THE CARE AND PROTECTION OF CHILDREN AND YOUTH (D) TO BRING INTO CLOSER
RELATION THE HOME AND THE SCHOOL, SO THAT PARENTS AND TEACHERS MAY COOPERATE
INTELLIGENTLY IN THE EDUCATION OF CHILDREN AND YOUTH (E) TO DEVELOP BETWEEN EDUCATORS AND
THE GENERAL PUBLIC SUCH UNITED EFFORTS AS WILL SECURE FOR ALL CHILDREN AND Y OUTH THE HIGHEST
ADVANTAGES IN PHY SICAL, MENTAL, SOCIAL AND SPRITUAL EDUCATION




Identifier Return Explanation
Reference
FIRST FORM990- | STUDENT ASSEMBLIES/PROGRAMS THE PTA PROVIDES FUNDING AND SUPPORT FOR A VARIETY OF
ACCOMPLISHMENT | EZ, PART Il | INTERDISCIPLINARY PRESENTATIONS THAT INTEGRATE MATH, SCIENCE, LANGUAGE ARTS, SOCIAL
LINE28 STUDIES AND THE ARTS FOR EACH GRADE LEVEL THROUGH VARIOUS LEARNING STYLES GRADE

LEVELS K-3 HAVE PARTICIPATED IN USING MAPS AND PREPARING A GRID SY STEM, LISTENING TO
STORY TELLING FROM AROUND THE WORLD, EXPERIENCED READING TO A PIG, DISCOVERED THE LIFE
OF A BUTTERFLY, LEARNED ABOUT THE FOOD CHAIN AND SPECIAL FEATURES OF THE HUDSON RIVER,
TAKEN A JOURNEY AS A TINY DROPLET OF WATER IN AN INTERACTIVEWATER CY CLE GAME AND
PARTICIPATED IN A MONTH-LONG MULTICULTURAL DANCE PROGRAM THAT IMMERSED THE STUDENTS
IN A COUNTRY S HSTORY AND CULTURE GRADE LEVELS 4-6 HAVE RECEIVED HISTORICAL
ENRICHMENT THROUGH INTERACTIVE PROGRAMS ON 18TH CENTURY MEDICAL PRACTICES, CREATING
A COLONIAL QULLT, REVIEWING HISTORICAL DOCUMENTS, EXPERIENCING IROQUOIS ARTS, JAPANESE
PAPER MARBLING AS WELL AS EXPOSURE TO THE ARTS THROUGH HIP HOP DANCE AND MUSICAL
THEATRE INTERNET AWARENESS, BULLY ING, TEEN SUICIDE PREVENTION AND CHARACTER EDUCATION
HAVE ALSO BEEN PRESENTED




Identifier Return Explanation
Reference
ALL OTHER FORM990- | BIRTHDAY CLUB PTA PROVIDES EACH STUDENT WITH A CARD AND A TICKET FOR A FREE ICE CREAM
ACCOMPLISHMENT | EZ, PART Ill, | FROM THE CAFETERIA STUDENT FOLDERS PTA PROVIDES EACH STUDENT WITH A FOLDER ON THE
LINE 31 FIRST DAY OF SCHOOL FILLED WITH SCHOOL INFORMATION AND PARENTAL CONSENT FORMS GRADE

SPECIFIC EVENTS PTA PROVIDES FUNDING FOR THE END OF THE Y EAR CELEBRATIONS FOR EACH
GRADE TO HELP OFFSET THE COST OF CLASS SUPPLIES, GAMES AND ENTERTAINMENT HONOR ROLL
BREAKFAST PTA PROVIDES BREAKFAST AND ORGANIZES THE CEREMONY TO RECOGNIZE SIXTH
GRADE HONOR ROLL STUDENTS KINDERGARTEN FIRST DAY PTA PROVIDES A SNACK, DRINK AND
COMMEMORATIVE POEM FOR EACH KINDERGARTEN CLASS NEWCOMERS PICNIC PTA ORGANIZES A
PICNIC IN AUGUST FOR INCOMING STUDENTS  ICE POPS ARE PROVIDED FOR REFRESHMENT WHILE
FAMILIES PICNIC AND SOCIALIZE A BOOTH IS ALSO AVAILABLE TO ANSWER PARENT QUESTIONS AND
INTRODUCE THEFTA PARP PTA COPIES AND DISTRIBUTES READING LOGS TO TRACK DAILY READING
AS WELL AS PROVIDE BOOKS AT THE END OF THE MONTH LONG READING EVENT RECESS FUND PTA
PROMOTES THE LABELS FOR EDUCATION PROGRAM THE PROGRAM PROV IDES RECESS EQUIPMENT
FROM CREDITS EARNED SCIENCE FAIR PTA SUPPORTS THE FAIR BY SENDING OUT SIGN-UP FORMS,
SETTING UP EVENT, PREPARING PARTICIPATION CERTIFICATES AND OBTAINING RAFFLE PRIZES MOV ING
UP CEREMONIES PTA ORGANIZES A RECEPTION FOR STUDENTS WHO ARE GRADUATING AND MOVING
ONTO A NEW SCHOOL STUDENTS ARE ABLE TO MINGLE AND EXPLORE THEIR NEW SCHOOL
PLANNERS FTA PROVIDES PLANNERS FOR ALL SIXTH GRADE STUDENTS AS A UNIFORM
ORGANIZATIONAL TOOL AND A WAY TO COMMUNICATE WITH PARENTS SNOW CONEDAY PTA
PREPARES SNO-CONES FOR KINRY ELEMENTARY STUDENTS AS REFRESHMENT DURING RECESS
STAFF APPRECIATION PTA STAFFS AND PROVIDES BREAKFAST AND LUNCH TO SCHOOL FACULTY
TALENT SHOW PTA PREPARES ANNOUNCEMENT, ORGANIZES REHEARSALS AND PROVIDES
PARTICIPATION CERTIFICATES SIXTH GRADE DANCE PTA ORGANIZES, DECORATES, PROVIDES
ENTERTAINMENT AND REFRESHMENTS AND CHAPERONES DANCE FOR THE SIXTH GRADE PIZZA NIGHT
PTA PROMOTES AND PROVIDES PIZZA FOR A FAMLLY NIGHT AT THE SCHOOL GRANDPARENTS
BREAKFAST PTA ORGANIZES A BREAKFAST FOR STUDENTS AND THEIR GRANDPARENTS OR SPECIAL
ADULT PHOTOS ARE TAKEN AS A REMEMBRANCE OF THE OCCASION
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TY 2012 Compensation Explanation

Name: PTA NEW YORK CONGRESS 17-317
VASSAR KINRY PTA
EIN: 90-0332821

Person Name Explanation

LIZ VILATO

APRIL DEBARD

CHRISTINA BUTLER

VACANT

DANIELLE RUSSO

VACANT




