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SCANNED SEP 0 € 209

Return of O i tShoré Formt F Income Tax OMB No 1545-1150
form 990-EZ of Organization Exempt From

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

-

Open to Public

D fthe T i A
|n$:ﬁ1:rfgg;gnltjees;§fcs:w > Information about Form 990-EZ and its instructions I1s at www.irs.gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending )

Chech if applicable C Name of organization D Employer identfication number

Address change

Name change W P O FRIRCHESTER YANKEE CHEPTER 20-2073344

Number and street (or P O box 1f mail 1s not defivered to street address) Room/suite E Telephone number
trital return
Termmated c/o Cathy Zambetti, P.0O. Box 127 (203) 929-6641

City or town state or province country and ZIP or foreign postal code

Amended return F Group Exemption

Apphcation pending |HASTINGS ON HUDSON NY 10706 Number . > 7096
G Accounting Method Cash |:| Accrual Other (specify) * H Check » If the organization 1s not
| Website ™ N/A required to attach Schedule B
J  Tax-exempt status (check only one) — [ | 501(c)(3) 501)( 7)) <(msertno) [ J4947@)Mor [ ]527{  (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . - S 173,240.
Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organizatton used Schedule O to respond to any question in this Part | . .
1 Contributions, gits, grants, and similar amounts received . . . . . . .. .. 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 173,240.
4 Investmentincome. . . . .. e e e 4
5 a Gross amount from sale of assets other than inventory . . . N 5a
b Less cost or other basis and sales expenses. - .. P 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) S5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . | 6 a|
‘é b Gross income from fundraising events (not including  $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross iIncome and contributions exceeds $15,000) . . . . .. 6b
¢ Less drrect expenses from gaming and fundraisingevents . . . . . . . 6¢c
d Net income or (loss) from gaming and fundra:smg events (add lines 6a and
6b and subtract line6c) ... . . . . ... 6d
7 a Gross sales of inventory, less returns and allowances e e . 7a
b Less cost of goods soid .. .. e e e 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) . R SINIT. . —J_1c
X LG
8 Other revenue (describe in Schedule O) L. . ... . . RE@E VED 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . - . (¢ 173,240,
10 Grants and similar amounts paid (st in Schedule O) . 8 AUG I"L 9 ZUM ﬁ
11 Benefits paid to or for members © 373
5 12 Salaries, other compensation, and employee benefils ... I - — @
E 13 Professional fees and other payments to independent contractors . . . . . ?M‘@G.D EN, UT 13
g 14 Occupancy, rent, utihties, and maintenance e e e y > - 14
!SE 15 Prnting, publications, postage, and shipping . Lo e e 15
16 Other expenses (describe in Schedule O) . See Fom 990'EZ Part| Line 5 Other Expenses 16 148,899,
17 Total expenses. Add lines 10 through 16 . . . . .. .. .. ... . e e >| 17 148,899,
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . .. . Lo ... |18 24,341,
Ng 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year
I_Er$ figure reported on prior year's return). . . .o 19 66,776.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) e e e . - 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . .. . - 21 91,117,
Form 990-EZ (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 11/27/13 %




Form 990-EZ (2013) w |7 O FAIRCEESTER YANKEE CEAETER

206-207224¢

Page 2

Part Il [Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il

[]

(A) Beginning of year l

(B) End of year

22 Cash, savings and investments 66,776.]22 5 17,
23 Land and builldings 0.]23 0.
24 Other assets {describe in Schedule O) 0.(24 0.
25 Total assets 66,776.125 91,117,
26 Total liabilities (describe in Schedule Q) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 66,776.127 G1,117.
Part 1ll [ Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check If the organization used Schedule O to respond to any question in this Part 1l

What is the orgamization's primary exempt purpose? Education of Executives

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

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

and 501(c)(4)

(Grants S ) If this amount includes foreign grants, check here > |_] 28a 91,117.
2
i ____________________________________________________
\ (Grants S~~~ 77 77 77 7 7)ifthis amount includes foreign grants, checkhere . . » [l 29a
%0
(Grants S~~~ 7 7 77 7 7)ifthis amount includes foreign grants, check here . . . . . . ... » []] 30a
31 Other program services (descrtbe in Schedule O) L e e e e
(Grants § ) If this amount includes forelgn grants check here > D 3ta
32 Total program service expenses (add lines 28a through31a). . - . . . .. . ... .. .. ..... >1 32 91,117.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (sl each one even if not compensated — see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV. . .

-0

(b} Average hours per {c) Reportable compensation (d) Health benefits
(a) Name and Title weekpg%n'o;gd to (Fg;r:z tvs‘/)ﬁglogr?{gl-so%) gg:é%?ézr:i%g%%l&¥$:d (E)ngl:"ggﬁg;::::; of
[
| KEVIN_CLARK _ _ _ _ __ _ ___ ___
1 Chairman 2.00 0. 0. 0.
JOHN HARTNER _ _ _ _ _ _ __ ___._
MEMBERSHIP Chairman 2.00 0. 0. 0.
ALEXANDER_SEAVER _ _ _ _ ____._
Educatior CO-Chair 2.00 0. 0. 0.
DEBBIE _DURBEN_ _ _ _ _ _ ______
Treasurer 2.00 0. 0. 0.
BART C SHULDMAN _ _ _ _ _ ___ __
EDUCATION CO-CHAIR 2.00 0. 0. 0.
DANIEL VAN _STARRENBURG _ _ _ _ _
CO CHAPTER CHAIR 2.00 0. 0. 0.
|
|
BAA TEEA0812 11,2713 Form 990-EZ (2013)




Form 990-EZ (2013) W F O FAIKCHESTER YANKEE CHAPTER 20-2072:44 Page 3

Part V ! Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O lo respond to any question in this Part V I—'

33 [ud the organization engage In any significant activity not previously reported to the IRS? Yes | No
If Yes provide a detalled description of each activity in Schedule O . 33 ba
34 Were any sigmificant changes made to the organizing or governing documents? If Yes atlach a confotmed copy of the amended documenls il they reflect
a change to the organizahon s name Otherwise explain the change on Schedule O (see instructions) . 34 x
35a Did the organization have unrelated business gross income of $1,.000 or more during the year from business acnvmes
(such as those reported on lines 2, 6a, and 7a among others)?. . - 35a *
b If 'Yes, to hne 35a, has the organization filed a Form 990-T for the year? If ‘No, provide an explanation in Schedule O . 35b
c Was the organization a section 501(c)(4), 501(c)5). or 501( )(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part i . . 35¢ A
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 . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described Iin the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for thisyear? . . . .. .. e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . . . 38a X
b If 'Yes,' complete Schedule L, Part li and enter the total
amount involved . . . . S . S .. | 38b
39 Section 501(c)(7) orgamzatlons Enter
a Imtiation fees and capital contnbutions included on hne 9 . . . 39a 0.
b Gross recelpts, included on ine 9, for public use of club facilities . . . 39b 0.
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 * , section 4955 >
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 | e e e e e ... 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons durning the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c relmbursed
by the organmization . . . . ...
e All organizations At any time durning the tax year, was the organization a parly toa prohlblted tax
shelter transaction? if 'Yes,' complete Form 8886-T. . . . . . . e e e e . 40e X

41 Listthe slates with which a copy of this refurnisfled ®  Connecticut

42 a The organization's

booksarencareof *  Cathy Zambetty _ _ ________ _______ Telephoneno ™ (914) 478-5803 _ _
tocatedat™ P.O. Box 127 ] Hastings on Hudson NY ZIP+4% 10706 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . 42b e

If 'Yes,” enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foretgn Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US? . . . . e . 42c X

If "'Yes," enter the name of the foreign country -

43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here - . > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year . . e ’I 43 |
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year” If 'Yes,” Form 990 must be completed instead
of Form 990-EZ . . . 44a X
b Did the organization operate one or more hospital facilities dunng the year’7 If 'Yes,' Form 990 must be completed
instead of Form 990-EZ R . .. . 44b bd
c Did the organization recetve any payments for indoor tanmng services dunng the year7 . c . . . 44c ¥
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 . . . . .. . 44d
45a Did the organization have a controlled entity of the orgamzatlon within the meanming of section 512(b)(13) 45a ¥

b Did the organization recewve any payment {rom or engage in any lransaction with a conlrolled entity within the meamng of section 512(b) 13)7 1 *Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . 45b P4

TEEAQ812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) W P QO FALRCHLSTRI. YAVREL CHAF LR 20-2072274 Page 4
Yes | No

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 | . 46 x

{Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for hnes 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI . . . .. . I—I
Yes | No
47 Did the organizatton engage In lobbying activities or have a section 501(h) electton in effect during the tax year? If 'Yes.’
complete Schedule C, Part I . . . . . . .. . . . 47 ¥
48 Is the organization a school as described in sectron 170(b)(1)(A)(1)? if 'Yes,' complete Schedule E . .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a X
b If 'Yes, was the related organization a section 527 organization? . . . . . . . .. . | 49b
50 Complete this table for the organization's five highest compensated employees (olher than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None *
{d) Health benefits
b) Average hours
() Name and e of ssch employea parwsok ovoisd | eporabl comvensaton | conieutens o enpleyes | (e) Catmated amaunt o
to position compensation
NONE ____ _____________
0.00
f Total number of other employees paid over $100,000 S
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 business address of each independent contractor (b) Type of service (¢) Compensation
NONE o _______
d Total number of other independent contractors each receiving over $100.000. . . . .. . - >
52 Dud the organization complete Schedule A? Note. All section 501(0)(3) orgamzauons and 4947(a) 1) nonexempt
charitable trusts must attach a completed Schedule A . DYes DNo
Under penalties of perjury § declare that | have exarmuned this return including accompanying schedules and statements and to the best of my knowledge and belef 1t is
true correct and complete Declaration of preparer {other than officer) 1s based on all nformation of which preparer has any knowledge
[11/15/14
Slgn Signature of officer Date
Here  |p DEBBIE DURBEN TREASURER
Type or print name and titte {
Print/Type preparer s name Pregarer s signature Date [‘—' PTIN
M Check L_lu
; J. Allen Kosowsky J/. len Kosowskyv 08/14/14 sell-employed |PQ0023138
Paid
Preparer |Frmsname »  J ALLEN KQSOWSKY/ CP% PC
Use Only |Frmsaddess » 85 WILLOUGHBY RDL ) FamsEN__*  06-1036019
SHELTON NS CT 064845946  [Promeno  (203) 929-6641
May the IRS discuss this return with the preparer shown above? See instructions . .. . > Yes DNO

Form 990-EZ (2013)

TEEAGB12 11/27/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

.

Depariment of the Treasury * Information about Schedute O (Form 990 or 990-EZ) and its instructions is OPI‘”‘ to P_ublic
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

W 2 O FRTRCHESTER YANKEE CHEPTER 20-2073344

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




W P O FAIRCHESTER YANKEE CHAPTER 20-2073344 1

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe In Schedule O)

BANK CHARGES

CONSULTING 1
EVENT COSTS 12

OFrICE EXPENSES 440.
GIFTS UNDER $25 472.
MEMBERSHIP FEES 12,174.

Total 148,899.




Form 8868 (Rev 1-2014) W P 0 "RIRCHESTER YANKEE CHEPTER 20-2072244 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|Fart ] ]Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see instructions

Name of exempt organizatton or other filer see instructions Employer dentification number (EIN) or
Ty_pe or
print W P O FATRCHESTER YANKEE CHAPTER 20-2073344

Number, sireet and room or suite number If a P O box see instructions Social secunty number (SSN})
File by the
extended
duc date for
filing your c/o Cathy Zampetti, P.Q. Box 127
::;l:rz:‘clf)?\es Ciy town or post office state and ZIP code For a foreign address see mstructions

HASTINGS ON HUDSON NY 10706
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . .
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No * (914) _4_7§ -5803 _ _ Fax No *» (203) 926-1539
® |f the organization does not have an office or place of business In the United States, check this box . . . . R 6
® |f this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . 7096 If this 1s for the
whole group, check this box I I:] If it1s for part of the group, check this box » D and attach a list with the n_ar;xe_s gn?i EiINs of all

members the extenston i1s for

4 | request an additional 3-month extension of time until Nov 17 20 14
Forcalendaryear 2013 . orothertaxyearbegning , 20 ,andendng .20
If the tax year entered in line 5 1s for less than 12 months, check reason D Inmal return [_] Final return
D Change in accounting period -
7 Statemn detal why you need the extension . . . 311 data_necessary to_complete the return_ _ _ _ _ _ _ _ _ _

8 a If thus application i1s for Forms 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . .. L0000 L0 oL, . . 8als 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . I I T . . 8b|S 0.

€ Balance due. Subtract line 8b from line 8a Include your payment with this form, If requured by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions . . 8c|s 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form including accompanying schedules and stalements and to the best of my knowledge and belie! 1t is true,
correct and complele, and that | am authonzed to prepare this form

Signature  » Title » Date »
BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




