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rm 990

Department of the Treasury
Internal Revenue Service

» Do not enter Social Security numbers on this form as it may be

A FBr the 2013 calendar

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

» Information about Form 890 and its instructions is at www.irs.gov/formggo.

made public.

“Cgen to Public

ar_or tax year beginning 07/01/13  andending 06/30/14

B Checkif appiicatie: |© Name of organzation D Employer ldentification number

D Address change QUAXER RIDGE ELEMENTARY SCHOOL PTA

DNamachangs Doing Business As 13-6165665
Number and strest (or P O box If mail is not dellvered to strest address) Room/suite E Telephone number

[ itat et 125 WEAVER STREET 914-721-2780

D Termunated City or town, state or provinca, country, and ZIP or foreign postal code

[] Amended retum SCARSDALE NY 10583 G Gross recempts$ 385,195

F Name and address of pnnaipal officer:

D Application pending DEB;BaIE HBrZHB;;IG H(a) Is thus a group retumn for subordinates? D Yes lz] No
125 WEAVER ST H{o) Are il subordinates incuded? | Yes [_] No
SCARSDALE NY 10583 1f"No," attach a list. {ses instructions)

| Tax-exempt status: ‘X| 501(c)(3) [—I 501(c) ) d(nsertno) ﬂ 4947(a)(1) or [—L527

4 website: WWW.QRPTA .ORG

H{c) Group exemption number »

1258

K Form of organzation:

,_[ Corporation Trust mwmmﬂ Other >

JL Year of formaton.

Iu State of legal domcile: N

Part ! Summary
1 Briefly describe the organization's mission or most significant activites: .~ . .~ . ... .. ...
e TO PROMOTE THE WELFARE OF CHILDREN BY PROVIDING A BRIDGE_ _THAT .C_:OWCTS
5 SCEQOL WITH COMMUNITY. . . ' . . . . ... . i .
<2 e
g 2 Ched( thls box > D if the organhon dlscontmued xts opemtxons or dlsposed of more than 25% of |1s net assets
o8 | 3 Number of voling members of the governing body (Part V1,line1a) = 1| = . CEe = L 13 9
8| 4 Number of independent voting members of the goveming body (Part VI, ling 1b)&:;' =17 419
i 5 Total number of individuals employed in calendar year 2013 (Part V, line Za)m J _____ lf}%” 5 3
E 6 Total number of volunteers (estimate if necessary) f & H F F R an K. ”QH ) 6 75
7a Total unreiated business revenue from Part VIll, column (C) hne 12 ﬂ ______________ ” '?' J g: | 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . AN e 7b 0
= eV, U Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, line th) 0 43,425 41,698
§§ 9 Program service revenue (Part V1|, line 2g) L 257,048 258,716
Mg 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) L 21 13
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 11,335 18,795
| 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 311,829 319,222
i | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 40,490 5,000
14 Benefits paid to or for members (Part IX, column (A), line4) = 0
g,% 15 Salaries, other compensation, employee benefits (Part X, column (A), lnes 5-10) 13,736 16,472
22, 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0
cg, b Total fundraising expenses (Part I1X, column (D), line 25) . 0 :
% 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 253,992 271,429
| 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 308,218 292,901
19 Revenue less expenses. Subfract line 18 from line 12 3,611 26,321
H Beginning of Current Year End of Year
é-— 20 Totalassets (PartXline6) = .. . .. . ... . ... 142,404 168,725
E 21 Total liabilities (Part X, fine 26) . 0 0
27 22 Netassets or fund balances. Subtract fine 21 from fine 20 _ 142,404 168,725
Parf i Slgiture Block
Under penattes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all iInformation of which preparer has any knowledge. ,
/
SIQH } Signature of officer ﬂ [ZD ezll! 5
Here JESSI ERSO TREASURER
Type or pnnt name and titte
Print/Type preparer's name Preparer's signature / Q‘M Date Check D | PTIN
Paid  |vicror g camwzsTRa, cPa V&‘Vl 01/08/15| seftempioyed | P00287273
Preparer |- ... » VICTOR J. CANNISTRA, CPA'P.C. FmsEnd  03-0410574
Use Only 43 KENSICO DRIVE, 2ND FLOOR
Frmsaddress  »  MOUNT KISCO, NY 10549-1009 Phone no 914-241-3605
May the RS discuss this retum with the preparer shown above? (see instructons) . . . . . . . ﬁ{—ues No
;:‘r\ Paperwork Reduction Act Notica, see the separate instructions. Form 990 (204 3)/

t‘7
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Form 990 (2013) QUARER RIDGE ELEMENTARY SCHOOL PTA 13-6165665 Page 2
Patifs Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part ill .. .. . . D

1 Briefly describe the organization's mission:

TO PROMOTE THE WELFARE OF CHILDREN BY PROVIDING A BRIDGE THAT CONNECTS
SCHOOL WITH COMMUNITY

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | R e [ Yes @ No
If "Yes," describe these new sennces on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? i e L Yes Mo

If "Yes,” descnbe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 162,191 induding grants of $ . )(Revenue $ 177,439)

AFTER SCHOOL PROGRAM PROVIDES ADDITIONAL CULTURAL, ARTISTIC AND ATHLETIC

4b (Code: ) (Expenses $ 95,361 includnggrantsof$ 5,000 )(Reverues =~ 61,631)
STUDENT ACTIVITIES INCLUDE ACADEMIC, CULTURAL A.'RTS AND OTHER. SCHOOL

PROGRAMS .

4c (Code: ) (Expenses § 19,879 incudinggrantsof$ ) (Revenue § 19,646 )

SCHOOL SUPPLY RITS. = . . . . .. e

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 277,431

DAA

Form 990 (2013
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Form 990 (2043) QUAKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665 Page 3
oPartl¥. Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)X3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . ... e L X
2 |s the organization required to complete Schedule B 'Schedule of Contributors (see mstructzons)? L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes,” complete Schedule C, Part1 =~ =~ e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a sect:on 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll o 4 X

5 [s the organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization that recetves membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il 5 X

6 Did the organization malntaln any donor advised funds or any srmrlar funds or aooounts for whrd't donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . .. .. . .. . L .. 6 X
7 Did the organization receive or hold a oonservatlon easement, mdudrng usements to preserve open space

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If 'Yes

complete Schedule D, Partill R I X

9 Did the organization report an amount in Part X, l|ne 21 for esonow or custodlal account Ilablllty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv. o ) L 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv =~~~ | 10 X

11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI o 11a X
b Did the organization report an amount for mvestments—other secuntes in Part X Irne 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Scheduie D, Part VIl o Lo 11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit .~~~ o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part (X = | . . d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes complete Schedule D Partx R ki [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's [iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts XIand Xl ........ .. . .. ... .. . e e e el - 12a X
b Was the organization included in oonsolrdated mdependent audrted financial statements for the tax year? If "Yes," and rf
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional ==~ = . 12b X
13 Is the organization a school described in section 170(b)}(1}AYii)? If “Yes,” complete ScheduleE =~~~ = | L 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts Jand IV R -] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or
for any foreign organization? If “Yes,” complete Schedule F, Pats land IV = = = ... L X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts Il and IV . . 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundratsmg servrcos on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) U A ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partl oo L 18] X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres en Part tht tme Qa?
If*Yes," complete Schedule G, Partill =~ ... L e e el 18 X
20a Did the organization operate one or more hospital facilities? If 'Yes oomplete ScheduleH . 20a X
b_If “Yes” o line 20a, did the organization attach a copy of its audited financial statements to this retum‘? . . 20b
Form 990 (2013)

DAA
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Form 830 (2013) QUAKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665 Page 4
¢ Pastl¥i  Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), fine 17 If “Yes,” complete Schedule |, Parts | and Il o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to mdivrduals in the Umted Stat&s
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land il =~~~ o 22 X

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 0 . L L L 23 X

24a Did the organization have a tax-exempt bond lssue wrth an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If °No,” go to line 25a o ... |L24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptxon" ......... . ) . | 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . L . C R 24c
d Did the organization act as an “on behalf of issuer for bonds outstandrng at any time during the year" o ) o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transachon
with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 o . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person |n a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2?
lf"Yes,” complete Schedule L, Partl .. e .. |28 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partii .~ . ... . . 26 X

27 Did the organization provide a grant or other assistance to an ofﬁoer drrector trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partini. =~ . R 4 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV =~ L o 28a X
b Afamily member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Sd‘ledUleL Pan lv te emsess  sems  sma ee  sesessas a4 s se= s se esedssasmre s s wuwws —ee v oeees o 28b x
¢ An entity of which a ourrent or fonner officer, drrector tmstee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv = . | 28c X
23 Dd the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . L= X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM ... ... e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Part l e essere 48 ¢ sa s sems sasss s se  ass wesaes  ssa  see sseesss msamse esase > s e e s ssse = = eeae ea 31 x
32 Did the organrzatron sell exohange. drspose of, or transfer more than 25% of its net assets" If 'Yes.
complete ScheduteN, Partt4.’ =~~~ o 32 X
Did the organization own 100% of an entity drsregarded as separate from the organrzahon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR, Partl = . ... . X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplete Sohedule R Parts I, lll
orlv andpartv llne1 ............................. cecee o o . . . . P . . x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’) e . |8sa X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactron with a
controllied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? if “Yes,” complete Schedule R, Part V, fine2 =~ o 36 X
37 Did the organization conduct more than 5% of its achvities through an entrty that is not a related organtron
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
Partv‘ .................................................... seee wa e . ses . 37 x
38 Did the organization complete Schedule O and provrde explanahons in Sohedule O for Part VI Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .13l X
Form 990 (2013)
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Form 990 (2013) QUARKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665

. Pwt“ " . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

3a

-

5a

6a

[ - 2

TO 0 QO

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = 12} 18

[eXY

-,

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0

"

o
<
it

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... . .. ...
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 22| 3

e
e
ol e o a

If at teast one is reported on fine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? == ==
If “Yes,” has it fled a Form 990-T for this year? If *No" to line 3b, provide an explanation in Schedule O L

At any time dunng the calendar year, did the organization have an interest in, or a signature or other au1honty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
B0OUM?
If "Yes,” enter the name of the forengn country W
See instructons for filing requirements for Form TD F 90—22 1 Report of Forelgn Bank and Fnanual Accounts.
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? =~ = |
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes® to line Sa or 5b, did the organization file Form 8886-T2 . . .. . ... ..
Does the organization have annual gross receipts that are normally greater than $100 000, and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? =~

If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? =~

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? e e e e e e
if “Yes,” did the organization notify me donor of the value of the goods or services pmwded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whxch lt was
required to file Form 82827 | ... ... e e e e e e e
If “Yes,” indicate the number of Forms 8282 filed dunng the year L. Ld L

5a X~

sb X

Sc

6a X

6b

7a B X

7b

T¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7 o

Section 501(c){7) organizations. Enter:

Te

Tt

b b L I L

7h

gb

Initiation fees and capital contributions included on Part VI, line 12 U i [

Gross receipts, included on Form 980, Part Vi, fine 12, for public use of club facilities ... . aoeb

Section 501(c){12) organizations. Enter:
Gross income from members or sharehoiders o M1a

Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or received from them.) 11b

If “Yes," enter the amount of tax-exempt interest recewed oraccrued duringtheyear .. ... ... . . bzb

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans U |-

-,
LN

Enter the amount of reservesonhand R I

-
o

14a X

14b

DAA

Form 990 (2013)
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Form 990 (2613) QUAKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665 Page 6

‘Part™¥i: Govermnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e s X

Section A. Governing Body and Management

1a

b
9

Yes| No
Enter the number of voting members of the goveming body at the end of the tax year . 1al s RARE IR
If there are material differences in voting rights among members of the govermning body, or . -
if the goveming body delegated broad authority to an executive committee or similar i
committee, explain in Schedute O.
Enter the number of voting members included in line 1a, above, who are independent =~ bl 9
Did any officer, director, trustee, or key empioyee have a family relationship or a busmess relatronshrp wrth E o
any other officer, director, trustee, or key employee? = . . . .. L . e e 2

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

alo|a e
el bl Eo R L]

Did the organtron have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? =~~~ o al X
Are any govemnance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the goveming body? 7b X
Did the organization contemporaneously document the meettngs held or wntten acttons undertaken dunng the year by the followrng .
The goveming body? . e | 8
Each committee with authority to act on behalf of the govemmg body” . ... .. Ls8b
Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A. who mnnot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X

Mbe.

Section B. Policies (This Section B requests information about policies not required bLthe Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? .~ . .. ... .. . . ... _ .. . |10a X
If "Yes,” did the organization have written policies and procedures govemlng the actrvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ........ . .... |L10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁlmg the form" o 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’ f
Did the organization have a written conflict of interest poficy? If "No,” go to line 13 . ... 12a
Were officers, directors, or trustees, and key employees required to disclose annually mterests that could grve nse to eonﬂlcts’) B 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desmbe"‘smedUleOhowmlswa5done e . . e e ow Bets 4 eeee eseses as 4 4 eems me o e 4 eesaas fee o e 12c

Did the organization have a written whistieblower pohcy" L i L 13 X
Did the organization have a written document retention and destruction polrcy/? . L 14 X
Did the process for determining compensation of the following persons include a revrew and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official =~~~ .. . .. .. 15a
Other officers or key employees of the organization OO .11
If “Yes® to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . -
with a taxable entity during theyear? . . ... . L. . .. |16 X
If “Yes," did the organization follow a wntten polrcy or pmcedure requmng the organtron to evaluate its . E I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arangements? . A .. . . 16b

E L

Section C. Disclosure

17
18

19

20

List the states with whuch a copy of this Form 990 is required to be fled» NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllmble) 990, and 990-T (Sectron 501(c)(3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website [z] Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organzation: » JESSICA BERSON 125 WEAVER STREET

SCARSDALE NY 10583 914-721-2780

DAA

Form 990 (2013)
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Form 990 (2013) QUAKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665 Page 7
“f;‘anw Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . .. .. . . O
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
1 e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
‘ who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that recerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or frustee.

(A) (B) ©) ®) ) (F)
Name and Title Average Position Reportable Reportabie Estimated
' hours per {do not check more than one compensation compensation from amount of
! week bax, uniess person ts both an from related other
' (tist any officer and a directorftrustes) the crgenczations compensation
1 hours for ST ST 5 T =TS T crganezation (W-2/1099-MISC) from the
| eaed (32 213 |8 |38 ¢ (W-2/1039-MSC) organtzation
“ organizations ggx g 8 s 18]z and related
[ below dotted g8 3 % &8 organizations
line) g 5 E ,3
(1)DEBBIE HOCHBERG
i ... .....2.00
PRESIDENT 0.00 | X X 0 0 0
(2 NANCY SCHWARTZ
..... . .o . - [ - .2 . .0 o
PRESIDENT-ELECT 0.00 [X 0 0 0
(3) SHREYA MEHTA
.......... . - . . e . 2 b 0 o
VP OF PROGRAM 0.00 |X X 0 0 0
(4 MARDI GROSS
e 2.00
VP OF CLASS PARENTS 0.00 | X X 0 0 0
(5) AUDREY KAPNER
s e s ssases . s oee . PP P 2.00 .
VP OF COMMUNICATIONS 0.00 | X X 0 0 0
(6) VALERIE GLICKER
e o1..2.00
TREASURER 0.00 | X X 0 0 0
(MALICE GORELICK
. e ee e o was . . . . 2 * oo .
VP OF DEVELOPMENT 0.00 |X X 0 0 0
(8)NIKKI HAHN
........ . 2 . 0.0 .
SECRETARY 0.00 | X X 0 0 0
(9YMELISSA GOLDBERG
el e ... 2.00
VP AFTER-SCHOOL CLUB 0.00 |X X 0 0 0
(19)
(11)

DAA Farm 990 (2013)
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Form 990 (2013) QUAKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665 Page 8
sPartb. V) . Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) © ®) € F
N Name and tite Average Position Repartable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bax, unless person is both an from related other
(list any officer and a directorftrustee) the organizatons compensation
hours for =T = =T = crganization (W-2/1093-MISC) from the
related 22| Z|13|%3|33 ¢ (W-2/1098-MISC) organization
oniators 25| £| | 5 |5 2 ar s
belowdatied |2E| § 2 (8g] ~ organzations
line) "gl & 3
S R
S § %
(12)
(13)
(14)
{15)
(16)
(17
(18)
(19)
ib Sub-total . RO &
¢ Total from contmuatlon sheets to Part VII Sectlon A, . >
Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated P I X
employee on line 1a? If “Yes,” complete Schedule J for such individual FP 3 X "
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such .
indivdual .. ... .. ... . ... . . .. . 4
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organton or individual . 3
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and b@l)nm address Da;cripﬁénB Lf SBIVICES Com;serzsahon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Forl:n 9§0 (2013)
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Form'990 (2013) QUAKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665

Page 9

Part il  Statement of Revenue

[

Check if Schedule O contains a response or note to any line in this Part VIli

N P s S - Tm(:gmua Relsted or Unisimed Revenue
C et e w LRI IS W exempt business exciuded from tax
- w R > function revenue under sections
— : . : N reverus 512514
22 1a Federated campaigns | 1a . F I : e -
53 b Membershipdues 1b 15,571 . N Lo RS
gq °© Fundraising events 1c 4,102 . . j L : e .
©.8 d Related organizations 1d STl % ) ;o PR
g € Govemment grants (contributions) ie A . S - g
ST f Al other contributons, g, grants, P P
22 and similar amounts not included above | 4¢ 22,025 . i o : :
Eo g Noncash contnbutions included m fnes 12~ §  22,025f .0 % . : ~
(¥] h Total. Add lines 1a—1f . » 41,698 -
2 Buncose ] . ¢ SRR AP ,
©| 2a  AFTER SCHOOL CLUB 61171 177,439 177,439
% b  STUDENT ACTIVITIES 611710 61,631 61,631
S| ¢ . SCHOOL SUPPLIES 611710 19,646 19,646
gl o L
E” f All other program service revenue . ........
& | g Total Add lines 2a-2f ... .. > 258,716
3 Investment income (including deends. mterest,
and other similar amounts) =~~~ > 13 13
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes .. . ..... .. »
(1) Real (1) Personal )
6a Gross rents ] ’ ’ )
b Less. rental exps. . . :
¢ Rentalinc. or (loss) i
7: El{:stsremzlnlt ;Tr;oome or (loss) . . »
m -
other than nventory !
b Less: cost or other ’ p
basis & sales exps. g :
¢ Gain or (loss) 1
d Net gain or (loss) . . »
o | 8a Gross income from fundraising events
£ (notincluding $ . 4,102 . .
2 of contributions reported on fine 1c). s
s SeePartlV,line 18 a 64,656 ’ . ’
£ | b Less:directexpenses b 50,341 .
©| ¢ Netincomeor (loss) from fundraisingevents ... . P 14,315
9a Gross income from gaming acfivities. 3 )
SeePartlV, line19 a E 3 3
b Less: direct expens&s b L. - . ¥ .
¢ Netincome or (loss) from gammg activities . »
10a Gross sales of inventory, less i ’
retums and allowances . a 20,112 E g
b Less: cost of goods sold b 15,632 3 . NP S .
¢ Netincome or (loss) from sales ofinventory . . . P 4,480 4,480
Miscellaneous Revenue Busn. Code P . i , :
11a .....................
b
c ..............
d Al otherrevenue .. ... .. ...
e Total Add lines 11a-11d > :
12 Total revenue. See instructions. . > 319,222 263,196 13
Form 990 (2013)
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Form 990 (2013) QUAKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665

Partix:

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service

expenses

©)
Management and
general expenses

1

10
11

a 0o a0 o

12
13
14
18
16
17
18

19
20
21

23
24

[ 2 + N 1 I - A

25

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to lndlvrduals |n
the U.S. See Part IV, line22

Grants and other assistance to govemments
organizations, and individuals outside the
US. See Part IV, lines15and 16
Benefits paid to or for members B
Compensation of current oﬂicers dlrectors.
frustees, and key employees =~ .
Compensation nat included above, o dlsquahﬁed
persons (as defined under secton 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B) .
Other salaries and wages = .
Pension plan accruals and oontnbuhons ('mclude
secton 401(k) and 403(b) employer contributions)
Other empioyee benefits

Payroll taxes =~ = U
Fees for services (non-employees):
Management

Legal = ... ..

Accounting

Lobbying ...

Professional fundraising semces See Part lV hne 17
Investment management fees =~

Other (ff line 11g amount exceeds 10% cflme25 column

(A) amount, ist ine 11g expenses on Schedule 0.)
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
vae‘ .......

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings _
Interest

Depreciation, depletion, and amortization
Insumnce « see 2 se e e .o . e -
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, fist line 24e expenses on Schedule 0.)

. .STUDENT ACTIVITY PROG EXP
.. SCHOOL SUPPLY PROG EXP

__STAFF LUNCHEON
. DIRECTORIES

Total functional expenses. Add fines 1 mmugb 24a

5,000

5,000

15,301

15,301

1,171

1,171

1,500

1,500

153,533

153,533

22,730

8,853

13,8717

185

93

[RRENY

69,438

69,438

15,879

19,879

2,694

2,694

1,470

1,470

292,901

277,431

15,470

26

Joint costs. Complete this fine only if the
organezation reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicitation. Check here b i
following SOP 98-2 (ASC 858-720) .

DAA

Form 990 (2013)
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Form 990 (2913) QUAKER RIDGE ELEMENTARY SCHOOL PTA 13-61656 65 Page 11
-PartX - Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X . R ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . .. ... .. .. 94,886| 1 121,192
2 Savings and temporary cash investments B 47,518 2 47,533
3 Pledges and grants receivable, net ...l 3
4 Accounts receivable, net 4
5§ Loans and other reoelvables fnom current and former ofﬁcers dlrectors. ST )
trustees, key employees, and highest compensated employees. f ’ L ke P .
Complete Part |l of Schedule L = s
6 Loans and other receivables from other dlsqualrﬁed persons (as deﬁned under sect«on : - . .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary . . E S
-] organizations (see instructions). Complete Part il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< 8 lnventorieSforsaleoruse e 4e s e+ sea e mescssssessvaes a4 e  tese wrees weess  seveaes 8
9 Prepaid expenses and deferred charges .~ 9
10a Land, buildings, and equipment cost or j .
other basis. Complete Part VI of ScheduleD =~ | 10a ] T .
b Less: accumulated depreciaton === = | 10b 10c
11  Investments—publicly traded securiies = . . . . ... 11
12 Investments—other securities. See Part IV, e 11 12
13 Investments—program-related. See Part [V, line 11 13
14 Intangible assets e e e e e e e e e 14
15 Other assets. See Part IV fine 11 o 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) 142,404| 16 168,725
17 Accounts payable and accrued expenses 0 L. 17
18 Grntspayable . . . ... 18
19 Defermd revenue eee s+ sa e 8 sa  aw saasessrssescvs sesw ss wesees 4+ sESaecas 19
20 Tax-exempt bond liabittes 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
@22 Loans and other payables to current and former officers, directors, G :
g trustees, key employees, highest compensated employees, and ]
s disqualified persons. Complete Part Il of Schedule L ... ... .. 2
~ |23 Ssecured mortgages and notes payable to unrelated third parties px)
24 Unsecured notes and loans payable to unrelated third paries =~ . . .. . .. 24
25 Other liabilities (including federal income tax, payables to related third
partes, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... ... .. e 25
26 _Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > [zl and . )
§ complete lines 27 through 29, and lines 33 and 34. ’ i X - .
& |27 Unrestricted netassets . . 142,404 27 168,725
& |28 Temporariy restricted netassets 28
B |29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
E complete lines 30 through 34. " 3
® |30 Capital stock or trust principal, or currentfunds . .. 30
< |31 Paid-in or capital surplus, or land, building, or eqmpment fund B 31
g 32 Retained eamings, endowment, accumulated income, or other funds ..... 32
33 Total netassets or fund balances 142,404| 33 168,725
34 Total liabilities and net assets/fund balances 142,404| 24 168,725

DAA

Form 990 (2013)
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Furm 90 (2013) QUARER RIDGE ELEMENTARY SCHOOL PTA 13-6165665 Page 12
PartXf. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . .. J—L
1 Total revenue (must equal Part VIll, column (A), line12) 1 318,222
2 Total expenses (must equal Part X, column (A), line25) 2 292,901
3 Revenue less expenses. Subtractline 2 fom line1 3 26,321
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column’ (A)) 4 142,404
S Net unrealized gains (losses) oninvestments . . ... ... 5
6 Donated services and use of facilites 6
7 investmentexpenses 7
8 Priorperiod adjustments T 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ...... o 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, Ilne
33, column (B)) 10 168,725
Part X  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Acsrual D Other .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ;
Schedule O -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ == 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis . 3
b Were the organization's financial statements audited by an independent accountant? =~ L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis D Both consolidated and separate basis - ‘
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? =~~~ = = 2c
If the organization changed either its oversight process or selection process dunng the tax year, expiain in .
Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13327 . 3a X
b If “Yes,” did the organization undergo the required audlt or audlts’? If me organlzatuon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OME Mo, 1545.0047
(Form 990 or 980-E7) Complete if the organization is a section 501(c)3) organization or a section 2 0 1 3
4947(a)1) nonexempt charitable trust. . AN AT
o of the Tressury P Attach to Form 990 or Form 990-EZ. " Opento Public' ©
Intemal Revenue Service » Information about Schedule A (Form 890 or 980-EZ) and its instructions is at www.irs.qovform330. . " kspeetion " %
Name of the organization Employer identification number
o QUAKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665
. Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)}AXi).
2 A school descnbed in section 170(b)(1)(A)(ii). (Aftach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
cty,and state: e
5 D An organization 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 Il.)
6 B A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A)Xv).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 % A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)2). (Complete Part Ill.)
10 B An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exciusively 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 D Type | b D Type I} c I:] Type lll-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, 1 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 is a Type I, Type I, or Type Ill supporting
organization, check this box N PR B
g Since August 17, 2006, has the arganizaiidr:i aw'éf:atéﬂ any glﬂ or contribution from any ofthe ' '
following persons?
(i) A person who directly or indirectly confrols, either alone or together with persons described in (i) and Yes | No
(ii}) below, the govemning body of the supported organization? .. ... .. .. ... ... ... .. .
(ii) A family member of a person described in (i) above? . L L Mg
(iii) A 35% controlled entity of 2 person described in (i) or (ii) above? =~ == = . . . o gl -
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (1il) Type of organization (Iv) Is the organzation | (v) Did you notry (vi) [s the (wil) Amount of monetary
organization (described on lines 1-9 ncol () listed n your | the organzationin Jorganzzation in col. support
above or IRC secton goverming document? | cof (Mofyour () organzed in the
(seo instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total L A - f
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 QUARKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665 Page 2
_Pat#? 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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 )
5 The portion of total contributions by T : .\ .
each person (other than a . - ‘ i .
governmental unit or publicly ‘
supported organization) included on .
line 1 that exceeds 2% of the amount ; z
shown on line 11, column (f) : :
6 Public support. Subtract line 5 frcm line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 {(d) 2012 {e) 2013 (f) Total
7 Amounts from line4
8 Cross income from mterest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add Imes 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . [12
13  First five years. If the Form 990 is for the organization's ﬁrsL second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) = 14 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 15 %

16a

17a

18

33 1/3% support test—2013. If the organization did not check the E'O'x on hne 13 and hne 14 |s 33 1/3% or more check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1I3% or more, h

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b and hne 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part 'V how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%—facis-and-c:rcumstances test——201?_ If the organhon dld not ehed( a box on lme 13 163, 16b, or 173, and line .

15 is 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 organizaton =~~~
Private foundation. If the orgamzahon dld not cheek a box on line 13, 16a, 1 6b 173 or 17b check thxs box and see
lnStrUCtlonS se 2 o+ seesa ae msesees sen

> []
N gu

...... > []

>0
> ]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 990-£7) 2013 QUAKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665 Page 3
PartBl: Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under 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 in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membersmp
fees received. (Do not include any "unusual
grants.”) .. 12,410 56,110 40,021 43,425 41,698 183, 664
2 Gross rece) fmm admlssxons, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . 296,282 239,794 281,528 357,936 343,484 1,519,024
3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _
6 Total Add lines 1 through5 308,692 295,904 321,549 401,361 385,182 1,712,688
7a Amounts included on lines 1, 2 and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .
8  Public support (Subtract line 7c from . i
line 6.) . . 1,712,688
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 = 308,692 295,904 321,549 401,361 385,182 1,712,688
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. 27 32 31 21 13 124
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
¢ Add fines 10a and 10b 27 32 31 21 13 124
11 Netincome from unrelated business
actvities nat included in line 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.)
13 Total support. (Add Ilnes 9 10c 11
and12) . 308,719 295,936 321,580 401,382 385,195 1,712,812
14  First five years. If the Form 990 is for ﬂ1e organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop here PD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () = = 15 99.99%
16 Pubiic support percentage from 2012 Schedule A, Part lll, line 15 16 99.98%
Section D. Computation of investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) = = . 17 %
18  Investment income percentage from 2012 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on Ime 14, and llne 15 |s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation » @
b 33 1/3% support tests—2012. If the organization did not check a box on fine 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ = > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 990-€7) 2013 QUARER RIDGE ELEMENTARY SCHOOL PTA 13-6165665 Page 4

Part¥° Supplemental Information. Provide the explanations required by Part i, line 10; Part Il line 17a or 17b; and
Part 11}, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA




PTAQUAKERID 01/08/2015 400 PM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or QQO_EZ) Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or i the
. organization entered moro than $15,000 on Form 990-EZ, line 8a. 2013
Department of the Treasury P> Attach to Form 980 or Ferm $90-EZ e —
Intemal Revenue Service D> information about Schedule G {Form 930 or $30-E2) and Its Instructions is at www.irs.goviform330. Jospectir -
Name of the organization Employer identification number
QUAKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665
: partf Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, line 17.
o Tt Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the followming activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Soilicitation of govemment grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 980, Part ViI) or entity in connection with professional fundraising semces? . D Yes D No

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iii) D'dhﬁ’"d' {v) Amount paid to {vi) Amount paid o
(1) Name and address of individual ':i";dya: {v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i Activty control of from activity fundrasser listed in organization
contributions? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . R

3 List all states in which the crganization is registered or licensed to soficit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA




PTAQUAKERID 01/08/2015 4:00 PM

Schedule G.(Form 990 or 890-EZ) 2013

_QUAKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665

Page 2

. Pafll . 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 980-EZ, lines 1 and €b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
EVENING EVENT BOOK FAIR (sed col. (a) through
o (event type) (event type) {total number) col. (c))
3
c
§ 1 Grossreceipts 43,800 12,708 12,250 68,758
2 Less: Contributions 4,102 4,102
3 Gross income (line 1 minus
line 2) 39,698 12,708 12,250 64,656
4 Cashprizes =
5 Noncash prizes 631 631
@ | 6 Rentffacility costs
[~
D
2| 7 Food and beverages 9,000 612 9,612
g
2| s Entertainment 400 6,825 7,225
9 Other direct expenses 22,025 7,870 2,978 32,873
10 Direct expense summary. Add lines 4 through8incolumn(d) > 50,341
11_Net income summary. Subtract line 10 from line 3, column (d) » 14,315

Paptllf  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.

o (b) Puli tabs/instant (d) Total gamung (add
E (a) Bingo binga/progressive bingo (e) Other gaming col. (a) through cal (c))
[
2
4

1 _Gross revenue
@) 2 Cashprizes =
L,‘E 3 Noncash prizes
©
%’ 4 Rentffacility costs

5 Other direct expenses

L | Yes . % Yes % Yes . % }

6 Volunteer labor No 1 No No

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

8 Net gaming income summary. Subtract iine 7 from line 1, column (d) . >

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

a Is the organization licensed to operate gaming activities in each of th&se stat&s'?

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked suspended or ten'mnated dunng the 1ax yeaﬂ

b If*Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2013



PTAQUAKERID 01/08/2015 4:00 PM

Schedule G fForm 990 or 880-EZ) 2013 QUAKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665 Page 3
11 Does the organization operate gaming actvities with nonmembers? .~ e . U Yes [N
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming? . .......... . ... Lol ol c e e, C e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty ... e L. |20 %
b Anoutsidefacity . e el ISP i - %
14 Enter the name and addms of the person who prepar&s the orgamzatlon S gammglspec:al events books and
records:
Name B e,
Address P>

15a Does the organzation have a contract with a third party from whom the organization receives gaming
revenUE? e [J Yes [ Ne
b If“Yes,” enter the amount of gamlng revenue received by the orgamzatlon > $ . o . and the
amount of gaming revenue retained by the third party »  $

¢ If*Yes,” enter name and address of the third party:

Name> e e e e

Address

16  Gaming manager information:

Description of services provided P

E] Director/officer D Empioyee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . D Yes D No
b Enter the amount of dlstnbuimns nequlred under state Iaw to be dlstnbuted to other exempt orgamzahons or
spent in the organization's own exempt activities during the tax year > §
Parti¥  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information. ) -
Department of the Traasiry D Attach to Form 990 or 990-EZ “Open to Public.}
Intemal Revenue Servica » Information about Schedule O (Form 990 or 890-EZ) and its instructions Is at www.Irs.gov/form990. i
Name of the organzation ) Employer [dentification number
QUAKER RIDGE ELEMENTARY SCHOOIL PTA 13-6165665

FORM 350, PART VI,

. YES

FORM 990, PART VI,

YES

. FORM 530, PART VI,

LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS = .. . ..

LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 .

. FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. AFTER MANAGEMENT HAS

. REVIEWED FORM 990,

FORM 990, PART VI,

NONE

_ FORM 990, PART VI,

. EMPLOYEES ARE PAID

. FORM 930, PART VI,
FORM 990 AND OTHER

FORM 990, PART IX,

IT IS SUBMITTED ELECTRONICALLY TO THE MEMBERS OF THE

LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

CDESCRIPTION e e e e e e e
. PROGRAM SERVICE = MGT & GENERAL = = FUNDRAISING =

. AIDES & MONITORS - AsSC = = = = .. . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 890-EZ) (2013)

DAA
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Schedule O (Form 990 or 980-EZ) (2013)

Page 2

Name of the organization

QUARER RIDGE ELEMENTARY SCHOOL PTA

Employer identification rumber
13-6165665

. $. .. ..136,866

CULTURAL ARTS

AUTHOR VISITS

5 0
LS 0
S 0

U B

Schedule O (Form 890 or 990-EZ) {2013)
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SCHEDULE G Fundraising Other Events SRS
(Form 990 or s 2913* -
990-EZ) |__For calendar year 2013, or tax year beginning 07/01/13 . andending 06/30/14 ¢ fee
Name Employer Identification Number
QUARKER RIDGE ELEMENTARY SCHOOL PTA 13-6165665
(a) Other event (b) Other event (c) Other event
(d) Total cther events
CARNIVAL (add cal. (a) through
o (event type) {event type) {event type) cal (c))
3
=4
% 1 Gross receipts 12,250 12,250
% | 2 Less: Charitable
contnbutions
3 Gross income
(line 1 minus line 2 12,250 12,250
4 Cash prizes
5 Noncash przes 631 631
@ | 6 Rentffacility costs
c
@
u% 7 Food/beverages 612 612
°
£1 8 Entertainment 6,825 6,825
9 Other expenses 2,978 2,978




PTAQUAKERID QUAKER RIDGE ELEMENTARY SCHOOL PTA 1/8/2015 4:00 PM
13-8165665 Federal Statements

FYE: 6/30/2014

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code _ 6/30/75 Obs ($ or %)

ASC INTEREST INCOME
$ 13 14

TOTAL $ 13
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PTAQUAKERID QUAKER RIDGE ELEMENTARY SCHOOL PTA 1/8/2015 4:00 PM
13-8165665 Federal Statements

FYE: 6/30/2014

CARNIVAL
Other Direct Fundraising or Gaming Expenses
Description Amount
CARNIVAL EXPENSES $ 2,978

TOTAL $ 2,978




PTAQUAKERID QUAKER RIDGE ELEMENTARY SCHOOL PTA 1/8/2015 4:00 PM
13.6165665 Federal Statements

FYE: 6/30/2014

BOOK FAIR
Other Direct Fundraising or Gaming Expenses
Description Amount
BOOK EXPENSES $ 7,870

TOTAL $ 7,870




PTAQUAKERID QUAKER RIDGE ELEMENTARY SCHOOL PTA
13-6165665 Federal Statements

FYE: 6/30/2014

1/8/2015 4:00 PM

EVENING EVENT
Other Direct Fundraising or Gaming Expenses

Description Amount
AUCTION ITEMS $ 22,025
TOTAL $ 22,025




