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SCHEDULE A Public Charity Status and Public Support

(Form $90 or 890-E2Z)
Complete if the organixation I3 8 section 501(¢c}(9) organization or e section
- 4047 (u)() norexempt charitable trust.
Qpen to Public

penarment ol e Treasoy »‘Wa‘ﬂ&vmm R mﬁ&mﬁw Inspection
N.Emi;eﬂ W"'mpr(m@yl Tihsville T h_nld mtd[a:l'c, PTA Zw ”%ag? "‘%"S 7

Reason for Publi€ Charity Status {All organizalions must complete this part.) See Instructions.
The organization (s not a private foundation because It Is: (For lines 1 through 11, check only one box.}
1 {J A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)().
2 ~ [JJ A school deseribed In gection 170(b)(1)(A)(ii). (Attach Schedule E}
3 [0 Ahospital or a cooperative hosphal service organization described in section 170{b)(1)(A)(IH).
4 [ Amaedical research organization aperated In conjunction with a hospital described in section 170(b)(1){A)(ii}). Enter the
hospital’s name, clty, and state: -
5 [0 An organization operated for the benetit of a college or uhiversity owned or opergted by & govemmomal unit described In
section 170(b)(1)(A)v). (Complete Part Il
] A federal, state, or local government or governmental unit describad In section 11o(b)(1)(A)(v) o
[JAn organization that normally receives a substantlal par of its suppont from a govemnmental ‘unit ‘or from the genera! public
described in section 170{b)(1){A)v). (Complete Part 11}
8 (O p communlty trust described In section 170(b)(1)(A)(vl). (Complete Part 1.}

.9 _bAan organization that normally receives: (1) more than 33%% of Its support from contributions, membership feos, and gross
Tevelpts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/4% of its
support from gross investment income and unrelated business taxable income (less soction 611 tax) from businesses

* TTTacquired by the organization after June 30, 1875. See section §09(8)(2). (Complete Part 1) -~

10 {JAn organlzatmn organized and operated exclusively 10 test for public safety. See section 509(a)(4).

11 “OAn organlzanon “organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

’ purposes of ofe or More publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section

T 509(a)(3). Check the box that descrlbes the type of supporting arganization and complete Tines 11e through 11h.

' a [ Type! [ b [J Typef ¢ [ Type li-Functionally integrated " d O Type Ill—Non-func!lona"y integrated

;¢ DBy cthecking 1 s box, Teeriify that the crganlzstion is not controlled directly or indirectly, By one or more disqualified persons
other than foundatron managers and other than one or mare publicly supported organizations described in section 509(a)(1)

=— - ~-orsectlon 509(a)(2)

-1 If the organization received a written determination from the (RS that It Is a Type |, Type I, or Type m wpponlng

. organization, check thisbox . . . e . (]

9. Since Auguat 17, 2008, has the organlzauon accemed any gntt or comnbuﬂon from any of the
following persons?

{il A person who directly or indirectly controls, either along or together with persons described in (i) and Yes | No
() below, the governing body of the gupported orgenization? . . . . . .o e e e 119@ v
(i} A tamlly member ot a person descnbed in ()} above? . . e AT L [
(M) A 35% controlled entity of a person descrited in () or () above? S T v
h  Provide the following information about the supported organization{s).
() Name of supporteqy (i) EIN ] Type of arganization | (M Is ihe orgenization | {v) Did you notify (v lathe fvfi) Amount of monetary
organizaton {described on tines 1-@ | 1 ool ) Ested inyour | the organizationin | organtzation in col. suppont
: above or IAC aaction | @overning documant? ©0l. 0} of your () organkzed in the
ts00 Instructions)) support? vs?
You No Yoo No Yes No
A
1L2)]
©)
()
(E)
Total R M A
For Paperwork Reduction Act Notice, ¢0e the Instructions for Cm No. 11285F Gchedate A (Form 090 or D90-EZ) 013"
Form 990 or 990-EZ.
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Schedule A (Ferm 990 gr 990-E2) 2053 T Pege

Supbort Scheduie for Organizations Described in Sections 170(b)(1){A)(v) and 1 70} 1)A)VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part |11, }f the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A, Public Support

Calendar year {or ficeal year beginning In) » | {a)2009° {b) 2120 (c) 201k (P02 | (e)20%3: () Tota!

*

. shownon line 11, column{. . . ,

Gifts, grants, contributions, and
membershlp fees received. (Do not
include any “unusual grants.') .

Tax revonues lovied for the
organization’s benefit and either pald
to.or expended on'its bohall

The -valug of services “or facliities
turnished by a govemmental unit to the
organizalion withoutcherge . . . .
Total. Add iInes 1 through 3,

The portion of total contbutions by [Z
each person (other than =&
governmental unit  or  publicly
supported organization) Ingluded on
line 1 that exceeds 29 of the amount

Putilic support. Subtract (ine 8 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning In) » | (a)2008 | _®)20J0° | (c) 2011, | (d)20¥e | (e)20ye | (n Total

7
8

- payments received on securities loans,

10

11
12

13

Amountstromlined . . . . .
Gross income from Interest, dmdands.

rents, royalties and income from slmilar
sources . .
Net Income from unrela!ed busmesa
activities, whether or not the business
Is regulany carrted on

Other income. Do not include gann or
loss from the sale of capnai assels
(Explain mn Part V) .

Total support, Add lmes 7 through 10 b
Gross recsipts from related activities, etc. (660 msm:ctlons)
Flrst five years. If the Form 880 (s for the organ!zatlon 8 first, aecond thlm I‘ounh or ﬂﬂh 1ax year as a gaction 501(c)3)
organizativn, check this box and stop here |, . . e . . e . A G . |

Section C. Computation of Public Supf Support Percenta: ge

14
18
16a

b

17a

18

Public support percentage for 2mh"(llne 6, column (f) divided biy line 11, column(f)) . . . . 14
Public support percentage from2ai2iSchedule A, Part ), ine 14 . . 16
39'1% support 1est—2043: i the organization did not check the box on lme 13 and Ime 14 is 331n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .
33'1% supponrt !est—zmz. If the organization did not check & box on line 13 or 18a, and llne 15 is 33'»% or maore,
check this box and stop here. The orgamzauon qualifies as a publicly supported organizstion . . A &
10%-facts-and-clrcumstances test—2013; If the organization did not check a box on line 13, 163, or 16b and ine 14 is
10% or more, and if the organization mests the *facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organization meets the “facts-and-clrcumstances” test. The organlzatlon quallﬂes asa pubhcly supported
organizatlon . . . . . . »>
10%-facts-and-circumstances tesf-zo’fz. f the organlzatlon did not check a box on bne 13. 18a. 1Gb ar 173, and ine
15 13 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop heve.
Explain in Part IV how the orgamzauon meets the “lacts-and-circumstances” test. The organlzanon qualifisg as a publlcly
supported organization . . . C e . . » 0O
Private foundation. If the organlzatlon dud not check a box on llne 13, 163, 16b 17a, or 17b check thle box and see

lns!ruchons...............................Pg

DCI**

a

Sotmoule A (Rorm 990 or ve0-EZ) 2013
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Schedule A (Form 990 or 090-E2) W13
2T Support Schedule for Organizations Described In Seation 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or il the organization failed to qualify under Part |.
If the organization fails to qualify under the tests listed below, please complete Part i)

-

E.L .

AAd VSO 1 [

Page 3

Seoction A. Public Support

Calendar yeor (or fiscal year beginning In) »

1

2

Gifts, prants, contribytions, and membership fees
received, Do not include any *unusual grants °)
Gross receipts from admissions, merchandise
sold or services performed, or facilitles
fumished in any activity that Is related to the
organization's tax-exempt purpose . .

Gross receipts from activities that are not an
unrelated trade or business undar sechon 513
Tax revonues levied for the
organization’s -benefit and elther paid
to or expended on its behalf-

The value of' services - or facilitles
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 disquallfied persons

Amounts included on lines 2 and 3
received  from other than disquailfied
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 7c from
line6.) . e e

() 2908

(D) ety

{c}2014-

(@202

{8):2018"

(f) Total

4119

3257

11779

1163

Al

10

11323

520

59444

45031

45737

41320

FoH07A

0

0

0

e« Bile!

(AL

iloX

S

2,

Section B. Total Suert

0
0
0
ALEI05
0
0
N

5905

Calendar year (or fiscal year beginning In) »

9.

10a

Amounts from (Ine 8 .
Gross Income from Interest, dnwdends

. payments received on securlties loans, rents,

11

12

13

14

royalties and income from similar sources .
Unrelated business taxable Income (less
gection 511 taxes) from businesses
ecquired after June 30, 1975 .

Add lines 102 and 10b

Net mcome from unrefated bualness
activities not Included n line 10b, whether
or not the business s regutarly camried on
Other income. Do not include gain or
loss from the salg of capital assels
{ExplaininPart V), . . . .
Total support. {(Add lines 9, 10c, 11
and 12.}

(b)20n

©25T

13kl

Total

3Tl

4l 10

30

n
Al D

0

0
0
D
0

0
0
B
0

< oo

0
0
0
D

0

0

0

0

O@goo

0

bL6:39

(272l

4,210

4,905

13430

chﬁcES

First five years. If the Form 990 is for the organlzauon 8 first, second, thira, fourth, or fith tax year a3 a section 501 (c)(a)
organizalion, check this box and stop here . - - .

Section C, Computation of Public Support Percenta: ge

g’

15 Public support percentage for 2¢F3:(line 8. column (f) divided by line 13, column (f)) 15 InO %

Public support percentage from'2012:Schedula A, Part M}, line 15 . 16 XD %
Sectlon D. Computation of Investment Income Percentage

17  Investment income percentage for’2613:(line 10¢, column (f) divided by Iine 13, column{f)} . 17 % 96

18 Investmant income percontage from 20'@ Schedule A, Part il ine 17 . . . 18 %

19a 33'1% support tests=2019. it the organization did not check the box on line 14 and hne 15 Is more than 33'»9%, and ¥ne
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » 7]

b 33'n% support tests—=2012. If the organization did not check & box on line 14 or Iine 19a, and line 16 Is more than 33'»%, and

line 18 i not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supponed organization b

20 Private foundation, If the organization did not check & box on Ine 14, 19a, or 18, check this box and s¢e instructions

Scheduls A (Form 960 or 990-EZ) 2613

- — -——
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Schadule A (Form 900 or 990-E2) 2013 : Poge 4

Supplemental Information. Brovide:the explanations required by Par Il, line 10; Part 11, line 17a or 17b; and
Part [il, line 12. Also complete this part for any additional information. (See instructions).

veons

vov anacas.

ves

.......................

pa— coee. avens

Schedule A (Form §90 or 990-E2) 2G5
©2013 KPMG LLP, a Delaware limited llabliity partnarehip and the U.S. member fimn of tho KPMG network of independent
member firms sfiiatad with KPMG Intemational Cooporative (‘KPMG International”), 8 Swiss entity. All nghts reserved.
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OVERLOOK PRIHARY/TIT&SVILLE
INTERMEDIATE PTYA
11 MAPLEVIEW ROAD EXTENSION
POUGHKEEPSIE NY 12603
DECLARATION
109533 .
Under penalties of perjury, I declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and te the
wommme— s - - hestt ofmy—kKnowledge-ahd-belicfy dt-is—tryer—cerrest angd—- — - - e—m——.
complate. 1 understand that this declaration will become
a peyrmanent paz;‘2:*i2i3,59turn.
Signature of officer or trustee Dite
/
[leasurey”
Title

v
i
H

{
»




