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o 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at yyw irs gov/form990

OMB No 1545-1150

2013

Open to Public
Inspection

A -Forthe 2013 calendar year, or tax year beginning

B Checkif
applicable

Address change

Name change

{:llnlllal return

Terminated 100 Carriage Drive

845-758-3618

JUL 1, 2013 and ending JUN 30, 2014
C Name of orgamization D Employer identification number
Association of Notre Dame Clubs, Inc. -
Mid-Hudson Valley 31-1444572
Number and street (or P O box, if mail1s not delivered to street address) Room/suite } £ Telephone number

Amended return

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

F Group Exemption

Website: P N/A

Tax-exempt status (check only one) — [H501(c)(3)|__1 501(c) (

) d(insertno ) [__] 4947(a)(1) or L] 527

required to attach Schedule B

kg, DAQQIxcannngendmg Red Hook, NY 12571 Number p» 5053
| Accountng Method  [% ] Cash [ [ Accrual  Otner (specify) > H Check P> L X_jif the organization is not

(Form 990, 990-EZ, or 990-PF)

L Carpgration LI Teust

Form of arganization

- Xl T &

U Association

X | Other Non-Profit Organization

Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts |f gross receipts are $200,000 or more, or if total assets (Part II,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

» 3§

38 523,

1107 ¥ L AON

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |

1 Coniributions, gifts, grants, and similar amounts received 1 2,100.
2 Program service revenue including government fees and contracts 2 25,613,
3 Membership dues and assessments 3 4,700,
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming {attach Schedule G if greater than
=z $15,000) | 6a | 6,110,
B b -Gross income from fundraising events (not mcluding $ of contributions
d'g: from fundraising events reparted on hine 1) (attach Schedule G if the sum of such
S gross income and contributions exceeds $15,000) 6b
&} ¢ Less direct expenses from gaming and fundraising events 6¢ 1,451,
o) d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 4,659,
Fon’} 7a Gross sales of inventory, less returns and allowances 7a
Ll b Less costof goods sold 7b
é c Grors_s_w_or% amvemor (Subtract ine 7b from line 7a) Tc
g 8 Olhir revenﬂ\— ! wrr'__@_ad% 8
V! 9 Totdl revenue—Addngs 1, 2, 3, 4, 5c, ,and 8 » | 9 37,072,
10 Grarysa dsmggmxngp?_qu in §eredule 0) See Schedule O 10 11,615,
11 Benefr 1d or Members 11
4 12 Salarlgs, nefits 12
2 [13 Profegsional mdepkndent contractors 13
é’- 14 Occupgnc intenance 14
W |45 Panting, publications, postage, and shipping 15 7,260,
16  Other expenses (describe n Schedule Q) See Schedule 0 16 29,995,
17 Total expenses Add lines 10 through 16 » | 17 48,870,
o |18 Excessor {defict) for the year (Subiract hne 17 from hine 9) 18 -11,798.
'g 19 Net assets or fund balances at beginning of year (irom line 27, column {A))
b4 {must agree with end-of-year higure reported on prior year's return) 19 15,068,
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 2 3,270,

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

13501001 142841 311444572
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1 Association of Notre Dame Clubs, Inc, -

Form 990-E2 (2013) Mid-Hudson Valley 31-1444572 Page 2
[ Part II] Balance Sheets (see the instructions for Part l)
Check if the organization used Schedule O to respond to any question In this Part || ]
(A) Beginning of year (8) End of year

22  Cash, savings, and investments 15,068.[ 22 3,270,

23 Land and busldings 23

24 QOther assets (describe in Schedule O) B B 24 -

25 Totalassets 15,068.[ 25 3,270,

26  Total liabilities (describe in Schedule 0) 0.| 26 0.

27 Netassets or fund balances (line 27 of column (B) mustagree with line 21) 15,068.[ 27 3,270,
{ Part lli | Statement of Program Service Accomplishments (see the instructions for Part I1) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11l (Required for section

501(c)(3) and 501(c)(4
What 1s the organization's primary exempt purpose?See Schedule © orga(m)z(al)lt?ns and gce)c(llc))n

Describe the organization's program service accomplishments for each of Its three largest program services as measured by expenses in a clear and concise 4947(3)( 1) trusts, optional
manner descride the services provided the number of persons benefited and other relevant information for each program title for others )

28 Football Tickets/Game Bus Trips

(Grants $ ) If this amount includes foretgn grants, check here » [ ][28a 20,059.
?29 Excellence in Teaching

(Grants $ 705. ) 1f this amount includes foreign grants, check here » [ J[29d 2,611,
30 University of Notre Dame Scholarship Fund Support

(Grants § 3,600. ) 1f this amount includes toreign grants, check here » [_J|30a 3,600,
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32_Total program service expenses (add lines 28a through 31a) » 32[ 26,270,
Part IV List of Ofﬁcers, Directors, TrUSteeS, and Key Em ployees (st each one even iIf not compensaied  see the nstructions for Part V)
Check If the organization used Schedule O to respond to any question In this Part IV
(b) Average hours (¢)Reportable | (d) Heatin benetns | (e) Estimated
() Name and tille per week devoted to °°w_’§/"15:9“9°_"‘w(;°g)“5 o loves vetn | amount of other
position (i not paid, enter 0-) | Plans and defered | compensation

compensauon

Linda Quinn

Co-Presaident 3,00 0. 0. 0.

Matt Whopperer

Co-President 1,00 0, 0, 0,

John Palma

Treasurer 1,00 0. 0. 0.

Les McCarthy

Communications Secretary 2,00 0. 0. 0.

Peter Johantgen

Director - Summer Svc, Stu 1,00 0. 0. 0.
Brian Iedley

Direct- UND Celebration 2.00 0. 0. 0.
Ron Mosca

Director - Sendoff/Alumni 1,00 0. 0. 0.
Brian O'Neill

Director - Mailing Last 1,00 0. 0. 0,
Henry Pletcher

Director - UND Celebration 1.00 0. 0, 0.
Ellen Raspitha

Director - Collection Driv 1,00 0. 0, 0.
Kathy Raider

Director - Game Watch/Urch 1,00 0, 0. 0.
Joe Rubsam

Director - Hesburgh Lectur 1,00 0. 0. 0.
332172 11-25.13 , Form 990-EZ (2013)
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' Association of Notre Dame Clubs, Inc, -
Form 990-EZ (2013} Mid-Hudson Valley 31-1444572

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 Sch O to respond to any question nthis Part V. ]
Yes| No
33 D the organization engage n any significant activity not previously reported to the IRS? I *Yes,” provide a detailed description of each
activity in Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended I
- -documents if they reflect a change To the organization's name Otherwise, explain the chénge on Schedule O (see instructions) 34 X
35a Dud the organization have unrelated business gross mcome of $1,000 or more durning the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? 352 X
b If"Yes™to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation n Schedule 0 35b ( N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part il 35¢ X
36  Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 BhLL 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud 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 stilt outstanding at the end of the tax year covered by this return? 38a X
b if "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgamzations Enter
a Imtiation fees and capital contributions included on line 9 392 N/A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p 0. ,section 4912 p 0. ,sechon 4955 P 0,
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-£27
If "Yes," complete Schedule L, Part | 400 X
¢ Section 501{c)(3) and 501{c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0,
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed by the
organization » 0.
e All orgamzations At any ime during the tax year, was the organization a party to a prohibited tax shelier
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed p» None
42a The organization's books are in care of Pp» John Palma Telephone no p» 845-226-8290
Locatedat p» 1623 Max Way, Fishkill K NY ZiP+4 P 12524
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
W "Yes,” enter the name of the foreign country P>
See the mstructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign couniry P
43 Sechion 4947(a){ 1) nonexempt chantable trusts fiing Form 990-EZ n hieu of Form 1041 - Check here | [:l
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 l 43 l N/A
Yes! No
44a Did the organmization maintain any donor advised funds during 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 faciities during the year? If “Yes,” Form 990 must be completed nstead
ol Form 990-EZ 44b X
¢ Did the organization recerve any payments for indoor tanning services during the year? 44¢ X
d H “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 within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transachon with a controlled entity within the meaning of section
512(b)(13) I *Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see (nstructions) 45b X
Form 990-EZ (2013)
332173
11-25-13
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R Association of Notre Dame Clubs, Inc, -
. Form 990-E7 (2013) Mid-Hudson valley

31-1444572 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 ines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI o - D

Yes| No
47  Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? I "Yes,” complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)( 1)(A)(1)? If "Yes,” complete Schedule € 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 11"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization If there 1s none, eater "None "

(a) Name and title of each employee (b) Average hours {C) Reportable | (d) Heatth benetits, | (e} Estimated
per week devoled 1o °°\',“v‘.)ze/n|%agl§°:,1(|Fschs 3?3?35’%':512;;&(1 amount of other
ans, and deterre
NONE postion p Cosmpensa“on compensation
f Total number of other employees paid over $100,000 »
51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than $100,000 of compensation from the
orgamization If there 1s none, enter “None * NONE
{a) Name and business address of each independent contractor (b) Type of service {¢) Compensation
d Total number of other independent contractors each recenving over $100,000 >

52 Did the orgamization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

e pena OT DRrory, Tosciars e ave oXa 1o SOy, accomparty BOUES & aems . 3 23 0] TR WTetyo a BneY, ) N
eclavanon of preparer (othegthan officer) s based on all mformation of whighrpgeparer bes any knowledge
~ Ll Al O o TS
Slgn ignatlire ol oHicel 7 v p Date
! Here Ellzabetl&. Duffy, Secretary ‘ )

| Ype or print name and tile

] Print/Type preparer’s name Preparer's signature Date Check if |PTIN
i . self- employed
Paid
Preparer
Firm’s name p» Firm's EIN b
se On)
v y Firm's address p Phone no
May the IRS discuss this return with the preparer shown above? See mstructions > I Tves |_1No
Form 990-EZ (2013)
332174
11-25-13

[ 4
I 13501001 142841 311444572 2013.04030 Association of Notre Dame C 31144451



SCHEDULE A

{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

P> Information about Schedule A (Form 990 or 990-EZ) and its nstructions IS at www irs gov/form990

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c}(3) organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Mid-Hudson Valley

Association of Notre Dame Clubs, Inc, -

Employer

identification number

31-1444572

I Part| [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 l:] A church, convention of churches, or association of churches described in section 170(b)}{1){A)(1)
A school described in section 170(b){ 1){A)u11). (Attach Schedule E)
A hospital or a cooperative hospital service organization described n section 170(b){ 1)(A)(in).
A medical research organization operated In comjunction with a hospital described in section 170(b)( 1)(A){n1). Enter the hospital's name,

A WN

city, and state

(4]

000 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){ 1){A)(iv). {Complete Part it )
A federal, state, or local government or governmental unit described in section 170(b){1}(A){v).
An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)}{(A}(w1). (Complete Part Il }
An orgarmzation 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 |11}

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4}).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a l—_-] Type | b Type ll c Type Il Functionally integrated d D Type I Non functionally integrated

e By checking this box, | certify that the organization i1s 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 wnitten determination from the IRS that it 1s a Type [, Type Il, or Type llI
supporting organization, check this box l:

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (it} and (i) below, Yes | No

the governing body of the supported organization? 11g(1) X

(n) A family member of a person described in (1) above? 11g(n) X
(m} A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ny) X

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i1i) Type of organization [(iv) IS the organization| (v) Oid you notiy the | a,(]‘{zigt'%:]hﬁ] co! | (vii) Amount of monetary
organization (described on lines 1-9  fn col (i) isled in your} organization in col. (i)gorgannzed In the support
above or IRC section  [goverming document?| (1) of your support? us?
instruction

(see instructions)) Yes No Yes No Yes No
University of
Notre Dame du Lac [35-0868188 X X X 6,305,
Total 1 6,305,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 980-EZ) 2013 Page 2

Part Il | “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 falled to qualfy under Part il If the organization
fails to qualify under the tests listed below, please complete Part IIl )

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 organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilittes
furnished by a governmental unit to
the orgarnization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ling 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simular sources

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 |
13 First five years If the Form 990 s for the organization's first, second, third, fourth, or tifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (lne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organizatton meets the "facts and-crcumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts and circumstances” test The organization qualifies as a publicly supported organization 4
b 10% -facts-and-circumstances test - 2012, if the organmization did not check a box on line 13, 16a, 16b, or 17a, and ne 1515 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 qualfies as a publicly supported organization » ‘:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions P

Schedule A (Form 980 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {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 °)

Page 3

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facities
furnished by a governmental unit to
the orgamzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

| 8 Public support {subuacting 7¢ from ng § )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2009 (b} 2010 {c) 2011 (d) 2012 _(e) 2013 (f) Total
9 Amounts from line 6
, 10a Gross income from interest,
‘ dividends, payments received on
! secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carred on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explainin Part [V)

13 Total support, (add ines 9, 10c, 11, and 12)

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

check this box and stop here »i ]
Section C. Computation of Public Support Percentage
‘ 15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
\ 16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 %
‘ Section D. Computation of Investment Income Percentage
“ 17 Investment income percentage for 2013 (ne 10c, column (f) divided by line 13, column (f)) 17 %
i 18 Investment Income percentage from 2012 Schedule A, Part Iil, ine 17 18 %
19a 33 1/3% support tests - 2013. It the organization did not check the box on line 14, and line 15 1s 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 organization | 4 [:]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:I
332023 08-25 13 Schedule A (Form 990 or 990-EZ) 2013
7
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.

Agsociation of Notre Dame Clubs, Inc. -

Schedule A (Form 990 or 990 EZ) 2013 Mid-Hudson Valley 31-1444572

Page 4
Part iy |

Supplemental Information. Provide the explanations required by Part 1!, line 10, Part II, ine 17a or 17b, and Part lll, ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

8
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T,

(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service X - at wnae ire anu/fonmaan Inspection

Name of the organization Association of Notre Dame Clubs, Inc, - Employer identification number
Mid-Hudson Valley 31-1444572

Form 990-EZ, Item K, Other Form of Organization-:

Non-Profit Organization

Form 990-EZ, Part I, Line 10, Grants and Allocations.

Activity Classification- scholarship

Grantee Name, University of Notre Dame Scholarship Fund

Grantee Address. University of Notre Dame Notre Dame, IN 46556

Amount Given:

3,600.
Activity Classification: scholarshap
Grantee Name: Summer Service Program
Grantee Address: University of Notre Dame Notre Dame, IN 46556
Amount Given. 2,000,
Activity Classification: donation
Grantee Name: Excellence in Teaching
Grantee Address: University of Notre Dame Notre Dame, IN 46556
Amount Gaven- 705,
Activity Classification: donation
Grantee Name: Good Counsel Home
Grantee Address. PO Box 6068 Hoboken, NJ 07030
Amount Given, 1,800,
Activity Classification. donation
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2013)
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- M 1545-004
SCHEDULE O Supglemental Information to Form 990 or 990-EZ R
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sevice | P Infommmmmmmammmnmmatmw us go/fnrmaan Inspection
Name of the organization Association of Notre Dame Clubs, Inc, Employer identification number

Mid-Hudson Valley 31-1444572

- Grantee Name Holy Cross BangladesSh Maissions

Amount Given- 1,835,

Activity Classification: donation

Grantee Name: St, Peter’'s Elementary School

Amount Given: 500.

Activaty Classification. donation

Grantee Name: Regina Coeli Elementary

Grantee Address 4337 Albany Post Rd Hyde Park, NY 12538

Amount Given: 500,

Activity Classification: donation

Grantee Name: Wounded Warrier Project

Grantee Address. 370 7th Ave, Suite 1802 New York,K NY 10001

Amount Given: 250,

Activaity Classification: donation

Grantee Name: St, Margaret's House

Grantee Address- 117 N Lafayette Blvd South Bend, IN 46601

Amount Given: 200,

Activity Classification: donation

Grantee Name: The Children's Foundation of Astor

Grantee Address 6339 Mill Street Rhinebeck, NY 12572

Amount Given 225,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2013)
s

10

13501001 142841 311444572 2013.04030 Association of Notre Dame C 31144451




. . OMB No 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P - At wunw 1rs anwfarmaan Inspection
Name of the organization Association of Notre Dame Clubs, Inc. - Employer identification number
Mid-Hudson Valley 31-1444572

Total included on Form 990-EZ, line 10 11, 615,

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
Universal Notre Dame Night 1,481,
Football Tickets/Game Bus Trips 20,059,
Current Student Support 601,
Meetings/Conferences 1,259,
Summer Service Student Expenses 365,
Miscellaneous Expenses 491,
Supplies 608,

\

|

| College Fairs 90,
Gamewatches 58.
Club Lunches/Dinners 1,886,
PLAXT Expense 1,191,

! Excellence 1n Teaching Expenses 1,906,

I

i

‘ Total to Form 9%0-EZ, line 16 29,995,

Form 9%0-EZ, Part III, Primary Exempt Purpose - Promote alumni fellowship,

provide scholarships for Notre Dame

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}
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Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization
Mid-Hudson Valley

Association of Notre Dame Clubs, Inc. -

31-1444572

Employer identification number

I Part Iﬂ List of Officers, Dil’ectors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV }

(a) Name and title

(b) Average hours
per week devoled to

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

(d) Health benefits
contnbulions tO
employee benefit

(e) Estimated
amount of other

position i not pard enter 0) | PCramenoaeiered | compensalion
Carol Schaefer 1
Director - Football Bus Tr 1,00 0. 0. 0.
Joe Spiegel
Director - Special Project 1,00 0. 0, 0.
Msgr, John J. Brann
Club Chaplain 1,00 0. 0. 0.
Msgr. Brian Donahue
Club Chaplain 1,00 0. 0. 0,

332471 05 0113
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