Department of the Treasury
Internal Revenue Service

Form 990

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

> Do not enter social secunty numbers on this form as it may be made public.
* Information about Form 996 and its instructions is at www.irs.gov/form990.

l OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016

B Check if applicable Cc

Imtial return
Final return/terminated

Amended return

Address change  |CHAPPAQUA SCHOOL FOUNDATION, INC.
Name change P.0. BOX 202

CHAPPAQUA, NY 10514

D Emplayer identification number

13-3736331

E Telephone number

(914) 772-5465

G Gross receipts 9 460, 065.

Application pending F Name and address of principal officer

Same As C Above

H(a) Is this a group return for subordinates?| |yeg Xl no
H(b) Are all subordinates included? Yes No

If ‘No,* attach a hst (see instructions)

Tax-exempt status  [X[501c)3) [ [ 501(0) ( )< (nsertnoy | [a47)yor | [527

Website: » CHAPPAQUASCHOOLFQUNDATION.ORG

H(c) Group exemption number »

|
J
K

Form of orgamization. IXICorporahon I Trust D Association L_l Other ™

TL Year of formaton 1993 I M state of legal domicte  NY

IPaFt1ZE Summary

1 Brnefly describe the organization's mission or most significant activites: THE CHAPPAQUA_SCHOOL FQUNDATION IS _
@ DEDICATED_TO_ENHANCING THE LEARNING AND PERSONAL GROWTH OF CHAPPAQUA STUDENTS BY _ _
= FUNDING CREATIVE PROJECTS BEYOND THE SCOPE OF THE SCHOQL BUDGET. _ __ _____ ______
~-E
72| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
S35l 3 Number of voling members of the governing body (Part V1, line 1a) . 3 26
c )°: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 26
L 2| 5 Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5 0
o g 6 Total number of volunteers (estimate If necessary) . .. ...... .. .. .. 6 50
- &| 7a Total unrelated business revenue from Part VIit, column (C), Iine 12 .. 7a 0.
’ b Net unrelated business taxable income from Form 990-T, line 34 .. . el 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line 1h) 127,703. 15,838.
2| 9 Program service revenue (Part VIIl, hne 2g) .. .. .. ...
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . R 393, 298.
@ [ 11 Other revenue (Part Vill, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) 243,402. 356, 689.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 371,498. 372,825.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 144,113. 231, 236.
14 Benefits paid to or for members (Part X, column (A), ine 4). . e
® 15 Salaries, other compensatton, employee benefits (Part 1X, column (A), ines 5-10). .
§ 16 a Professional fundraising fees (Part 1X, column (A), ime 11e) ..... .. ..... .
a2 b Total fundraising expenses (Part 1X, column (D), ine 25) » ﬁ%ﬁﬁ%@% AL
G 17 Other expenses (Part IX, column (A), Inneﬁ\amE@@&yED.. . 28,478,
18 Total expenses. Add lines 13-17 (must equaleParttX¢alTmn (A), line 8?3 NN 172,591. 266,241,
| 19 Revenue less expenses. Subtract line 18 {8 Ine 12, » & 3a37.--1QL ... 198,907. 106,584.
E § 8 rCo av Ton™ @ Beginning of Current Year End of Year
g;‘;} 20 Total assets (Part X, ne 16)... . ... . ——l=] 891, 838. 998,422,
;E 21 Total habihes (Part X, ne 26). .. .....}. . OGDEN‘ UT R 0. 0.
Z&] 22 Net assets or fund balances. Subtract hine 21 rom ne 20 ... . ... . . 891, 838. 998,422,

PartiiEd Signature Block

Under penalties of perjury, | declare that | have examined thes return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

complete Declaration of preparer (other than officer | informats ich preparer has any knowledge v
/.

> N P | 4 11B\)
Slgn Signature of officer LY Datel” V7 1
Here MARGARET MACCHETTO President

Type or print name and title ,

Print/Type preparer's name Preparer’s signature nﬁ Date Check L_l i |PTIN .

Paid David Sherwin David Sherwi / 3// 7 sell.employed  |P01203076
1 717

Preparer |Frmsname > Sherwin & Associates CPA ALLC.
Use Only Fravs address ™ 45 Knollwood RD  #504

Frm'sEIN ™ 46-2925940

Elmsford, NY 10523

Phoneno 914-222-1800

May the IRS discuss this return with the preparer shown above? (see instructions).

S X[ yes [ ]wNo

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

TEEAOI13L 10/12/15 Form 990 (2015) .
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Form 990 (2015) CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331 Page 2
‘Partilllzy Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l . ... ... v e e e e D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ2..... . . . . ..o L e e e s [ Yes No
If "Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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 $ 237,415. including grants of $ 231,235.) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4¢e Total program service expenses ™ 237,415.
BAA TEEAOI02L 10/12/15 Form 990 (2015)
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Form 990 (2015) CHAPPAQUA SCHOQOL FOUNDATION, INC. 13-3736331 Page 3
partIVEl Checklist of Required Schedules

Yes| No

1 lIsthe organrzatron described in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)7 If "Yes,' complete

Schedule A. .. .. e e e . 11 X

Is the organization requrred to complete Schedule B, Schedule of Contributors (see rnstructrons)?. e e P 4 X
3 Did the organization engage 1 direct or indirect political campalgn activities on behalf of orin opposrtron to candrdates

for public office? If 'Yes,' complete Schedule C, Part |. . . . O X
4 Section 501(cX3 organrzatrons Dud the organization engacge n lobbyrng activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il ... ... ... ... i iiiiiananan o .. .. 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes, ' complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

t'g prolvrde advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedufe D, X

art e e e e e e e e e e e e ey e e . o 6

7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas, or historic structures? It Yes,' complete Schedule D, Partl . . . . . .. .. o 7 X
8 Did the organization maintain collections of works of art, hrstorlcal treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Partill . . . ... .. . ... ..... e e e . ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custochal account hability; serve as a custodian

for amounts not lrsted in Part X; or provide credit counsehng, debt management credit reparr or debt negotratron

services? If 'Yes,' complete Schedule D, Part IV . .. .19 X

10 Dd the organization, directly or through a related orgamzatron hold assets in temporarnly restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V . .

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VIl, X,
or X as applicable.

a Did the organrzatron report an amount for land, bunldrngs and equrpment n Part X, line 107 /f 'Yes,' complete Schedule

Part VI. C . Ma X
b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . .. .. e . |11b X
¢ Did the organization report an amount for rnvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,’ complete Schedule D, Part VIl . . ] .. ... .. |1 Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If "Yes,’ complete Schedule D, Part IX . . e e e . .. 1d X
e Did the orgamization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. . |1le X
f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrabity for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X... | 11f X
12 a Did the organization obtain separate rndependent audlted financial statements for the tax year7 If 'Yes, complete
Schedule D, Parts Xi, and Xil e ie v e .. | 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 72a then completing Schedule D, Parts Xi and Xl 1s optional R I V4 ) X
13 s the organization a school described n section 170(0)(1)(AYW)? If 'Yes,' complete Schedufe E. .. ... .. ... ... |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . .. P P2 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts l and IV. .. . e e e e . {14b X

15 Did the organization report an Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Parts land IV . . . ... . .. ... . ... . 15 X

16 Did the organization report on Part lX column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV R B [ X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .. . .. . . . . . .. .. 117 X

18 Did the orgamization report more than $15,000 total of fundrarsrng event gross income and contrrbutrons on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll... .... .. .. 118 X

19 Did the orgamzation report more than $15,000 of gross income from gamrng activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll.... .. .. . .. .. L e 19 X

BAA TEEAOI03L 1011215 Form 990 (2015)



Form 990 (2015) CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331 Page 4

liﬁ'é'it%l,\?g] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facities? /f ‘Yes’, complete Schedule H .

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .... .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part X, column’ (A), lne 1? If 'Yes,' complete Schedule I, Parts | and

22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? If 'Yes,' complete Schedule I, Parts l and lll . ... . e
23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
aSn% fcgmerJofﬁcers directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
chedule J .... . .. . ... ... .0 ... .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding princi al 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, '‘gotoline25a .. . ... ... .... .. . . .. . . .. . . ... . ...

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron" e e e e e

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year to defease
any tax-exempt bonds?.. .. e e e e e e e e e

d Did the organmization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year7

25a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . e

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
t:ga}v th:;a /tra[r—\sacg:tlon has not been reported on any of the orgamzatnon s pnor Forms 990 or 990-E2? If 'Yes,' complete
chedule art | . .. . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an\y current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall ed persons’

If 'Yes', complete Schedule L, Part Il . . . L LT T T T

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substanbial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part IIl . . ... . e

28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condittons, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complete
Schedule L, Part 1V . . . .

¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, drector, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV . .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M .

31 Did the organization hquidate, terminate, or dlssolve and cease operatlons" /f 'Yes comp/ete Schedu/e N Part l e .

32 Did the organization seli, exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes,’ complete
Schedule N, Part Il . .. e e e e . C e e .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulahons sections

301.7701-2 and 301.7701-3? If Yes,' complete Schedule R, Part! . . . .. ... ..... ... . .... ... e e

34 Was the orgamzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Part li, lll, or IV,
andPart V, line 1. .. . ... . . o0 o o0 e e e i

35a Did the organlzatlon have a controlled entrty wnthm the meaning of section 512(b)(13)7

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2. . . . A

36 Section 501(c)3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 . .. . e Lo ..

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . e e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEA0104L 10112115

Form 990 (2015)



Form 990 (2015) CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331

[BAHVE] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne inthisPartv.. ... ..... ..... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- \f not applicable ... . ..... la

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

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?.. . . ... . ... .. ... e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return. .| 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ..... e e .

b If 'Yes' has it filed a Form 990-T for ttus year? If ‘No' to Iine 3b, provide an explanation in Schedule O .. ......

4 a At any time during the calendar year, did the organization have an interest in, or a sngnature or other authority over, a
financial account 1n a foreign country (such as a bank account, securmes account, or other financial account)7

b If 'Yes," enter the name of the foreign country: >

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ...... . .... .

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contnbutions? . .. ...... ..

b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . .. . .. .. .... . .. . ... R .

7 Organizations that may receive deductlble contrlbuhons under sectlon 170(c)
a 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 ey e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.. .

c Eld th% orsganuzanon sell, exchange or otherwise d|spose of tanglble personal property for which it was required to f|te
orm e .

d If 'Yes,' indicate the number of Forms 8282 flled dunng the year ... e [ 7d|

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

g If the organization received a contribution of qualn‘red mtellectual property did the organrzatuon file Form 8899
asrequired? . .. ..., L. coaol . oo ae . N

h If the orgamzatlon recelved a contrlbutlon of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? .

8 Sponsoring organlzatlons malntalnlng donor adwsed funds Did a donor adwsed fund ma|nta|ned by the sponsonng
organization have excess business holdings at any time during the year? .. . cees .. e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.... . ... . .. .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.. .....
10 Section 501(c)7) organizations. Enter:

7e X
7f X
79

a Inttiation fees and capital contributions included on Part VIil, ine 12, . e .... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders  ..... ....... ... .. ..o Lol L . I Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..... e e e e e 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization fllmg Form 990 in heu of Form 10417.. . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the orgamzation is licensed to 1ssue qualified health plans .. . . .|13b
¢ Enter the amount of reservesonhand... . .. .. .... . ... 13¢
14 a Did the organization receive any payments for |ndoor tannlng services dunng the tax year7 vee eenaens 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAQI05L 10M12/15

Form 990 (2015)
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Form 990 (2015) CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331 Page 6

{BaitiVI& Governance, 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.
..... . X

Check If Schedule O contains a response or note to any hne in this Part Vi ..
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax yeat .1 1a 26 2
If there are matenal differences in voting rights among members f
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 26 o
2 D any officer, director, trustee, or key employee have a family relafronshrp or a business relatronshrp with any other E :
officer, director, trustee, or key employee? ....... . . .... .. e e e e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? .. .. . ..... 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ........ ......
5 Did the organization become aware during the year of a srgmfrcant drversron of the organlzatron S assets"
6 Did the organization have members or stockholders? ...... .... .. . . ... .. .. . o0 .o

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?. . e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. .... .......

8 Dhld tfhe organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following:

aThe governing body? ... . ...... L .. Lo o s e e v e e
b Each commuttee with authonty to act on behalf of the governing body" e e . e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e e e e e 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters afflhates and branches to ensure their
operations are consistent with the organization's exempt purposes? . .. .. .. 10b

11 a Has the organization provided a complete copy of this Form 990 to alt members of |ts governing body before f|Irng the form7 ....... 11a
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O _f_@%}?? Sl

12a Did the organization have a written conflict of interest policy? If ‘No,"goto hne 13 .. . . . 12a
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could grve rise
toconflicts?... .... . .. .. o oL s e o .. . . |12b
¢ Did the organization regularly and con5|stently monrtor and enforce compliance wrth the pohcy” If 'Yes descnbe n
Schedule O how this was done  ..... e e B I P+

13 Did the organization have a written whlstleblower pohcy” ......... . .
14 Did the organization have a written document retention and destruction pollcy" ...............

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ... .. .
b Other officers or key employees of the organization .. .. ..... .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see rnstrucflons)

16a Did the organization invest 10, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .... ... . . .

..... .. R Bk X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under apphcable federal tax law, and take steps fo safeguard the
organization’s exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MARJORIE TROOB 14 PECK PLACE CHAPPAQUA NY 10514 (914) 772-5465

BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331 Page 7
iPartiVllil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part VIl ... .. ...... - e . D
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.

® List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related 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 organization compensated any current officer, director, or trustee.

©
(A B) | tron one s aaes eroen (D) ) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
i R SIQ[Z BET| WoTes | “WonRiRgT | e
sousrris 51 2|8 (3 253 pply
related |2 §] & % S f‘ <K organizations
vl el |21°§
below | @ & a| 3
dotted ol a 7
line) b4 %
_M EDBOSCO_ ___ ____________| 1
Director 0 X 0 0 0
(@ RACHEL RADER _ ___________ | _1
Vice President 0 X X 0 0 0
_$® JILLIAN POHLY _ __________ | 1
Director 0 X 0. 0 0
_@_KIERA TREANOR ____________ _ 1
Director 0 X 0. 0 0
_©) EVAN GLASSMAN _ __________ | 1
Director 0 X 0. 0 0
_® AYELET POLLNER __________ _ | .
Director 0 X 0. 0 0
__ JULIE BALBER _ ___________ | 1
Director 0 X 0. 0 0
_® KEN FUIRST _ ______________| 1
Director 0 X 0. 0 0
_® ALICIA KALISH__ ___________ 1
Director 0 X 0 0 0
(10 FRAN FLAMINO _ T
" " Vice President 0 |X X 0. 0 0
00 _DAVID GEFSKY _ _ _ _ ___ _____ | T
Director 0 X 0. 0 0
2) MARGARET MACCHETTO ________ -1
President & CEO 0 X X 0. 0 0
(3) SAMANTHA POTACK _________ __ _1
Treasurer 0 X X 0. 0. 0.
Q4% LAURR MEDWAY _____________ I
Director 0 X 0. 0. 0

BAA TEEAD107L 10/12115 Form 990 (2015)
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Form 990 (2015) CHAPPAQUA SCHOOIL FOUNDATION, INC. 13-3736331 Page 8

PartaViIg Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
® e | GomiaednSovmare | ©) ® ®
Name and title vyeeerk ofﬂéefnd a director/trustee) cmsgg%?.?ﬁ?{,?\m ,:?aTeE:rEg%lagEzf{%Ts aé[‘,?,;’%:,‘%?{%ﬁ'
Gstany 12 51 F) QI F § g_I "§" (W-211090 MISC) W2/ 089 MiSC) from the
e BEE|2(3RE R eaneies
organiza § S = '_g_ @9 organizations
e |8l (B 8
dotted T @ 72
line) °la 2
s)_ STEVEN GARCIA _ _ _________ | 1
Director 0 X 0. 0 0
(6 DAVID SCHREIBER __________ | _1_
Director 0 X 0. 0 0
Q7n_LESLIE KUBN _ _ _ __________| L
Director 0 X 0. 0 0
(8 ADAM SOLOMON__ ___________ 1
Director 10 X 0. 0 0
(9_BART GOLDSTEIN __ _________ | _1
Vice President 0 X X 0. 0 0
20) AMANDA GOODSTADT _ _ _ ______ 41 _
Director 0 X 0. 0 0
@Y _MARJORIE TROOB _ __ _ __ ___ __ 41 _
Vice President 0 X X 0. 0 0
(22 KRISTEN MANCINT ____ ______ 1
Director 1 0 |x 0. 0 0
(3 NONA ULLMAN __ ___________ B
Director 0 X X 0 0 0
(24 _JARROD SCHLESINGER __ _ _ _ ___ | S
Director 0 X X 0. 0 0
25 NONA ULLMAN __ ___________ B
Director 0 X 0 0. 0
TbSub-total .. ... .......... . e e .. L 0 0. 0
¢ Total from continuation sheets to Part VI, SectionA............ . N 0. 0. 0
d Total (add lines 1b and 1c) . e e e > 0. 0. 0
2 Total number of individuals (|nclud|ng but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orgamzatnon list any former officer, director, or trustee, key employee or highest compensated emp!oyee
on line 1a? If 'Yes,' complete Schedule J for such individual ... .. .. oo e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the I’c;rg‘ajnlz;tlc?n and related organlzatlons greater than $150 000? If 'Yes’ complete Schedule J for
such individual . .. . e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .  ...........

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A (B) ©)
Name and business address Description of services Compensation

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

BAA TEEAO108L 10/12/15 Form 990 (2015)
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Form 990 (2015)

CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331 Page 9

[J; rtWIII’] Statement of Revenue

Contributions, Gifts, Grants |}
and Other Similar Amounts

1a Federated campa|gns.

Check If Schedule O contains a response or note to any hne in this Part Vil

U

©

A) (B) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

under sections
revenue 5 4

b Membership dues . .. . 1b

¢ Fundraising events.. . .. 1c

d Related organizations. . ... . 1d

e Government grants (contnbutions) . le

f All other contributions, gifts, grants, and
similar amounts not included above . 1f

15,838.

g Noncash contributions included in lines 1a-1.  $

h Total. Add lines 1a-1f

Program Service Revenue

2a

Business Code

b

c

d

e

f All other program service revenue
g Total. Add Iines 2a-2f

Al

Other Revenue

10a Gross sales of lnventory, less returns
. . a

. b

3 Investment income (lncludlng dividends, interest and

other simifar amounts) . .. ............. > 298, 298.

4 Income from investment of tax -exempt bond proceeds..
5 Royalties . ve e e e

() Real

(1) Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss)

X

Y A

d Net rental income or (loss).. .. .......

Secunt
7 a Gross amount from sales of () Securties

(i) Other

assets other than inventory

i

b Less: cost or other basis
and sales expenses

q

&%

2
55
e

Y
2

¢ Gamor (loss) ......

d Net gain or (loss)

8a Gross income from fundraising events
(not including $§

of contnbutions reported on line 1c).
SeePartIV,line18 . ........
b Less: direct expenses..... .........

c Net income or (loss) from fundraising events o 356,680,

9a Gross income from gamlng activities.
SeePartIV,hne 19 .. ....... e

b Less direct expenses

. b|

443,929. :
87,240 . =]
356, 689.

¢ Net income or (loss) from gaming activities . ... .. »

and allowances ...
b Less cost of goods sold

¢ Net income or (loss) from sales of inventory . .. . *»

Miscellaneous Revenue

Business Code

d All other revenue . .
e Total. Add hnes 11a-11d

12 Total revenue. See instructions .

> ]
*| 372,825, 0. 0.l _ 356,987.

BAA

TEEA0109L 10/12/15 Form 990 (2015)
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CHAPPAQUA SCHOOL FOUNDATION, INC.

13-3736331

Page 10

iPartIXel Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations 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 IX

L

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

(B)
Program service
expenses

1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, hine 21.. .

2 Grants and other ass:stance to domestic

individuals. See Part IV, line 22........

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members..

Compensation of current officers, dnrectors
trustees, and key employees.. e

6 Compensation not included above, to

7 Other salaries and wages

disq uallfledspersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). .

g Pension plan accruals and contributions

(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes ..... .

1

12 Advertising and promotion
13 Office expenses ......

Fees for services (non-employees):
a Management. ..
b Legal
¢ Accounting .. .. e e e
dLobbying ... . . ..
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees.

g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)

14 Information technology

15 Royalties .
16 Occupancy .. .
17 Travel.

18 Payments of travel or entertalnment

expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetlngs
20 Interest..

21

Payments to afﬂhates

22 Depreciation, depletion, and amortization . ..

23 Insurance. .
24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.). ... .. . ..

a Credit Card Fees

231,236.

231,236

©)
Management and
general expenses

(D) .
Fundraising
expenses

7,790.

2t ‘»f“is(f“s A

S B D

650.

650.

6,626.

6,626.

1,540.

1,540.

2,960.

b END OF YEAR MAILBAG __ ____ 2,836 2,836.
¢ Printing and Publications__ 2,618. 2,618.
d DUES_& SU BS_CBIET_IQN_S ______ 588. 588.
e All other expenses . 200. 75. 125.
25 Total functional expenses. Add lines 1 through 24e 266,241. 237,415. 28,826. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98-2 (ASC 958-720). .

BAA

TEEAON10L 11119/15

Form 990 (2015)




Form 990 (2015) CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331 Page 1

[PaFX&E] Balance Sheet

Check if Schedule O contains a response or noteto any lne mthisPart X . ... . . .. ... .. ... . D
(A) {:)
Beginning of year End ot)year

1 Cash — non-interest-bearing.. . . .. .. ... ... .. ... e 476,096.| 1 608, 258.
2 Savings and temporary cash investments.  ........ .... ..., .. . 415,742.] 2 390,164.
3 Pledges and grants recervable, net.. . .... ... ... . .. 3
4 Accountsrecewvable,net . . . .... ... . ooaas o0 L. 4
5 Loans and other receivables from current and former officers, directors,

trustees, key emplo[\_/ees and highest compensated employees Complete
Part il of Schedule L ... ..... .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. .

7 Notes and loans receivable, net . . .. .....
8 Inventories forsaleoruse .. . . . e e e e
9 Prepaid expenses and deferred charges ........

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. . .| 10a

b Less: accumulated depreciation .. e e 10b
11 Investments — pubilicly traded securrtles e
12 Investments — other securities. See Part IV, line ll e e e e e
13 Investments — program-related. See Part IV, line ll.

14 Intangible assets .

15 Other assets See Part 1V, Ilne ll R . ..
16 Total assets. Add lines 1 through 15 (must equal Irne 34) e 891,838.|16 998,422.
17 Accounts payable and accrued expenses ...... . . .. ....

18 Grants payable

19 Deferred revenue. ..

20 Tax-exempt bond habilities ,
21 Escrow or custodial account iability. Complete Part IV of Schedule D ..

22 Loans and other pa%ables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquahfred persons
Complete Part Il of Schedule L .....

23 Secured mortgages and notes payable to unrelated thlrd partles C e
24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25

26 Total liabilities. Add ines 17 through25 ... ... ........... .. ... .. 0.]|26 0.
Organizations that follow SFAS 117 (ASC 958), check here > and complete %% :
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assets . . e e e e e

28 Temporarily restricted net assets

29 Permanently restricted net assets.. .... e
Organizations that do not follow SFAS 117 (ASC 958)| check here > D
and complete lines 30 through 34.

30 Caputal stock or trust principal, or current funds . ..... .. . e e e

31 Paid-in or capital surplus, or land, bullding, or equipment fund . .

32 Retaned earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances .. e e e ) e 891,838.( 33 998,422.

34 Total habilities and net assets/fund balances e e e . 891,838.| 34 998,422.

Form 990 (2015)

Liabilities

998,422.

Net Assets or Fund Balances

2
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Form 990 (2015) CHAPPAQUA SCHOOL FQUNDATION, INC. 13-3736331 Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl

RavuXIgy

11

372,825.

1 Total revenue (must equal Part VIlI, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line25) . . . .... 2 266,241.
3 Revenue less expenses. Subtract ine 2 fromline 1 ... e e e e e 3 106,584.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column Ay .. .. ... .. 4 891,838.
5 Net unrealized gains (losses) on investments .. . ... . . . .. ... 5
6 Donated services and use of facilities . e e e 6
7 Investment expenses . . e e e e e e e e 7
8 Pror period adustments . ... . .. . ... e e . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) R 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lme 33
column @B).. . 10 998,422.

Fmancnal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990 xCash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both.
Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .
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:

Separate basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compllahon of its financial statements and selection of an independent accountant?

If the orgamzation changed either 1ts oversight process or selection process during the tax year, explam
in Schedule O.
3a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . e e e . .
b if ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

BAA
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Public Charity Status and Public Support |__oMe o 15450047

(SFgr!:]Eglg(llJl-rEg 9%-EZ) Complete if the orgde,:grhi;?at;ar; i:»o: ::é:rtri‘%rt\ Eglsi(i)ég?eotrg;rtlfzation or a section

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990. :
Name of the organization Employer identification number
CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331

[%B’a’“'ﬁ%l%] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)Y1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

HwhN

D An organization operated for the benefit of a college or university owned or operated by a governmental urit described 1n section
170(b)(1XAXiv). (Complete Part 11 )

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}1XAXvi). (Complete Part il.)

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 — subgzct 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 H An organization organized and operated exclusively to test for public safety. See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested tn the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e I_—_I Check this box if the organization received a written determination from the |RS that it 1s a Type |, Type Il, Type lli functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations................... ..
g Prowvide the following information about the supported organization(s).

0w N o»

® Nagga?’flzsali%pnorted EN Ggﬁ:gﬁge(g g;gﬁ:;z:%gn orgag:’z)altnsol:‘lelsted s(:;pérr:‘z::; ?;;‘,ﬂ';ﬁﬁ,% su;()\ngtA(r::: r.‘:‘;frfms)
above (see mstructions)) | "N YSLT GOVEIDING
Yes No

(A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E7) 2015 CHAPPAQUA SCHOOL FOUNDATION INC. 13- 3736331 Page 2

‘ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests Ilsted below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, 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 furnished by a
governmental unit to the
organization 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
organzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

(a)20m (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

6 Public support Subtract line 5
fromline 4 ...

RS ﬁ4¥r§»: A

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromhne 4.......

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

8 Gross income from interest,
dividends, payments receved
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 |ncIude
gain or loss from the sale of
capltal assets (Explam in

Part V1) ..

11 Total su
through

12 Gross recelpts from related actlvmes etc. (see lnstructlons)

13 First five e/ears If the Form 990 1s for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (D) ...

15 Public support percentage from 2014 Schedule A, Part Il, ine 14.. .

16 a 33-1/3% support test — 2015.
and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support test —
and stop here. The organization quatifies as a publicly supported organization .

14

%

15

%

If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

2014. If the organization did not check a2 box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

-0

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . ..... . > [:I

.

Schedule A (Form 990 or 990-EZ) 2015

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part Vi how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization .

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
BAA
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SChedU!‘? A (Form 990 or 990-EZ) 2015 CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331 Page 3
Rarillz} 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 II. If the orgamzation fails
to quahfy under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) . . . 236,608. 215,921. 125,448. 127,703. 15,838. 721,518.

2 Gross recelpts from admis-
stons, merchandise sold or
services performed, or facilities
furrished 1n any activity that Is
related to the organmization's

tax-exempt purpose .. .. 170,597. 126,466. 260, 313. 330,057, 443,929.| 1,331,362,
3 Gross receipts from actlvmes

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ... . 0.

5 The value of sennces or
facihities furnished by a
governmental unit to the
organzation without charge. .. 0.

6 Total. Add lines 1 through 5. . 407, 205. 342,387. 385, 761. 457,760. 459,767.] 2,052,880.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons... .. . 0. 0. 0. 0. 0. 0.

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 hine 13

for the year .. e e 0.
¢ Add lines 7a and 7b. . 0.
8, Public support. (Subtract lme A En B R ? w%s Y
* 7c from line 6.) ; ‘.3( %§3~ . s ) 2,052,880.
Section B. Total Suggort
Calendar year (or fiscal year beginning in) > (a)20Mm (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 . - .- 407,205. 342, 387. 385,761. 457,760. 459,767.] 2,052,880.

10 a Gross 1ncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources ... .. : 1,319. 1,035, 623. 393. 298. 3,668.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

c Add lines 10a and 10b... . 1,319. 1,035. 623. 393. 298. 3,668.
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business is
regularly carnedon .. ... . 0.
12 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in

Part VI.) . e e e . 0.
13 Total support (Add lines 9,
10c, 11, and 12)... . . 408, 524. 343,422. 386,384. 458,153. 460,065.] 2,056,548.
14 Firstfive years. If the Form 990 1s for the organlzatlon s first, second third, fourth, or fifth tax year as a sectlon 501(c)( )
organization, check this box and stop here . > D
Section C. Computation of Public Support Percental
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .. e 15 99.82 %
16 Public support percentage from 2014 Schedule A, Part ill, Ime1s. .. . . ... . . ... .. . . ..} 16 99.74 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (/). . ... L. .17 0.18 %
18 Investment income percentage from 2014 Schedule A, Part 111, ine 17. . 18 0.26 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and Ilne 15 IS more than 33- 1/3% and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization . ..o
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and
Iine 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 . >

BAA TEEAD403L 10/12/15 Schedule A (Form 990 or 990-E7) 2015



Schedule A (Form 990 or 990-E7) 2015  CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331 Page 4
‘RartiVE| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. Ali Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing doecuments?
If 'No," describe in Part VI how the supported organizations are designated If desrgnated by class or purpose, describe
the desrgnat/on If historic and continuing relationship, explain .. e .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explan in Part VI how the organlzat/on determined that the supported organ/zat/on was
described in section 509(a)( Dor@. .. .. ... .... .

3aDid the organlzahon have a supported organlzatron described In section 501(c)(4) (5), or (6)? If 'Yes, answer (b)
and (¢c) below. .. ... ... .. o0 Lol il e e

b Did the organization confirm that each supported organization qualrfred under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes,' describe in Part VI when and how the organ/zatlon
made the determination e e e e e e

¢ Did the organrzatron ensure that all support to such orgamzations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use .

4 a Was any supported organization not organized in the United States (forergn supported organrzatron )7 If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below .. .....

b Did the organization have ulttmate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desp/te belng controlled
or supervised by or in connection with its supported organizations . ..

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organlzat/on was used exclusively for section 170(c)(2)(B) purposes .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organlzat/ons added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (/v) how the action was accomp//shed (such as by
amendment to the organizing document) A e e e e e e e .

b Type | or Type ll only. Was any added or substituted supported organlzatlon part of a cIass already desrgnated in the
organization's organizing document? ..

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (in) other supporting orgamizations that also support or benefit one or more of
the filing orgamization's supported organizations? If 'Yes,' provide detall in PartVI. ... ...... .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).. . ..

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E. C e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as deflned 1In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes,' provide detail in Part VI . . cee .o cee ..

b Did one or more disqualified persons (as defrned in line 9a) hold a controlling mterest In any entrty in which the
supporting orgamization had an interest? /f 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 9a) have an ownership mterest In, or derive any personal beneflt from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail in Part VI

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organrzatlons and all Type Il non- functlonally rntegrated supportlng organlzatlons)') If 'Yes,'
answer 10b below . .... . . . .

b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . .

BAA TEEAD404L  10N2/15 Schedule A (Form 950 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331 Page 5
lRamriIViE] Supporting Organizations (continued)

11 Has the orgamzation accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c) below, the
governing body of a supported organrzatmn" .......

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI .
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzatlons and what conditions or restrictions, if any.
apphed to such powers during the tax year ... . ... ... .... .. . .. e e e ..

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporfed organ/zat/on(s) that operated supervrsed or controlled the
supporting organization. .. . ... .. ... ... o0 0 L0l L. el

Section C. Type Il Supporting Organlzatlons

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? !f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the orgamization's officers, directors, or trustees either (1) appointed or eIected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described 1n (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organlzahon s iIncome or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organlzat/ons played
mthisregard . . . e e e e e i e . . v o

Section E. Type Il Functlonally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below.

c D The organtzation supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . .

b Did the activities described In (a) constitute activities that, but for the organlzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organ/zat/on(s) would have engaged in these activities but for the
organization’s involvement e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a ma)onty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . . e e e e .

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard .

BAA TEEA0405L 10/12/15 Schedule A (Form 990 or 990-E2Z) 2015




Schedule A (Form 990 or 990-E2) 2015 CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331 Page 6
iPanttViE Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year <B>(§;;[gp,g§ea'

Net short-term capital gain ...
Recoverties of prior-year distributions.. .

Other gross iIncome (see instructions) .
Add lines 1 through 3.
Depreciation and depletion

NidlwiN|=—=

U bhlWw|IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .

[-}]

7 Other expenses (see instructions) . e e e C e e Y 4
8 Adjusted NetIncome (subtract lines 5,6 and 7 fromline 4).. .. .. .. . .. 8

Section B — Minimum Asset Amount (A) Prior Year ‘B’(%Eifgﬂtaﬁea'

1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short
{ax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances .

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢).

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets .. . .. . .. 2
3 Subtractline 2 fromtneid . .. ... .. .. ... e .. .| 3
4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) .o L e . .

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035 .

Recoveries of prior-year distributions . ..

Minimum Asset Amount (add line 7 to line 6)

(N |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 e e .

Mintmum asset amount for prior year (from Section B, Ime 8, Column A)
Enter greater of line 2 or line 3 .

Income tax imposed n prior year .

N H|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ... . ... .. ..

~

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type i supportmg organization
(see nstructions)

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015  CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331 Page 7

Pari\VEE Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iIncome fromactvity. ... .... . ... .. e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets.  ...... . .. ... . ...
5 Qualified set-aside amounts (prior IRS approval reqmred) ...............................
6 Other distributions (describe 1n Part VI). See instructions . .. ..... .. ... ciiios L Ll e
7 Total annual distributions. Add lines 1 through 6 ......... e e e e
8 Distributions to attentive supported organlzatlons to which the organization 1s responsive (provide details
in Part VI). See instructions .. .. . . e e e
9 Distributable amount for 2015 from Section C Ime 6 e e e e i
10 Line 8 amount divided by Line 9 amount. ......... e e e e e
. e . . . @ a (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
P 15 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6. .. .
2 Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see instructions) ......... . ..

Excess dlstnbutlons carryover, |f any, to 2015

e
cEi

d From 2013

e From 2014

e

g N

f Total of ines 3a throughe.. ...... . e e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not appled (see instructions) .

j Remainder. Subtract lines 3g, 3h, and 31 from 3f .. .

4

Distributions for 2015 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount .... . . ... .......

¢ Remainder. Subtract lines 4a and 4b from 4 ...

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see Instructions)... . . ... ...,

Remaining underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions) .......

Excess distributions carryover to 2016. Add lines 3; and 4¢c.

Breakdown of Ime 7

c Excess from 2013 . . .

d Excess from 2014 .

e Excess from2015 . . ...,

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CHAPPAQUA SCHOQOL FOUNDATION, INC. 13-3736331 Page 8
IPArVIRI Supplemental Information. Provide the explanations required by Part I, fine 10; Part 11, line 17a or 17b;Part I1I, line 12; Part IV,
. Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, lme 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L 10712115 Schedule A (Form 990 or 990-EZ) 2015



) Supplemental Information Regarding Fundraising or Gaming Activities | oMBNo 1585.0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, hines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. X
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and ifs instructions is at www.irs.gov/form990.  |g4gl tic
Name of the organization Employer identification number
CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331

"2 Fundraising Activities. Complete 1f the orgamzation answered "Yes' on Form 990, Part IV, line 17.
A% Form 990-EZ filers are not required to complete this part.

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

a [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f [:] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? .. e []Yes No

b If ‘'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (in) Did fundraiser (iv) Gross recespts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total .. . . > 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L 12/02/15



Schedule G (Form 990 or 990-E2) 2015 CHAPPAQUA SCHOOL FOUNDATION, INC.

13-3736331

Page 2

Partill

F'undraising}Events Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA EVENT (add column (a)
HARLEM WIZARD 1 through column (¢))
2 (event type) (event type) (total number)
v
N | 1 Grossrecepts .. .. ... 412,979. 20, 590. 10, 360. 443,929.
E
2 Less: Contributions. . ......o. ool
3 Gross income (ine 1 minus line 2) 412,979, 20,590. 10,360. 443,929.
4 Cashpnzes. . . .
5 Noncash prizes
D
rla 6 Rent/facilitycosts . ........
E
c
T 7 Food and beverages.. .... ..
E
X | 8 Entertanment.
E
S| 9 Other direct expenses 77, 412. 5,058. 4,770. 87,240.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) 87,240.
11 Net income summary. Subtract line 10 from line 3, column (d) . > 356, 689.

{Partil

Gaming. Complete If the organization answered 'Yes on Form 990 Part IV llne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

7

Direct expense summary. Add lines 2 through 5 1n column (d)

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

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
1]
£ 1 Gross revenue ..
2 Cash prizes
E
D X
& El 3 Noncashprzes . . .. .. ......
E N
cSs
T E| 4 Rentfacilitycosts . .. . ..
5 Other direct expenses
|| Yes % | |Yes % Yes % i
6 Volunteer labor No No No :

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ..
b If ‘No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain.

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2Z) 2015 CHAPPAQUA SCHOOL FOUNDATION, INC. 13-3736331 Page 3

11 Does’ the orgamization conduct gaming activities with nonmembers? . e e D Yes D No
12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnershlp or other ent:ty formed to
administer chantable gaming? . e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in-
a The organization's facility . e e e e e . - 13a %
b An outside faciity ........ . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gammg/specual events books and records

Name >

Address »

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... DYes [:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ LTI

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hicense? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
PartilVii| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v);

and Part Ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEA3703L 08/0215 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o Mo 1545000
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on

’ Form 930 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is o
fnternal Revenue Service at www.irs.gov/form990. S AT
Name of the organization Employer identification number
CHAPPAQUA SCHOQI FOUNDATION, INC. 13-3736331

Form 990, Part VI, Line 11b - Form 990 Review Process
AVAILABLE TO MEMBERS UPON REQUEST
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

COPY OF RETURN IS IS REVIEWED BY TREASURER AND SIGNED BY PRESIDENT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10112115 Schedule O (Form 990 or 990-EZ) (2015)



