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Form 990 OMB No 15450047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury :I Do not enter Social Security numbers on this form as it may be made public. %%m publ 3
\ntemal Revenue Semice nformation about Form 990 and its Instructlons is at www./rs.gov/orm990. Ly Inspectioni e
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,andending Jun 30 , 2014
B Check i applicable C Nameoforganzaton Stuyvesant High School Alumni Association, Inc.|D Employer identification Number
Address change Doing Business As 13-3509279
Name change Number and street (or P O box it mail i1s not delivered to street address) Room/suite E Telephone number
Initial retum 345 Chambers Street 101 (212) 312-4894
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return NEW YORK NY 10282 G Grossreceipts $ 659 ,818.
Applicaton pending F Name and address of prncipal officer H(a) Is this a group return for subordinates? H Yes H No
Lisa Cangro Tepperberg 345 Chambers Street, Rm 10! New York NY 10282 |H® R S e ons) Yes No
I Taxexempistatus  [X[501(c)3) | [501(c) ( )< (nsertno) | [4%47(a)()or | 527
J Website: » www.stuyalumni.org H(c) Group exemption number >
K Form of organization IXICorporanon I lTrus‘l —l ] Association I I Other ™ | L Year of formation 1988 WState of legal domicle NY
[PaHTI#%| Summary
1 Briefly describe the organization’s mission or most significant activiies Enhance the EEU_dSIlt_ E’EPEEi_e_nSe_ at_
3 Stuyvesant High School by providing financial support to needy students, scholarships to
g graduates & supplemental funding for extracurricular & academic activities. Foster a sense
5 of community among alumni & current students thru events. _ __ ________________
8| 2 Checkthisbox > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, lime1a) . . ... ... .. ........... 3 . 24
‘: 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . . . .. .. .. .. a4 24
:g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . . . . . . ... ... .. 5 4
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . - . . i L L L et h e e e e 6 25
E 7a Total unrelated business revenue from Part VIil, column (C),me12 . . . . . . . . . .. .. ... .. 7a 0.
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . .. . ... .. ... .. 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, Iine 1h) . . . . . .« oo v e vi i e 459,852. 300,755.
2| 9 Programservicerevenue (PartVIILLin@2g) . . -« - -« v v ot i et i e e e 430,422. 337,705.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . « . . . v v o .o 10,500. 16,953.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11@) . . . . . . . . . .. 4,405.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 900,774. 659,818.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) - . . . . . . . ... ... 409,666. 368,149.
14 Benefits paid to or for members (Part IX, column (A), lIne4) . . . . . .. . ... ...
ol 15 Salares, other compensation, employee benefits (Part IX, column (A), ines5-10) . . . . . 53,825. 164,077.
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . .. . . ... ... .. ...
% b Total fundraising expenses (Part 1X, column (D), ine 25) > 311,792. frﬁ?""‘ mym Wm%ﬁ@‘%‘!
17 Other expenses (Part |X, column (A), lines 11a-11d,11f-24e) . . . ... .. .. ... .. 169,333. 167,894.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . ... ... 632,824. 700,120.
.| 19 Revenue less expenses Subtract ne 18 fromline12 . . . . .. ... .. ... ..... 267,950. -40,302.
o f Beginning of Current Year End of Year
§3 20 Totalassets (PartX, e 16) « « « e 836,565. 794,514,
'.‘..g 21 Totalliabilities (Part X, N@2B) « - « « v v o v v e e e et et e e e e 43,871. 6,337.
%i[ 22 Net assets or fund balances Subtract ine 21 fromMINB20 - - - « « « . . v ot o ... 792,694. 788,177.
[P&reig] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt 1s trus, correct, and
complete Declaration of pr?sa.rer (other than officer) 1s based on all information of which preparer has any knowledge

i 7 [ ]
P CVEROEY T VIV T 121700z
Si gn ture of officer ‘\ \ ” Date I |
Here } Lisa Cangro Tepperberg

Type or pnnt name and title

Pnnt/Type preparer’'s name Preparer’s sighature

Paid JONATHAN A. BANDER JONATHAN A. B
Preparer [Fmsname > RICH AND BANDER, LLP
Use Only |fmsaddress ™ 15 WEST 28TH ST. SUITE 7A

NEW YORK
May the IRS discuss this return with the preparer shown above? (see instru
BAA For Paperwork Reduction Act Notice, see the separate instructi




Form 990 (2013) Stuyvesant High School Alumni Association, Inc. 13-3509279 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylineinthisPartIlll . . . . . . . . . . . . v o v oo e o v e .. D

1 Briefly describe the organization’s mission

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

FOMM A0 OF 990-EZ%. « « « o v e e et e e e e e e e e e e e e e e e e [] Yes [x] wno
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes IE No

If 'Yes,’ describe these changes on Schedule O

4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 173,992, includinggrantsof  $ 0. )(Revenue $ 168,416. )

4d Other program services (Describe In Schedule O)
(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses » 368,583.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013)  Stuyvesant High School Alumni Association, Inc. 13-3509279 Page 3

[RatiiVAlll Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SChTUIBA. « « v v i i it i e e e e e e e e e e e e e e e e e e e et e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see INSUCtioNS)? . « .+ « « ¢ v ¢ v v v = o« 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,”complete Schedule C, Partl. . . . . .« . o o i i i i i v i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes, complete Schedule C, Partll . . . . . . . . ¢« v v v v it i i et e it e e 4 X
5 Is the organization 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? If Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t’c’) prclzvide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,‘complete Schedule D, %

72 2 S T 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’complete Schedule D, Part!l . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f Yes,’

complete Schedule D, Part lll. . . . - « o o o i i i i e i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotation

services? If 'Yes,’complete Schedule D, PartIV . . . .« « « o i i i i i e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . . . . . .. .. ... ... 10 X

11 if the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VIl IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

D, Part V. o o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, line 167 /f 'Yes,’complete Schedule D, Part VIl. . . . . . . .. . . oo vt v v v oo n e v an 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’complete Schedule D, Part VIIl . . . . . . .. . .« v o vt v i v vt v o 11c 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, line 167 If 'Yes,’complete Schedule D, PartIX . . . . « « o o v i vt i i i et s o o it et oo v vt na e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 1le X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, PartX . . . . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . v o« o o i i i i e et e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,"and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f 'Yes, complete Schedule E. . . . . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... .. ... 14a 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 foreign investments valued

at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . .« . ¢« c v v v v v v et v v v it s e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If ‘'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .« vt v i ie v i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’complete Schedule F, Parts llland IV . . . . . .« v v v v e v oo o v v cn e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . « « « . v v e v o ot v v v 0o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . « . v« v i i v v it e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’

complete Schedule G, Partlll. . . . . « o o o et e e et e e e et e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes, complete Schedule H . . - « . - « « <« o v v v v v v v 20 X

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

BAA TEEA0103 110813 Form 990 (2013)




Form 990 (2013)  Stuyvesant High School Alumni Association, Inc. 13-3509279 Page 4
{Part’lV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’complete Schedule I, Parts fand Il . . . . . . . . . . e e v e un.. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If Yes,’complete Schedule I, Parts land Ill . . . . . . .« « . 0 i i i i i i i v i e e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnc,i’ fgrr?e:l officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
L7 2= {71 0 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,gotollne25a . . . . . . . « « i i i i i i i i e e et et e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . « .« . o . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONdsS?. . . . . . L L L e e e e e e e e e e e e e et e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tme duringtheyear? . . . ... ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organlizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . .« v e it v v i i vt v u oo o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If 'Yes, ' complete
Schedule L, Part] - . . . o o i v i e e e e e e e e e e e e e e e e e e e e e e e e i e e e e e e e 25b X

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

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . « « v ¢« i i i i i i i v ot o o b i s st e s a 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L, Parti1V . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,’ complete
ScheduloL, PartIV. . o « o v o v v i e i e i i et et e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, PartiV . . . . .. . . . .. .. .. ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . .« « v i i i i i e e e e e e e s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’complete
Schedule N, Partil. . . . .« i i i i i e i i e it i e et et e i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part] . . . . . . « v v v v i i 0 i v i v it vt e e oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, 11, IV,
-T2 o IV 171 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . .. ... 35a X
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)? /f 'Yes, complete Schedule R, PartV, lne2 . . . . . . . « . . . . « . . .. 35b
36 Section 501 c)t(3) organizations. Did the organization make any transtfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, Ine2 . . .. . « . o .« i i i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... . ... .. 37 X
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 requiredto complete Schedule O . . . . .« v o v v v v v v v v v o e v e e e e e e s 38 X
BAA Form 990 (2013)
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Form 990 (2013) Stuyvesant High School Alumni Association, Inc. 13-3509279 Page 5
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains aresponse or notetoanylineinthisPartV.. . . . . . . . . o000 v vt ve v i i vt v o n . I_I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 10
b Enter the number of Forms W-2G included in line ta. Enter -0- «f not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINGS {0 PriZE WINNEIS? . « . ¢ & ot o v v 0 o v i e o e v e e st e s st e s e e s e e e e s 1ic
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 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. . . .. .. 2b| X
Note. If the sum of lines 1a and 2a Is 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 duning theyear?. . . . . . . ... .. .. ... 3a X
b If ‘'Yes' has ittlled a Form 990-T tor this year? /f ‘No’ lo line 3b, provide an explanationin Schedule 0. . . . . « . . . . v v o o0 ¢ o oL 3b
4 a At any time during 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 account)? . . . . .. .. 4a X
b If 'Yes,’ enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear?. . . . . . .. . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . « « . .« « c i i i it vt v e a e e te s e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. o oo oo o 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 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 10 the Payor?. . - . . . v o ot i e e e e e e e e e e e e e e e e e e e e e e s 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. . . ... . .. .. 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 11 18 - 72 - - A 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durngtheyear . . . . . . . . ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . .. . . .. ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T3 =Y 1111 - T e 79
h It the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C72 - v v v v v e it s et e e e e b e e e et e e e e e e e et e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdingsatany time duringtheyear? . . . . . . . . & o i vt it v ottt s e e s e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . . . . . .« . . . oL s e i e e oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... . ... .. ..., 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions includedon Part Vill, ine12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome frommembers or shareholders. . . . - . . . . . .. 0 s oo s e 11al-
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . ... ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . .. .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more thanonestate? . . . . . . . . . ... . ..o o0 h 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualihed healthplans . . . . . . . . . . . ... .. 13b
c Enter the amountofreservesonhand . . . . . . . ¢ v v o i e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . - . <.« o . oo o 14a X
b if "Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . .. . . 14b

BAA TEEA0105 0702113

Form 990 (2013)




Form 990 (2013) Stuyvesant High School Alumni Association, Inc. 13-3509279 Page 6

[Part VI ] 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.
Check if Schedule O contains aresponseornotetoanylineinthisPart VI, . . . . . . 0 v v i v vt v v v v o oo o v o v o0 a ff]

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 year. . . . . . 1a 24
If there are material differences in voting rnghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduls O
b Enter the number of voting members included in line ta, above, who are independent . . . . . 1b 24 !
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Or key employee? . . . . & & v v vt it et e e e s e e e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. .. .. . ... 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed? . . . . . . . . . . o L L e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ... 5 X
6 Did the organization have members or stockholders?. . « . « . v v v v v v v v v v it s e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? - - . . o & ¢ o v i it e e e e e e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . .« o o it vttt it et e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the follomng
AaThegoverningbody? . « « + v o o o o v ettt e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . o oo v v v it i s o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,’ provide the names and addresses inSchedule O . . . . . . . . .. .. .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . . . .. . .. .. oo v v v ii oo i oo 10a X
b ! ‘Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's eXempt pUPPOSES?. « « + « v« « v o 4 v v et vt b e e i e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ds governing body before filing the form? . . . . . . . o o . .. 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f No,’gotolne 13. . . . . « . « v v o v v v oo v v h 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
oo 111175 £ 2% 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O ROW thISWAS dONB . « « « « « v o« 4 & o o s o e b et s o e it e a b o s ettt s e s s oo s on s o s s 12¢| X
13 Did the organization have a written whistleblower policy? - . . + .« v o ¢ o v v v vt i i e e e e e e s 13 X
14 Did the organization have a written document retention and destructionpolicy? . . + « . . .« v v v v e v n e i e s L 14 X
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 managementofficial . . . . . . . . . o v v v v oo v v e v e e e 15a X
b Other officers of key employees of the organization . - . . . « « .« v o o vt v v ottt n e e e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablo entity dunNGthe YEar? . « « . . v v« v i e e e st e e e s e e e e e e e e e e s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to sucharrangements?. . . .« « « . e o s 4 o e e st 4+ o4 e s .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New York

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

D Own website D Another's website [_—)SI Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization makes its governing documents, contlict of interest policy, and financlal statements avallable to
the public during the tax year

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

> Lisa Cangro Tepperberg 345 Chambers Street, Rm 101 _New_York NY 10282 (212) 312-4894

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013)  Stuyvesant High School Alumni Association, Inc. 13-3509279 Page 7
Rantivillll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a responseornotetoanylineinthisPart VIl . . . . . . .« v o v i it i i vt it o e ot n v o - 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
® |jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® Ljst all of the organization’s current key employees, if any See instructions for definition of 'key employee *

® | st 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 received more than $100,000
of reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, 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.

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

©)
{B) Position (do not check more than (D) (E) (3]
Nama and i erase | oo s drecores) | comporonle | e | Eemaed
week (list T S STOl = T the organization related organizations compensation
any 2&’;3 oy a é F| & § % § (W-2/1099-MISC) (W-2/1099-MISC) orggmzt:;m
oganiza- | 3 5| &| @ 3182 & and related
l‘:leokl:-;fl % g g ?—, 8 : - organlzatlons
dotted gl = S §
Iine) % g < el
o | x;
L &
Q.
_{)_soo H. Kim _ _ __ _____ | _6.00
President X X 0. 0. 0.
_@® Lawrence F. Marshall _ | 2.00
1st Vice President X X 0. 0. 0.
_@)_Robert Ayzin _ __ ____ | _3.00
2nd Vice President X X 0. 0. ' 0.
(4)_vanessa Liu _ ___ ____ | _2.00
Treasurer X X 0. 0. 0.
_6)_Evelyn Krejeci ______ | _3.00
Recording Secretary X X 0. 0. 0.
_®_shakil Ahmed _ ___ __ _ | _2.00
Board Member X 0. 0. 0.
_{0_christina Alfonso____ | _2.00
Board Member X 0. 0. 0.
_®_Richard L. Braun____ _ | _2.00
Board Member X 0 0. 0.
_©)_Daniel G. Egers__ __ __ | _2.00
Board Member X 0. 0. 0.
{19)_carl E. Hendricks __ __ | _2.00
Board Member X 0 0. 0.
09 _Jukay Hsu_____ _____ | _3.00
Board Member X 0. 0 0.
02 Harry S. Malakoff _ __ | _2.00
Board Member X 0. 0. 0.
{13)_serphin R. Maltese ___ | _2.00
Board Member X 0. 0. 0.
04_Marianna Moliver _ __ _ |_ 2.00
Board Member X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Stuyvesant High School Alumni Association, Inc. 13-3509279 Page 8

{Part Vii:|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (%)
P
(A) Ar\;'erage t(’:‘l’o notlcheg::'lrl\%?e thg(r; lﬁne (D) (E) 7
ours X, UNIGSS person I1s an
e B | e e S | cont Mo | iR | arkina o
= ¢ U ¢
Gstany {2 E_{! a||& E% a'| (W.16ssMISC) C W27 OPIMISC) o e
- = < g a g 3 ;D organization
related g [~ 35 % g A and related
organiza o | a & o 8 orgamzanons
tions sl = | d
below @ g @ @
dotted g é
line) 3 =
[=1
{15)_Robert W. Sherwood _ _ _______| 2.00
Board Member X 0. 0. 0.
16)_Tara Allmen _ __ ___________/|] 2.00
Board Trustee X 0. 0. 0.
07)_Raymond Fong_ _ ____________| 2.00
Board Trustee X 0. 0. 0.
(18 M, Felix Freshwater ______ __|| 2.00
Board Trustee X 0. 0. 0.
{19)_Neil Grabois__ _ ___________|] 2.00
Board Trustee X 0. 0. 0.
20) Jeff Kestler __ ___________| 200
Board Trustee X 0. 0. 0.
1) Philip L. Lehman _ ____ _____ | 2.00
Board Trustee X 0. 0. 0.
{22) Mel shaftel _____________| 2.00
Board Trustee X 0. 0. 0.
29) Solomon S. Steiner _ ________ 2.00
Board Trustee X 0. 0. 0.
24_Paul M. Weichsel __________|| 2.00
Board Trustee X 0. 0. 0.
25)_Lisa Cangro Tepperberg _ _ _ _ _ __ 40.00
Executive Director X X 8,333. 0. 0.
T SUDAOIAL. « v ¢ ot ot it e e e e e e e e e e e e e e e e e e e > 8,333. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... .. ... > 46,218. 0. 0.
dTotal (add lineS1band 1C) - - « « « ¢ v v v v v e et e e e e e > 54,551. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee Rl j
online 1a? If 'Yes,’complete Schedule J for suchindividual . . . « . .« « .« o v i i it i i it i e e e e e e -3 X
4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIAUAl « « - & v ¢ o i e e e i it e e e et e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i |
for services rendered to the organization? /f Yes, 'complete Schedule J for suchperson . . . . .. . . .« <+ « + - - .. : . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) . (B) .
Name and business address Description of services

(C)
Compensation

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

aoae
oo \

BAA TEEA0108 11/11/13
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Form 990 (2013)

Stuyvesant High School Alumni Association, Inc.

13-3509279

[Part VIlI| Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1 a Federated campaigns 1a

b Membership dues 1b

87,608.

c Fundraisingevents. . . . . . . ic

d Related organizations 1d

e Government grants (contributions) . . 1e

£ Al other contributions, gifts, grants, and
similar amounts not inciuded above . . 11

213,147.

g Noncash contributions included In lines 1a-1f: $
h Total. Add lines 1a-1f

300,755.

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE "anp 0THER SIMILAR AMOUNTS

2a Extracurricular activities

Business Code

611710

168,416.

168,416.

0.

611710

66,730.

66,730.

0.

611710

102,559.

102,559.

0.

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

337,705.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bx
5 Royalties. . . ... ... . 0

interest and

ond proceeds . . *

16,953.

16,953.

6 a Gross rents

b Less: rental expenses

c Rental income o (loss) . .

d Net rental incomeor (loss) . . . . ...

Securt
7 a Gross amount from sales of () Secunties

{n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gamnor (loss) ... .

d Netgainor(loss). . . . .. ... ...

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c)

SeePartiV,lne18. . . .. .. ...
b Less direct expenses

¢ Netincome or {loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities
SeePartIV,line19. . . . . ... ..

b Less direct expenses
c Net income or (loss) from gaming activits

10a Gross sales of inventory, less returns
and allowances

b Less costof goods sold

¢ Net income or (loss) from sales of inventory

.........

€S . « « v« - o. . >

Miscellaneous Revenue

Business Code

11a pdministrative Fees

900099

4,405.

4,405.

4,405,

659,818,

359,063,

0

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013)

Stuyvesant High School Alumni Association, Inc.

13-3509279

Page 10

[Part IX | 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 1X

A) (B) (©) (D)
Do not include amounts reported on lines Total e(xpenses Pro ;

gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the United States. See
PatiV,lme21 . . . . . . . . .« .. ...
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . . 368,149. 368,149.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines15and 16. . .
4 Benefits paidtoorformembers. . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 58,333. 0. 5,833. 52.500.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . .« « . v+ o oo - ..
7 Othersalariesandwages. . . . . . . .. .. 90,184. 0. 9.018. 81.166.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . . . ... ...

9 Otheremployee benefits . . . . . . ... .. 3,513. 0. 0. 3,513,
10 Payolltaxes . . . « ¢ v o ¢ v v v o v . 12,047. 0. 1,205. 10,842.
11 Fees for services (non-employees):

aManagement. . . . ... .... . ... .. 868. 434, 289. 145.
blegal. . . . .« . v o i v i e e
cAccounting . - . - . . .o e e e e s e .. 33,733. 0. 3,373. 30,360.
dlobbying. . . . ... ... ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... .. 3,632. 0. 0. 3.632.
g Other. (I line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . .. . .
13 Officoexpenses . . . « - ¢« c v ¢ v v v o o
14 Informationtechnology . . . . . - . . . . .. 29,351, 0. 0. 29,351.
15 Royalties. . . . . . .« ¢ vt i o i
16 OCCUPANCY . « « + ¢ v v v v v o v o o s v o s
17 Travel . . ¢ ¢ o v v v v e e e e e e .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... . ... .. ... ..
19 Conferences, conventions, and meetings . . .
20 INterest. . « v v v v h ke e e e e e
21 Paymentsto afffiates. . . . . . . . ... ...
22 Depreciation, depletion, and amortization. . . 271. 0. 27. 244.
23 INSUrANCE « « = = v v o e h e e e e e 3,620. 0. 0. 3,620.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In hine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson ScheduleO) . . . . . ... ..
a printing_ & postage _ _ __ _ _ _ 63,831, 0. 0. 63,831,
b student planner _ __ _ _ _ _ _ _ 9,993, 0. 0. 9,993,
¢ Payroll processing fees _ _ _ 1,460 0. 0. 1,460,
dcredit card processing fees 11,220 0. 0. 11,220,
eAllotherexpenses . . + « « . v ¢« ¢ v v v o o 9,915, 0. 0. 9,915,
25 Total functional expenses. Add lines 1 through 24e. . 700,120, 368,583. 19,745. 311,792,
26 Joint costs. Complete this line only it
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > it followming
SOP 98-2 (ASC 958-720). . . . . . v« = o . .
BAA TEEA0110 11/08/13 Form 990 (2013)




Form 890 (2013) Stuyvesant High School Alumni Association, Inc. 13-3509279 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response ornoteto any N INtIS Part X . . . . . . v v v v vt b e v e e e e e e e e e e e n U
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . ... ..................... 293,649.] 1 223,564.
2 Savings andtemporarycashinvestments . . . . . . . ... ..o ... 206,300.]| 2 187,689.
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . L L e i e e e 3
4 Accountsreceivable, net . . . . . . . L. L L L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Pant Il of SchedUle L o' o0, oSt compensaied employees Complete 5
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)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
é 7 Notesandloansreceivable,net . . . ... . ... . ... ... ..., 7
2 8 InventonesforsaleoruUse . « v ¢ v « v vttt e e e e e e e e e e e e e e . 8
§| 9 Prepadexpensesanddeferred charges - - - « « « .« . oo a e h e e i L. 3,460.] 9 15,283.
10a Land, bulldings, and equipment: cost or other basis
Complete Part Vl of ScheduleD . . . ... ...... 10a 12,944.
b Less accumulated depreciation . . . .. . . ... .. 10b 3,980. 0.]| 10¢c 8.964.
11 Investments — publicly traded securities . . . . . . . ... .. ..o Lo, 333.156.] 11 359,014.
12 Investments — other secunties See PartIV,lme11 . . . . .. .. .. .. ... .. 12
13 Investments — program-related See PartIV,lne11 . . . . . . .. .. .. ... .. 13
14 Intangibleassets. . . .« . . . L L L L e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . ¢ i i i i i i i it e e e e u 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... .. .. 836,565.| 16 794,514.
17 Accounts payable and accrued @xpenses. - . . . . . . . ... .. i e e e . e 4 43,871.] 17 6,337.
18 Grantspayable. . . . . . . L i . e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . « v v v i v i i e e e e e e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabiities . . . . . . . . . . . .. oo i e e e e 20
IA 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustess,
L key employees, hlghest compensated employess, and disqualified persons
s Complete PartllofScheduleL . . . . . . . . . .. . .. vttt 22
'E 23 Secursd mortgages and notes payable to unrelated third parties . . . . . . .. . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other labiliies (including federal Income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 _Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ... ..... 43,871.] 26 6,337.
E Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets. . . . . & . . ¢t ittt e e e e e e e e e e e e e e 230,594.| 27 330,954.
i 28 Temporarlyrestrictednetassets . - . . . . . . . o 0 ittt e e s e e e 225,710.] 28 120,833.
o 29 Permanentlyrestricted netassets . . . . . . . . . . o o i s s e e e 336,390.1 29 336,390.
R Organlzations that do not follow SFAS 117 (ASC 958), check here > EI
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds. . - - . . . . . . .o oL 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
Q 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . - « ¢ &« o & it it d e e e e e 792,694.| 33 788,177.
E 34 Total habilities and net assets/fundbalances . . . . . . . .. ... ... ... .. 836,565.]| 34 794,514.
BAA Form 990 (2013)
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Form 990 (2013) Stuyvesant High School Alumni Association, Inc. 13-3509279 Page 12
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a responseornoteto anylineinthisPart XI. . . . . . . . . v i v v v i i i v v v vt oo v v o v o |_|
1 Total revenue (must equal Part VIII, column (A),lne 12) . . . . .. . . oo v vt v it i i i s e 1 659,818.
2 Total expenses (must equal Part1X, column (A),lIIN@25) . . + « . v ¢ o v i v i it it i et e e e s 2 700,120.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . o v o i o n e e e e 3 -40,302.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 792,694 .
5 Net unrealized gains (I0SSES) ONINVESIMBNS = « « « « v ¢ v ot v o v v e v v o o v o e s s o s ot an s o n s 5 17,780.
6 Donatedservices anduse of faciliti®S . - - « « « ¢ v v ittt e e e e e e e e e e e e e e e e e 6
7 INVESIMENIEXPENSES . - « « « v o = = o o e s o m e et s e e e e e e e e e e s e e e e e e e s e e 7
8 Priorperiodadjustments . . . . . . . . h i s it e e e e e e e e s e e e e e e e e e s 8 18,005.
9 Other changes in net assets or fund balances (explaninScheduleQ) . . . . . ... ... ... ... ..., 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)): « » v ¢ o o e v e v e e v et e et o e a vt e s s s e e e e e e e e e s 10 788,177.

[Part XII |Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any line in this Part XI!

1 Accounting method used to prepare the Form 990

DCash @Accrual 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 basis, or both*
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... . .. o000

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 basts DConsoIidated basis

DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . ... .. ....

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . & & o o o ittt e et e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudts . . . . . ... . ... ......

2a X

2c| X

3a X

3b

BAA
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LEA Public Charity Status and Public Support OMB No_1545-0047
SCHEDU

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ. IR

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
Stuyvesant High School Alumni Association, Inc. 13-3509279

‘PartiI%¥| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box )

1

& w N

10
"

A church, convention of churches or assoctation of churches described in section 170(b)(1)(A)(I).

A schoo! described in sectlon 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil) Enter the hospital's
name, city, and state

I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

x| 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)(1)(A)(vi). (Complete Part Il )

| | A community trust described in section 170(b)(1)(A)(vi). (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 — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 II1 )

[ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

E An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType ] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e D By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHECKTINISDOX « =« & o v v v v o e e e o e o e v n et t e e e e e e e e e e e e e e e e e e e ey
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(I) A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? . . . . . o« v v v vt v e e e e e e e 11g ()
(i) Afamily member of apersondescribedin(i)above? . . . . . ... oL n oo sl 11g (il)
(iil) A 35% controlled entity of a person described iIn (Jor (Wyabove? . . . . . . . ..o oo i e el e 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i EIN (i) Type of organization {iv) Isthe v) Did you notify {vi) Isthe (vil) Amount of monetary
orgamzation (described on ines 1-9 crganization In e organization in organizaton in support
above or IRC section column {I) isted in  |column (i) of ’?your column (i)
{see Instructions)) your governing support organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E) |
Total TIRTN X %“ o | Seteie . b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Stuyvesant High School Alumni Association, Inc. 13-3509278 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Sggﬁﬂgﬂfg"ﬁf{i‘” fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees recelved. (Do not

Include any ‘unusual grants.) - . . . 279,841. 243,279. 197,443. 459,852. 300,755.| 1,481,170.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .. ... ..

3 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 279,841. 243,279. 197,443. 459,852. 300,755.| 1,481,170.

5 The portion of total
contributions by each person
(other than a governmental
unit or pubticly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f) . .

6 Public support. Subtract line 5

fromlined4 . . ... ... ... 1,481,170.
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 fromline4 . ... .. 279,841. 243,279. 197,443. 459,852. 300,755.] 1,481,170.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 9,179. 11,562. 12,414. 10,500. 7,078. 50,733.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
cammedon . . . <« v . oo . oo

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

through10 . . . . .. .. ... 1,531,903.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . oo el e s e e e s d e e | 12
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . . . o o ittt it i s > E]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column(®) . . . . . . . .« oo v v v v v 14 96.69 %
15 Public support percentage from 2012 Schedule A, Partll,ine 14 . . . . . . . .o o v vt c e 15 96.38 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . - . . . . o v o v v v vt vt n e n e e > @

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . « « « . <« . . v v vt v v oottt e » D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualfies as a publicly supported organization . . . . . . . .. » I:l

b 10%-tacts-and-circumstances test — 2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and hne 1515 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the
organization meets the ‘facts-and-circumstances’ test The organization qualfies as a publicly supported organization . . . .. . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Paitii’¥|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 yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (D) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furrished 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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ...... ..

5 The value of services or
facitities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
i 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
fortheyear. . . . . .. .. ..

cAddlines7aand7b . ... ..

8 Public support (Subtractine  [;Meh s S aed | jmvaBs duanlf] e WSy o A fmp e T e, 0
7c fromlne6) . . . . . . . .. 3&?&%‘%‘»‘?‘%?‘ :;:‘;;ﬁ 83 :Z:‘{f fe, ey s P i ";1“ cald il . Be ‘%w?; _éj{i{l
Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlineé . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines10aand10b . . . . .

11 Netincome from unfelated business
activities not included In line 10b,
whether or not the business is
regularly camiedon . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of

13 Total Support. (Add Ins 8,10c, 11 and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstophere. ™. . . . . . .« v v ot v v b s e e e e e e et s e e s s s ek es > | |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) dwided by ine 13, column(f)) . - . . . . . ...« v oo 15 -
16 Public support percentage from 2012 Schedule A, Partll, hine 15. . . . . . . . . .« o v v v o v v v v e e @l . 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . .. . . .- .. .. 17 E
! 18 Investment income percentage from 2012 Schedule A, Partlll,Line 17 . . . . . . . . . . oo oo v v v oo o e e 18 %
19a 33-1/3% support tests — 2013, If the orgamization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
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
Iine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - . . . .. >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28M13 Schedule A (Form 990 or 990-EZ) 201 3
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|lSuppIemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 15950047

(Form 990) > Complete If the organization answered 'Yes,” to Form 990, 201 3
PartIV, lines 6,7, 8,9, 10, 11ah11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
> Attach to Form 990. “" Oben o Public”
Dapartment of the Teasury > Information about Schedule D (Form 990) and its instructions Is at www.irs.govAorm990. | f,),g -';égBEnE})“c # l
Name of the organization Employer identift b
| Stuyvesant High School Alumni Association, Inc. 13-3509279

[Par 1= | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear .. .. ... ... 2.

Aggregate contributions to (durning year)

Aggregate grants from (duringyear) . . .. ..

Aggregate value atendotyear. . . . . .. ..

N b WN =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . .. .« .. .. @Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmISSIDIE Private BENETI? « « + « ¢ ¢ v o v v c v v b e e e h e e e e e e e e e Eves D No

[Pait'li-:] Conservation Easements.
Complete if the organization answered Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

‘ | Held at the End of the Tax Year

: a Total number of conservationeasements . . . . . .+« ¢ .t o ittt e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. . .o e e e 2b
¢ Number of conservation sasements on a certified historic structure mcludedin(@ . - . - . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . . . v v o i i v vt i vt vt e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . 0 ot it et e i n d e e e e s DYes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECON 170(N)(A)B)I)? « - « « = + » & s e v e e e e h e e e e e e e e [Jves [ne

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
! include, 1f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

‘ [Part 11?] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, histonical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitied under SFAS 116 (ASC 958), fo report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenuesincluded in Form 9390, PartVIILhne 1 . . - . . .« v v v v o v i i v it s e e e e >$

(i) Assetsincluded INFOrM 990, Part X . . . . &« o v e b v b e v o vt e s e e e e e e e >$

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues Included iNn Form 990, Part VIILINB 1 . . « &« v v v v o v v o o it e e e e et e s s s > S

b Assets Included in FOrm 990, Part X . . . . o c v v vt v b v et et e e e e e e e e e e e e e s > S

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 890) 2013  Stuyvesant High School Alumni Association, Inc. 13-3509279 Page 2
{Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use ot its collection
items (check all that apply)

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grovi)c(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
ant .

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . .. . . DYes DNO
{Part IV [|Escrow and Custodial Arrangements. Complete if the organization answered "Yes'to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermedsary for contributions or other assets not included
ON FOMMO90, PAMt X7 & « « « + v v e et e e e e e a e it e e te e m et e []ves [Jno

b It 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginningbalance . . . .« -t v i o e e e e e e e e e s e et e e e e 1c
dAdditionsduringtheyear . . « . « v« v vt i i e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . « . v vt vt i it e et e e e e e e e s 1e
fENAINGDAIANCE. « o & &« v i e e e e e e e e e e s e e s s e e e 11
2 a Did the organization include an amount on Form 890, Part X, line 21? . . . . . .« v o v o v v v i v v e e e |___| Yes No
b It 'Yes,’ explain the arrangement in Part Xl Check here If the explantion has been provided inPart XHI . . . . . . . .. . ..o .. H

JPart V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Curpent year (b) Prior year {c) Two years back {d) Theee years back (e) Four years back
1a Beginning of year balance . . . 518,649. 581,736. 558,197. 432,546. 512,788.
bContributions . . . . . ... ... 16,005. 336,078. 471,409. 428,786. 350,827.
¢ Net investment earnings, gains,
andlosses . . . . v ... . .. 22,406. 10,500. 12,414. 11,562. 8,790.
d Grants or scholarships . . . . . . 13,183. 409,666. 460,284. 314,697. 439,859,
e Other expenditures for facilities
andprograms . . . - - - . . .. 136,156.
f Administrative expenses - . . .
g End of yearbalance - . . . . . 407,721. 518,649. 581,736. 558,197. 432,546.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 0.00%
b Permanent endowment > 82.50 %
¢ Temporarily restricted endowment > 17.50 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(I) unrelated OrganiZationS . . « « « « « v 4 et e e s e e e e e s e e e e e e e e e s e 3a(l) X
(I) related OrganIZationS . « = « v v« v v v e s e e e e e e s e e e e e e e e e e e e e 3a(ll) X

b If 'Yes'to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . . v . v oo v v o v oo 3b |

4 Describe In Part Xl the intended uses of the organization's endowment funds
{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . . o i e |

bBuldings . . « . « . - vt oo e

¢ Leasehold improvements. . . . . . . . .. . .

dEqupment . . . . . ... oo e

eOther. . . . . ¢« i i it i i e e e 12,944. 3,980. 8,964.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢) ) . . . . . . . . . . - - - > 8,964.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Stuyvesant High School Alumni Association, Inc. 13-3509279 Page 3
Part VIl |investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (Including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdernvatives . . - - . . . .. ... 0000
(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » ]

Part Viil [Investments — Program Related.
I—]Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

()
(2
(SN
“
)
(6)
@
8
()
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13) . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(4]
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15.) . . . - « « . v « v ¢ v i v v v v v v o oo v s »
|Part X |Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
@)
(8)
9)

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) - . . »
2. Liabiity for uncertaln tax positions. In Part XIII, provide the text of the footnote to the opganization’s financial statements that reports the organization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided In Part XIIl . . . ¢ v . v o v v v v v v o v v e et e e

BAA TEEA3303 1002/13 Schedule D (Form 990) 2013
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|Part XI" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ... ..... 1 677,598.
2 Amounts included on line 1 but not on Form 990, Part VI, hine 12 .

a Netunrealizedgamsoninvestments . . . . . « .« . oo vt vt v e 2a 17,780. '

b Donated services and use offacilites. . . . . . . . . .. ... .. .0 2b

cRecoveries of prioryeargrantS . « . . « o v v v 4 v s vt e i e e e e 2¢c t

dOther (DescribenPart Xlll) . . . v . v v v v v it e et e it e e e e 2d !

eAddhnes2athrough2d . . . . . . . . i v v i v i it e it e e e e e e e e e e e e e e 2e 17,780.
3 Subtractline2efromlinet . . . . . . . . . . i o i s e e e e e s e e e 3 659,818,
4 Amounts included on Form 880, Part VIII, ine 12, but not on line 1. i

a Investment expenses not included on Form 990, Part VIll,ine7b. . . . .. . . .. 4a i

bOther (DescribeinPart XIMI) « . . . v v v v v v o e et et et vt e e e e 4b o

cAddlinesdaanddb . . . . . . . . . L it e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12.). . . . . . . . . .. . .. v 0. 5 659,818.

|Part XII' [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. . . . o000 e e 1 700,120.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25.

a Donated services anduse offacilities. . . . . . . . . . . o oo oo el 2a

bPrioryearadjustments . . . . . . . . . oL e i e e e e e e 2b

COtherloSSeS « « v v v ¢ & v o b it et et e e e e e e e e e 2¢ o

dOther(DescrbemPart XIII) « - v v v v v v v i it it s e it e e 2d g

eAddhnes2athrough2d . . . . . . .« .. 0 i ittt o it o a vt oo e e e e e e e e 2e
3 Subtractine2efromline 1 . . . ¢ ¢ & ¢ o i i i i e e e e e e e e e e . e e e e e e e e e e e e 3 700,120.
4 Amounts included on Form 990, Part IX, line 25, but noton line 1.

a Investment expenses not included on Form 990, Part VIli,line7b. . . . . . . . .. 4a

bOther(DescribeinPart XIIL) « « « v« v v v v i v o i e e e e e e 4b

CAAdIliNESAaanddb . . . . vt v e e e e et e e e et e e e e e e e e e e e e e e 4c
5 Total expenses Addlines 3 and 4c. (This must equal Form 990, Part [,In@ 18.) - . « « « « « ¢ v« o « v o o+ o+ 5 700,120.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information.

Pt X Line 2 __ __ _ The_Organization has_evaluated its_current tax positiong _and has concluded _
Pt X Line 2 _ ____ that as_of_June 30, 2014, the_Organization does not have_ any significant _
Pt X Line 2 _ ___ _ uncertain tax positions_for_ which a_reserve would be necessary._ _ _ ___._
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part Xill |Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.
Department of the Treasury

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www./rs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number
13-3509279

Stuyvesant High School Alumni Association, Inc.
|Part [ |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or assSIStANCE? . « v v v v v v v v v i i it s e e e e e e e e e

2 Descnibe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

[Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes'to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash f) Method of valuation
or government it applicable assistance book, FM& appraisal,
other]

(9) Descnption of (h) Purpose of grant
non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed iIntheline 11able . . . « v v o v v v v v o e o e e e e e e e e
3 __Enter total number of other organizations listed inthe line 11able . . . . . . . . . . . . i ittt e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 07712713

Schedule | (Form 990) (2013)



Schedule | (Form 990) (2013)  Stuyvesant High School Alumni Association, Inc.

13-3509279 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 22.

Part Ili can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)ret;r:;bn?; of (ct):agg‘;:‘ammo' o rsg:)a :hm:s\.;\; :'nc . (e) lgatc'ogpcﬂr;aslgja'tg: érb)ook. (f) Description of non-cash assistance

1 Need based financial assistance 5 14,080.

2 Scholarships for continuing education 37 93,580.

3 support of student extracurriculars 100 273,018.

4

5

6

7

Supplemental Information. Provide the information required in Part |, line 2, Part Il column (b), and any other additional information.

BAA

TEEA3902 0712/13

Schedule | (Form 990) (2013)



sC

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

HEDULE J Compensation Information OMB No 1545-0047

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990.

Inspection

Name of the organization

Employer identification number

Stuyvesant High School Alumni Association, Inc. 13-3509279
[Part 1 I Questions Regarding Compensation

1

9

a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D Firstclass or charter travel DHousmg allowance or residence for personal use
I:l Travel for companions L—_l Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or iniiation fees

D Discretionary spending account DPersonal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Partlfltoexplan . . . . . . . . ... ..

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checkedinlnet1a? . . . . . ... . ... ..

indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |Ii

D Compensation committee |:|Wrinen employment contract
D Independent compensation consultant

D Form 990 of other organizations

DCompensation survey or study
DApprovaI by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . o vttt it e e e e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . .. v 000

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . 0.0 Lo e 0
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
ATROOrgaNIZAtION? .« « o & v v o v v v v e v s e e e e e e e a e e e e e e e e e e e e e e e e ae e e e
b ANy related Organization?. « . . ¢ vt v o v e e s e e e e e e e e e e e a e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, describe in Part llI
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
ATheOrganiZation? .« « « v v v v v v v e v v e e e e e e s e e e e s e e e e e s s e e s e
b ANy related Organization?. - -« « o &« 4 s e v et e e e e e e e e e e e s e h s e e e e e e e e
It 'Yes' to line 6a or 6b, describe in Part il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If 'Yes,'describemPartlll . . . . . .. o oo oo oo i e e el

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes,'describe INPartlll . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descrnibed in Regulations
SECION 53.4958-6(C)? - » » « ¢ it e e e e e e e e e e e e e e e m e et e e e e e e e e e e e e e e e s

Yes | No
1b X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101 07/08/13

Schedule J (Form 990) 2013




Schedule J (Form 990) 2013

Stuyvesant High School Alumni Association, Inc.

13-3509279

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions on
row (11). Do not hist any individuals that are not listed on Form 990, Part VI

Note. The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(I) Base
compensation

(i1) Bonus and
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(1)-(D)

(F) Compensation

reported as
deferred in prior
Form 990

Leroy R. Kennedy
1 Former Executive Director

®
(it)

2

U]
(i)

U]
(i)

(M
(i)

e — e —————

U]
(i)

U]
(i)

U]
(ii)

U]
(i)

@
(i)

e eup——

10

M
(it)

1

U]
(i)

12

0]
(i)

13

U]
(i)

14

M
(ii)

15

®
(i1

F - — — — ———

16

M
(i)

BAA

TEEA4102 0708113

Schedule J

(Form 990) 2013




Schedule J (Form 990) 2013 Stuyvesant High School Alumni Association, Inc. 13-3509279 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2013
TEEA4103  07/08/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. T arE feT
Department of the Treasury > Informatlon about Schedule O (Form 990 or 990-EZ) and its instructions is . Open to Public
Internal Revenus Service at www_[rs_govﬂormggo. R ,tln§pectl°n -
Name of the organization Employer Identification number
Stuyvesant High School Alumni Association, Inc. 13-3509279
Pt VI, Line 6__ __The Assocation is a membership group that collects annual = ________._
Pt VI, Line 6__ _ _dues from its members. _ _ __ __ _____ __ ____ ________ __________._
Pt VI, Line 7a__ _Per_the Association’s by-laws, all dues-paying members have ______ ___
Pt VI, Line 7a__ _the right to vote directors; and directors elect officers. __________
Pt VI, Line 7b__ _All dues-paying members_have the right to vote on issues of ________._
Pt VI, Line 7b__ _dissolution, reorganization or merging of the Association. __ ________

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