) |  omeNo 15450047
Form 990 Return of Organization Exempt From Income Tax 2@1 o

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

» The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginnin , and endin
B_Check fapplicable [C_Name of organzaton _ Spruce Street School, P.S. 397, Parent Teacher Assod © Employer identification number

Department of the' Treasury
Internal Revenue Sarvice

Address change Doing Business As 7-0492999

D Name change Number and street (or P O box if mail 1s not delivered to street address) [Roomvsurte E Telephone number

(] et retum 12 Spruce Street 212) 266-4800

D Terminated City or town, state or country, and ZIP + 4

[] Amended retum ~ [New York NY 10038 G_Gross receipts $ 134,297

D Application pending | F Name and address of pnincipal officer

Kimberly Busi (Same as C above), New York, NY 10038
501(c)(3) D 501(c) ) d(insertno) I:] 4947(a)(1) or D 527

J Website: » www.sprucestreetnyc.com

K Form of organization D Corporation I__—] Trust Association D Other »

Summary

H(a) Is this a group return for affilates? DYes No
H(b) Are all affilates included? [ves[J no
If "No," attach a list. (see instructions)

| Tax-exempt status

H(c) Group exemption number &

I L Year of formaton 2009 l M State of legal domicile  NY

1 Briefly describe the organization's mission or most significant activities: ~ To provide enrichment programs and other
support for Spruce Street School. e
- U
E |
g 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the govemning body (Part VI, line 1a) . e e e e 3 10
§ 4 Number of independent voting members of the goveming body (Part VI, ine 1b) . . . . . . 4 0
= | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
< | 6 Total number of volunteers (estimate if necessary) . 6
7a Total unrelated business revenue from Part VIil, column (C) Ilne 12 7a 0
» b _Net unrelated business taxable income from Form 990-T, line 34 . . .. ... 17 0
g Prior Year Current Year
Z | 8 Contributions and grants (Part VIlI, line 1h) . .. e e e e e 18,700 42,314
@ | 9 Program service revenue (Part VIll, line2g) . . . . . e e 0
fé‘, 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) e e e 0
o 11 Other revenue (Part VIII, column (A), lines 5, 6d 1 - 40,617 74,185
m|12 Total revenue—add lines 8 through 11 (must qual Pﬁtﬂllj"pﬁl}m ne12). . 59,317 116,499
143  Grants and similar amounts paid (Part IX, 'col Ay-lines™ 35"——\0 .. 0
;'j 14 Benefits paid to or for members (Part IX, cpfdmn (A), iin 4& 0 . 0
= |15  Salaries, other compensation, employee bene tﬂ art\l)()&ol?)m !Z) Ii _eijg'p . 0
gg 16a Professional fundraising fees (Part X, col (A), line 11e) . . 0
5: b Total fundraising expenses (Part IX, columh ( Nenas) B ____ ___0
17  Other expenses (Part IX, column (A), lines il 1a— 16,770 60,422
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) Ilne 25) 16,770 60,422
19 Revenue less expenses. Subtract line 18 from line 12 . .. 42 547 56,077
58 Beglinning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . e e e e e e e e 40,790 101,982
23|21 Total liabilities (Part X, line 26) . . . . e 0 5,115
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 e . 40,790 96,867
lﬁll. Signature Block
Under penalhes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge |
and belief, it 1 true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge |
Sign V. 15, 25
Here Signaturelof r
Tami Kurtz
Type or print name and tile
Pnnt/Type preparer's name Preparer’s signa
Paid . .
Preparer's David Tunstall — David Tunsta
Use Only Firm's name __® The Tunstall Organization, Inc.
Fim's address ® 200 Water Street #516, New York, NY

May the IRS discuss this retum with the preparer shown above? (se

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)




Form 990 (2010) Spruce Street School, P.S. 397, Parent Teacher Association | 27-0492999 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partiil. . . . . . . . . . . .
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 pior Form9800r990-EZ?. . . . . . . . . . . . . . . . ... ... e e e e DYes No
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
servioes?...................................DYesNo
If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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.

4a (Code: ____ )(Expenses $ _______ 36,800 includinggrantsof $ ______ 0 )(Revenue$ ____________ 0)
Teacher Development e e e
4 (Code: _____________ ) (Expenses$ ____ 11,567 includinggrantsof$ _____ 0 )(Revenue$ _____ 0)
Music & Movement e mmmmmm e mmme—— e nne
4c (Code: _____ _______ ) (Expenses$ ___ ! 5,040 includinggrantsof $ _____ . 0 )(Revenue$ _______________ 0)
L0 oL U

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

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » 53,407

Form 990 (2010)



Form 990 (2010)  Spruce Street School, P.S. 397, Parent Teacher Association | 27-0492999 Page 3
Checklist of Required Schedules

Yes | No

1 Is the.organiiation described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . e e e e 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" (see |nstruct|ons) A Y 4 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, Part! . . . . . - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Partil . . . . . . . 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . . .. e 5 X

6 Did the organization malntam any donor advnsed funds or any Slmllal' funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”

complete Schedule D, Part! . . . . . A 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

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

complete Schedule D, Partlll . . . . . R 8 X

9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"

complete Schedule D, Partlv . . . . e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in tenn permanent or
quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . ... . 110 X

11 [f the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts Vl !
VIi, VIII, IX, or X as applicable .

a Dud the organization report an amount for Iand burldlngs and equupment in Part X llne 10’7 If "Yes complete 11a X
Schedule D, Part Vi. .

b Did the organization report an amount for mvestments——other securltles in Part X llne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vil. . . . . . - 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, line 16? If "Yes,"” complete Schedule D, Part Vill. . . . . . .- . [11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX.. . . . . . . |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D PartX . |11e X
f 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)? If "Yes," complete Schedule D, Part X . . . . . |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI, Xll, and Xl .. . . . . 12a X
b Was the organization included in consolldated mdependent audlted ﬁnanual statements for the tax yeal’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete ScheduleE . . . . . . . . [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts lll and IV . . ... . 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) . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl), lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .. 18] X
19 Did the organization report more than $15,000 of gross income from gaming actwutles on Part VIII I|ne 937
If "Yes,"” complete Schedule G, Partill . . . . o I [ X
20a Did the organization operate one or more hosprtals'> If "Yes complete Schedule H e . . . . [20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . |20b X

Form 990 (2010
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Form 990 (2010) Spruce Street School, P.S. 397, Parent Teacher Association | 27-0492999 Page 4
Checklist of Required Schedules (continued)

. Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts l and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Il . 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest oompensated
employees? If "Yes," complete Schedule J . 23 X
Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeal’? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . 25a X
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 990 or
990-EZ? If "Yes,” complete Schedule L, Part | . . 25b X
Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 1l . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"” complete Schedule L, Part Il . 27 X
Was the organization a party to a business transactlon W|th one of the foIIowrng partles (see Schedule L '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o o
A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V . . 28b X
An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N

. 31 X

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets"
If "Yes,"” complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entrty" If “Yes," complete Schedule R Parts II
i, Iv, and V, line 1 . .. 34 X
Is any related organization a oontrolled entlty W|thm the meaning of sectlon 512(b)(13)'7 35 X
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,
PartV,line2 . . . . . DYesNo
Section 501(c)(3) orgamzauons Dld the orgamzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . .. 38} X

Part | .

vi.

Form 990 (2010)



Form 990 (2010) Spruce Street School, P.S. 397, Parent Teacher Association | 27-0492999 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartV. . . . . . . . . . . . .. [:|
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . S I [
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . | 2a 0
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . 3a X
If "Yes,"” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . .- . |L3b

£ o

| At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
: over, a financial account in a foreign country (such as a bank account, securities account, or other financial
| account)?. . . . . . O X

‘ b If"Yes," enter the name of the forelgn oountry »>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during 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?. . . . | S§b X
: ¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . .. .. |5¢c
| 6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . . . . . | 6a X
b If"Yes," did the organization include with every solicitation an express statement that sueh oontnbutlons or
| gifts were not tax deductible? . . . . e e e e e e e 6b

7 Organizations that may receive deductlble contnbuhons 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?. . . . . . N R £ X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded'7 e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
‘ required to file Form 8282? . . . . . e e e e e e e e 7c X
| d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . . . | 7d I )
‘ 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 benefit contract?. . . . 7f X
! g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
! organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distributions under section 49667 . . . . . e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiaion fees and capital contributions included on Part VIII, line 12. . . . . . . . |H0a
| b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facnlmes . 10b
‘ 11  Section 501(c)(12) organizations. Enter:
1 a Gross income from members or shareholders . . . . e 11a
| b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in Ileu of Form 1041?7. . . |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?. . . . e e e 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 issue qualified healthplans. . . . . . . . . . . . . . . |13b
¢ Enter the amount of reserves on hand . .. 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year9 - B R L X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O. . .. 14b

Form 990 (2010)




Form 990 (2010) Spruce Street School, P.S. 397, Parent Teacher Association | 27-0492999 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a “No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvi. . . . . . . . . . . . . . I:]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 10 <
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1l o
any other officer, director, trustee, or key employee? . . . . .o 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the dlreot
supervision 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? . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . 5 X
6 Does the organization have members or stockholders? . . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e ... ]l7a| X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons'? . . . |L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . . Ba| X
b Each committee with authority to act on behalf of the govemmg body" e - 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If "Yes," does the organization have written policies and procedures govemlng the actrvmes of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . H10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom?. . . . 11a X
b Describe in Schedule O the process, If any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . .. . h2al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . 12b
¢ Does the organization regularly and consrstently monrtor and enforce compllance wrth the pohcy? If "Yes
describe in Schedule O how thisisdone . . . . e 1
13 Does the organization have a written whrstleblower pollcy'7 . e e e e e e 13 X
14 Does the organization have a written document retention and destmctlon pollcy'7 - e 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 management official. . . . . . . . e ] X
b Other officers or key employees of the organization. . . . e e e e e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstmct|ons ) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L

with a taxable entity during theyear?. . . . . . e 16a X

b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon 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 such arrangements? . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NY ]
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s onty)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website . Another's website . Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Tami Kurtz (917).207-8960

247 Water Street, #1, New York, NY 10038

Form 990 (2010)



Form 990 (2010) Spruce Street School, P.S. 397, Parent Teacher Association | 27-0492999 Page 7
Part vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response to any questionin thisPartvit. . . . . . . . . . . . . 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.

¢ | ist 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.

® 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 received 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 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.

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

(A) ®) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) | Reporabte Reportable Estimated
hours per sl ES E3 compensation compensation amount of
week egl2 g <38 Y from from related other
(descnbe 2a g 3 ‘3" T—’ﬁ 3 the organizations compensation
hours for as|l8|%|ale (] organization (W-2/1099-MISC) from the
related 25 2 8 8§ (W-2/1099-MISC) organization
organizations |~ G| 5 3l B and related
in Schedule ol a 3 organizations
0) 8 &
8
_{)__Kimbery Busi_____________________ ...
President 12. X 0 0 0
_{2)__DanielleElder __________________________.
President 12. X 0 0 0
-{3)._PhoebeKahanov _____ ...
Director 8 X 0 0 0
.{4)__YelenaNoresteh _________________________
Director 8 X 0 0 0
_{8). _Maggielava ___________________________.
Director 8 X 0 0 0
_{6) HelenDarby _________ ...
Director 8 X 0 0 0
M), _Tamikutz ..
Treasurer 8 X 0 0 0
.8 _EldaRotor __________ ..
Director 8. X 0 0 0
_{8). _KarenStonely __________________________.
Director 8 X 0 0 0
{10) WendyJuan____________ ...
Treasurer 8 X 0 0 0
1) EmilyDavis ___________ .
Director 8 X 0 0 0
{12) FrancesRegan __________________________
Director 8. X 0 0 0
L)
K
K
K )

Form 990 (2010)




Form 990 (2010) Spruce Street School, P.S. 397, Parent Teacher Association | 27-0492999 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) © (D) (€) (F)
Name and title Average Posttion (check all thatapply) | reportabte Reportable Estmated
hours per HIE x T compensation compensation amount of
week ggla Q Cleg| & from from related other
(descnbe cal g g ‘30 22| 3 the organizations compensation
hours for dag|lol|l%]| s 2al? organization (W-2/1099-MISC) from the
related 22 glz 8 (W-2/1099-MISC) organization
organzations |~ G| 5 3| B and related
in Schedule g2le 5 organizations
0) 3 g
B
(=%
4 S
8 e
8 e
£20) e
)
- S
23) e
) e
025
028)
I
028) .
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A . . .» 0 0 0
d Total(addlinestband1c). . . . . . . . . . . . . . . . . . ....b» 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ) i
individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A
for services rendered to the organization? If "Yes," complete Schedule J for such person . 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
(A) (8 ()
Name and business address Descnpton of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received ‘
more than $100,000 in compensation from the t)annhation » 0 '

Form 990 (2010)



Form'890(2010) :-.-Spruce Street School.-P.S..397.-Parent.-Teacher-Association.l:2 .- — 27-0492999 Page 9

Part Vill StatementofRevenue O P S PN T Ty B
(A) (B) () (D)
Total revenue Related or Unrelated —___Revenue_
. PPN O, exempt . . business . excluded from

- . _ N - function revenue .| tax under sections

- - S - e e o i et ‘revenue "~ -| 512 513, or 514
gg 1a _Eecte_@ted wmpalg_n_s R L T1 0 R T
g 3 *b" Membershipdues” =TT T TR (b 0
g 5| < Fundraising events - :5_:“:_‘5_::-_1-':::. ] adina it | -
S8 d Related organizations™. .- . . .. |1d 0] - == E
g'E " “@ "Government grants (oontnbutxons) M I ) Rt ¢ | I e I b
) 2 "'f"AII other oontnbutuons-grﬂs*grants and E e pmE E = F Hlee Feee ELOSLLEET L Seeos -2
gfg ' slmllar amounts not mcluded above el 42314 -
‘22.8 e - | it ~ s Sry o
S=5l- :

3
§ 0 - N
4 0
F - “o|- o ]

_§ ol - - —- — . =
E T € 2 . ' “E e e T ..0 T LT [ R, -

N f - Al other program servuce revenue LT T 0f _ -

‘e | ' g Total. Add lines 2a-2f" SN RN ¢ | M )

o

'_3:_;, Investment income; (mcludmg dwudends mterest and . L e ';“;
_ othersnmllaramounts) LT " N N - -

»
- |4 Inoome from_ mvestment of f tax-exempt bond proceeds L4
) 5‘ Royaltxes T EEETETEE TT S oS T g e e

T AR ‘(Q'Re‘al T (u) Personal - . - " T
. 6a ‘GrossRents. . . T ..
.,__ b Less renta] expenses .-:.:. ,. a4 MU P O N ,-T:.-‘.....:‘::. :._..:' ‘.“..-‘.'_:'_ o 1
_.c _Rental income or (I0ss) B N | L ¢ | I AR T
. d Net rental mcome or (Ioss) PP 0 .
© | \7a_ "Gross amount from salés of *|” () Sediinties” |~ * (1) Other o R R B
- " assets other than |nventory i R ¢ | MOt | DR SR
B RSt orother basns 0 ek acasa il CIEEINECER] MG UECITES SEA
N * ahd Sdles expenses [~ D | T Tt cof Tt me ool n T 0 -: -
A Gain or (Ioss) 0 0 R I )
’ d Net gann or (loss) 'a o 2 ol _

Ba _Gross lncome from fundralsmg e
events (not including $ ) 0

. of contributions reporte&-on-ll_ne?o) ------ N e S
w'_‘__SeePartIV line 18 ." L. v a|T - se3esl -

a

b 'Les_s_gh[ect expenses .. b ___ 17,798 .
"¢ "Net'incomié or (Ioss) from’ fundra|smg events oot e] - 71598] - TR
.. |.9a Gross income from gaming activities. R ==

“SeeParfViine 9. T 1T . . . a 0

e

' iI0ther Revenue

'
")

N b " Léss: direct expensés” .. TS b o L
_€__Net.income or (loss) from. gamlng actlvmes R 2 0
10a “Gross. sales of mventory, Tess °
e —__“-r:etums and a"owances - .'_:.:-.::_i:; _"'_.;_'.:.a._‘. [P~ 2:58'7 T .‘."’ [ .’-.:.Z : -

i b Less: costofgoodssold Loy - o -0 o

¢ Neti moome or (Ioss) “from sales of mventory .'". A 2,587
= | e T Miscellanedus Réverine T " Business Code™ o =

sz .d. A" otherrevenue . . .0 . . . . . . . -
e Total. Addlines 11a=14d . . . . . . /om0
——‘-12—Fota' alrevenue—See-nsfrucfions———————————————— i e 1'16.499 e ||

(=]
i
-

Form 990 (2010)




‘Form'890°(2010) =-- - Spruce Street School;-P.S. 397 Parent Teacher Assocuatlonl g - 27-0492999 .  Page 10
Part IX Statement of Functional Expenses - - PP

- Section 507(c)(3) and 501(c)(4) organizations must complete all colamns. ] )
AII other organlzahons must complete column (A) but are not required to-complete columns (B), (C), and (D).

Do not include amounts reported on-lines 6b, - Total é:) nses Pi ra(:)semce Mana z(e‘rir)ent and Fung[r’a)usm
7b, 8b, 9b, and 10b of Part Vill. pe o xponsos canerdl expenses | expenses
1 Grants and other assistance to govemments and - . R _
- organizations in the U.S. See-Part\V, line21..-. .- .- - - 0f - :
2 Grants and other assistance to individuals in . . o B R b ]
the U:S: See PartV;line 22::--- -~~~ 7oL 0 o P
3 Grants and-other.assistance.to govemments, .. ~.— .. |z e - viimn o omeiel v o g ma L
organizations, and individuals outside the | . ST i - oL
U:S. See-Part iV lines-15-and 16+~ ~-n=mim v immrv o= cmmumnce cn Q] mr mm e aee s e s SLT T
4 Benefits paid to,or formembers . .......... « . . - . 0 T ot T
5§ Compensation of current officers, dlrectors T
| - trustees, and key-employees . . . A IR | NP IR
‘ 6 Compensation not included above to dnsquahﬁed o
persons (as defined under section 4958(f)(1)) and . . . ) 1 - LT T
. persons described in section 4958(c)(3)(B) _ R | R ] - -
7  Other salaries and wages . . 0 ) )
8 'Penswn plan ‘contributions (include sectlon 401(k)
. and section 403(b),employer contributions) .- - 0 -
9 Other employee beneﬁts C e e e e e : 0 s
10 Payroll taxes™. "7 .™" LTI .ff.* AL B | A R :
~11--~Feesforserv|ces(non-employees) ----- EEERREE R L R PP
e Mavagements el e el e T P
b legal. . . . . . . . . . ... .. 167 167 L
i "S¢ Accounting T i L e mem Lmmem mumamgm e e - ol - N -
1 d Lobbying™ =7 ™" TICTT T TN O INITTTI I T TS Tmm mm e T e n th s e e mReehas ) :
e Professional fundralsmg servnces See Part IV-Ime 17 e R | SR T s rnenes
I2-f Investmentmanagementfees . .. . . . ..o f o oo Ob... o ___. ). . ..
g Other. . . . . e e e e e . 56,611 53407 3364] ‘-~ T
12. Advertlsmg and-promotlon- tepsimea womeew, smir ey Lo apsaeegaenns o coulQfw e i oo . .
13. Officeexpenses... . . . .. civr oo v won oo m - 1600 160f ' -- * - °
14- information technology- R R e [ et || it s itct el i . I
15 Royalties.... i e e e e 0 el
i 16 Occupancy et e e e e e 0 I
‘ 17 Travel: - w~accon i mm micin e .. 0 Cmeen s
18 Payments,of travel or. entertainment, expenses R |
--  forany federal, state, or local public officials . 0 -
19 Conferences,.conventions, and meetings_.. . ... _..| " ‘ol . _ ... s c- ~
20 IntereSt et st il eniie Tamie ewriea et n 0
21 Payments to afﬁllates e e e e 0 . e
22 Depreciation, depletion, and. éﬁigft_‘a‘ ion . . . _'j.‘ e R ¢ ) 0 0] =————0
23  Insurance . .. 0 —_—
24 Other expenses. Itemlze expenses hot doverad " T T o oS
7T above (List miscellaneous expenses inline24f. 1f* - =~ |~ e A A
line 24f amount exceeds 10% of line 25, column
¥ (Ay amodnf; Ilsfllne"24f expenses ‘on°Scheddale O.)* * TR ELATE TELR I v s m e | Seateas
| a Bookcosts - .- - - . SRR M. . .. et St i .=
- —b E@.B&Eépsf_.‘.".:_“__i_”_"_'_ff_'__”_-_Z"..’_"_"_".T.'.'."..”-."."..".'""-"”‘ """"" 50 50f_—~=
\ ¢ Hospitality 1,430 1,430
- d R R .7 nla 544
e | e = oimozmoa- S e ) P -
f All other expenses _______________________________ 697 697
25 Total functional expenses: Add-lines 1 through-24f. -|- - - ---=---60,422 53,407 7,175 0
26 -Jointcosts: CheclchéreblE‘ iffollowing ~—- = fesii mmma sfpesrme s tmmsesf s s e s s
SOP 98-2 (ASC 958-720). Complete this line
- only if the organization-reported in-column ) - S e - - - -
(B} joint costs from a combined educational DR D
campaign and fundraising Selicitation ~——--. —- .- -- |- .. .o

_Form-990 (2010)
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rent -Teacher Association:l -

sEorm 960 (2010) ... Spruce:Street School B.S: 3 sow  rzsesee o 27-0492999 Page 11
Balance Sheet
- T IT T SOOI DOTIDNT TIDTDTTID T O TUCTDCT T ITICL s (A) . |
e L N Beglnnmg of year End of year
1 Cash—non-interest-bearing . . . R 1
2 Savings and temporary cash investments . 40,790 2 101,731
I '"Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net . . . o 4 251
5 Receivables from current and former. ofﬁcers dlrectors mstees key_ R P :
employees, and highest oompensated employees. Complete Partliof |~ ~~ =~ 7 T[T o
Schedule L . . 5
‘6 Receivables from other d:squallﬁed persons (as deﬁned under sectlon ;
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) . 6
# 1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . ) 8
-~—|--9 ----Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a o . . . _ L
b Less. accumulated depreciation . 10b 0 0] 10c 0
11 Investments—publicly traded securities . o] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets 0] 14 0
15 Other assets. See Part IV, Ilne 11 .. . 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 40,790| 16 101,982
17  Accounts payable and accrued expenses . . 17 5115
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes . 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
..‘-é' 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part I of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
|25 Other liabilities. Complete Part X of ScheduleD . . . . . . . (" 0} 25 0
26 Total liabilities. Add lines 17 through 25 . 0] 26 5,115
® Organizations that follow SFAS 117, check here > EI and '
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 27
o |28 Temporarily restricted net assets . 28
2129 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here b.
6 and complete lines 30 through 34. .
g 30 Capital stock or trust principal, or current funds . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund . 31 40,789
% |32 Retained eamings, endowment, accumulated income, or other funds . - : - 40,790( 32 56,078
Z 133 Total net assets or fund batances . 40,790} 33 96,867
34 Total liabilities and net assetsfund balanoes 40,790} 34 101,982

Form 990 (2010)




tearaa £t L C Avivanm o« émmms € at—n ei T3 "| i p—Aub --—\Ab--.— I‘AA’NHO ~ ‘Y. \I‘t ( Ty - {g
¢Form 890,(2010)- ~ Sprice. Street ‘School. P.S.-397= Parent Teacher ASSOGBtOM| Zre & ioriz - ¢ mm 45 maamae L rior :27-049299935? Page 12
Reconciliation of Net Assets By : ‘ Wi 5 1= : tr:
Check:if Schedule O contains a response to any question’ in thlS PartXl. =~ . . .. . ;e hooToel
EE R L T T e B I R b
1 Total revenue (must equal Part VI, column (A), line 12)- . 1= 7i.m: 2.1 2is . & o I o e Rt
2 Total expenses (must equal Part IX, column (A), line26). ., 7 o, 5.7 j‘: v LI T e T L 60,422
3 Revenue less expenses. Subtract line 2 from/line 102"} . f L 5 -k coed 3 ":_” 756,077
4 Net assets or fund balances at beginning of year (must equal PartX llne 33 Lcolum (A)) e 4 : 40,790
—5___Otherchanges.in.net.assets.or_fund. balances. (explain.in. Schedule 0)..._: 2! ’ 5 !
“'6° Net assets or fund balances at end of year. Combine lines 3,'4, and § (must equal Part X, line 33, J
column_(B)) : S S I : 6 ; 96,867
- Financial Statements and.Reporting N X i
Check if Schedule O contains a response to any questlon in: thls Part XII L S I____I
B U ! ' .' ' : 5 : Yes | No
—1——Accounting-method-used-to-prepare-the- Form- 990—[;] Cash —Accmal EI Other— :
"“~|f the organization changed its method of accounting from a pnor year or checked "Other " explain in .
-———Schedule-O: ! i 4 -
~"2a---Were the- organization's financial statements compiled or reviewed by an independent accountant? . | . | 2a X
,Mb Were the organization's financial statements audlted by an mdependent accountant’?' . f il 2b X
“<c---If *Yes™ to fine 2a or-2b,-does theorgamzatron have a oommlttee that assumes responsnbllrty for overslght of i
the-audit;-review;-or-compilation-of-its- financial-statements-and- selectlon of an mdependent accountant?— +|-2¢
143 If the organization changed either its oversight process or selectlon process dunng the tax year, explam in :
Schedule-O: 4 b ‘ : § .
~“2d--f"Yes' to line 2a or 2b; check-a-box-below- to indicate whether the ﬁnanclal statements for the year were :
... issued on a separate basis, consolidated basis, orboth: . . ;. ... . ; ; .. - Coe ey
S “El Separate basis™™ """ B Consolidated basis E] Both oonsolldated and. separate basis {
.33 Asaresult of a federal award, was the organization required, 'to undergo an audlt or audits as set forth :
the Single Audit Act and OMB Circular A-1 33’7 e e r I :. ! g it 3a X
czb I "Yes,"did the organlzatlon undergo the requured audit o audits? If the organlzatlon dld not undergo the :
~77 " required audif or audits, explain why in Schedule 0 and describe any steps taken'to undergo such audits. ‘1 3b
A 1  Fom 990 (2010)
§ i : b { ;
o o N
sanns ~iln coran dneatin s fram tha oo ana yoaian > - . o o -
. ‘ .¥asi xo
5 Fra i anlgess s b s ez y SLei 8RR L 0Ue U Do b o Aty s Upeet G g e 1 st s e Z )
Je v B Tt S U L A L A T TR A b ; >
‘ Tororyororrouniinod SN0 c3 it sk are pfrenorahen comimososiiar gty otnor oomnene ot o :
WO oeESTITSTSD PaneTiaeIn atoll ooty ot B el el ol e SR a4
ey u.O > ; - :
S e n T T N 7T TR T S SO S S ,
e ,7.'","@",\',.., Tres =0 oy 'vr:;:t";.—,:’\yr?q\
i@ 3 i e
Nimren one !\ winree ﬂr'-y—\r-‘- : Wrrannt Aan Ares Balatal : l:_’\r'vnonrr:' o~
é ] »
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. SCHEDULEA: == e

(Form 990 or 990- EZ)

LY 1A\ TN - «

T “OMBNo 15450047~

© smal CAmans R e el Tl L]

“Pliblic Charlty Status and Public Support-——»-—--f;

Complete if the organization is a section 501(c)(3) organization or_ajse)ctron s -
4947(a)(1) nonexempt charitable trust. oo e

I YRy

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organlzation s =i ! Employer identification number

Spruce Street School, P.S. 397, _Parent Teacher Assocratlon | 27-0492999
m " ~Reason for Public Charity Status (All “organizations 'must complete this part ) See instructions
mzatlon is not a'private foundation bemuse it-is:"(For lines 1 through 11, check only one box.)

A church oonventlon of churches or association of churches described in section 170(b)(1)(A)(i).

1 [C] A'school desmbed in sechon 170(b)(1)(A)(||) (Attach Schedule E.)
l:] A hosprtal or a cooperatlve hosprtal service orgamzatlon described in section 170(b){1)(A)(iii).

. A-medical-research.organization operated in conjunctuon with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: .

El An-organization operated for the benefit of a college or unlversrty owned or operated by a govemmental unit descnbed
= in section 170(b)(1)(A)(iv). (Complete Part 1l.) - . i .

l:l A federal, state, or local government or govemmental unit descnbed in section’ 170(b)(1)(A)(v)

heo

LW N -

e mem e m T me e b o e e el M me e A R A P e e A W At B A e ae M

sl i n . _"'

537 lj -An organization that normally receives a substantial part.of its support froma govemmental umt or-from.the.general public_——
z f descnbed in section 170(b)(1)(A)(vi). (Complete Partl.) 4.' : '
:8 D A"o_ommumty trust descnbed in ‘Section 170(b)(1)(A)(vi). (Complete Partil.) ,‘_" '
-9 An organlzatlon that normally receives: (1), more than 331/3% of its support from contributions, membershrp fees and gross
’ reoelpts ‘from adlvmes related to its exempt functrons—subject to certain exoeptlons and (2) no more than 33 1/3% of its
. support f from gro§s' ir‘niestment income and unrelated business taxable income- -(less section 511 tax) from-businesses - -------
- gcqmred by the organization‘after June*30,' 1975-Seé sectron 509(a)(2) (Complete Partlll) ! '
10 [:l An‘organization organized and operated exclusrvely to test for public safety. See section 509(a)(4)
11 E] An organization organized and operated exclusnvely for the beneﬁt of, to perform the functions of, or to carry out the
. Ppurposes,of one or.more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
: r 509(a)(3) Clh(egk gwe box that descnbes the’ type of supportrng orgamzatron and complete lines 11e through 11h.
2 » ,.Typell,. b, D Typell ¢ E] Type :lIE-Functionally integrated ' d D Type; lll-Other
e E] By checking thrs'box I certify that the organization is'not' contrp_lled directly or indirectly by one or more dlsqualrﬁed
i persons:other than foundation managers and other than one onmore publicly supported organizations described in section
! ;. 509(a)(1).or.section,509(a)(2). :
f If the ‘organization-received a wntten  determination from the_ IRS thatitis a Type |, Type Hl, or Type lil supporting
: ¢ organizationicheckthisbox . .i. . . . . . . . . . .M. - D
g - Since.August-17, 2006, has the orgamzatlon aooepted any grﬂ or oontnbutlon from any of the | ,f
a ; following persons?
21 o (i)nss Asperson-who:directly, on indirectly controls either alone or together with persons described in (i) Yes | No
.: f + . ,..-and (iii) below, the govemning body.of the supported organlzatlon'7 e | 11g(i)
2 (if)~~A famllyrmemberrof a person described in (i) above? . . 11g(ii)
G (iii). —A 35% controlled entity of a person deseribed in (i) or (ii)- above'? 'Ef(m)
- t'\ -, Provide the followmg information about the su_gp_rted orgamzatron(s)
o (|) Name of supported~ .| - i~ (ii) EIN-~ =} ~(iii)-Type of organization | (iv)Is the orgamzatlon {v) Did.you notify (vi)lIs the {vil) Amount of
i ..organization ' (descnbed on lines 1-97| in"col ~(i) isted" inyour |~ the organization in organzation in-col support
; -a :r ":"_ .r";"r‘ B 17:‘:'*?:\-1.1:? NG 45 4hove or IRC sectlon goveming doc_txrnent? col (1) of your (i) organized In the
; IR A (see Instructions)) , support? us?
| n loeesmwnnseannnns ~ Yes ~“No Yes No Yes No
(A)i € BETIMaIme (7 JaGsS) TAM GOfT 00 ACViNeSs 1 1 1 : :
[N L ORI | [ ) 0
(B): patieae e 67 o e Anroc - 3—_ _~—-_, :.:,_7“‘
} U HhadetoWiindn e Siha 2 latad ahatadie Sotte el 0
(- U RV R T, =t T ; X
i L fmrnilanon o b noionfa [ - § IR 0
© 7 }
E: -
Tofal 7
For Paperwork Reduction Act Not.rce, see the Instructions for " Schedule A (Form 990 or 990-£7) 2010
Form 990 or 980-EZ. Somm EER T

(HTA)




=Sgiedule AForm990 or 990-F7) 2010 ... Spruce Street.School, P.S. 397, Parent Teacher Association | 27-0492999 Page 2
Support Schedule for-Organizations, Described in.Sections 170(b){d )(A)(iv)-and 170(b)(1)(A)(vi)
(Complete-only-if-you checked the box-on line 5, 7;-or 8-of Part | or if the'organization-failed to:qualify under

.. ~.. ..~ Partlll. If the-organization fails to qualify under the tests Irsted below, piease complete Rart lli.) : ™
Section A..Public Support.: Toomomonels LT o oecprmeniatr Tuiooer
Calendarlyear jor ﬁscal | year | begmmng m) y (a) 2006 (b) 2007 ’ (c) 2008 (d) 2009 | " {e) 2010 ) Total
1 _Gifts, grants, contnbutrons and R T : 5 '
7 membershrp;fees recelved (Do not o 2iz .o : :
.include any "upusual grants.”) . .. ! ' 0

2 -Taxrevenues. levied for- the orgamzatlon S~ 1 '
~benefit.and.either pard to or. expendedon : : .
-rtsbehalf T I S A T . - ’ 0

3 The value, of servrces or facilities
~ . fumished by a governmental unit to the., _ . ) .
- organization withoutcharge . . . . . . : - . { 0
Total. Add lines.1.through : 3o i demun bees -0 o 0 ) 0 P 0 0

The _portion of. total oontrlbutlons by eachgu
~person (other than.a govemmental unitr,
- /or publicly supported arganization)

= vincluded.on line.1.that exceeds.2%. i .| . .

Lof the grppuntshown online. . ..o ’

“ 'colymn (V. \

-6 -Public support. Subtract Ime 5 from llne 4. : T o ) 0

nh

Section B. Total Support .. : ____ ‘ j ' :
Calendar. -year. (or fiscal year beginning in) p| (a) 2006:__ _ {b) 2007 |+ (c) 2008 (d) 2009 (e) 2_010 _.(f) Total
7> :Amounts fromline4. . . . . . i 0 0| 0 i 0 ic: 0 0

8. -~Gross income from interest, dwndends .. ; )
# ' payments received on securities loans, i i
< “rents; royaltles and.income from similar.’ « . :

g oesouUrces st -raru el e, .. . : A ! : 0
9: \Netmcome from unrelated busmess . . . 5o o3l b L & oo,
*2  activities.whether or.not the business is j ! ) /

% Jrégularly carriedon. . . . . : kil K ; 1F0 0

10 ".Otherincome: Do not mclude garn or : v : :
2 Dlossifrom the sale of capital assets . . ; o ! ‘

iz «(ExplaininPartiV). . . . . . f B : : 0
‘41  :Total support. Add lines 7 through 10 ] ! . 0
12 GrossTeceipts from related-activities; etc (see mstructlons) .. ' ' 12 |
13 (Firstfiveyears. lf.the Form 990.is for.the orgamzatlon s first, second thrrd fourth or ﬁﬂh tax year as a section 501 ©@)
4&  “organization, check this box and stop_here . . . . S PD
Sectlon ‘C::Computation of Public Support Percentage ek ' ‘
44 Publlc support peroentage for 2010 (line 6, column (f) divided.by-line-14, column M) ] 14 : 0.00%
‘15 "Public'support percéntage from 2009 Schedule A, Part i, line-14 15_} = 0.00%
’Isa 33-1/3% support test-2010. If the organization did not check the box on Irne 13, and line 14 is 33 1/3% or more,:check this box
X Cand stop-here. The organization- qualrﬁes as ‘a publicly supported organization. . . . . »

b “33 113%: support test=2009: If tHe: orgamzatron did not check a box on line 13 or 16a, and Ime 15 is 33 1I3% or more, check th|s

bex—and stop here-The orgamzatronqualrﬁec as a pubhdy supported organization. . . . .

AT SYASr oS AR Mencoi-

17a 10%-facts-and-crrcumstancec test-2010 if the orgamzatron did-not check a box on line 13 16a or 16b, and ||ne 14

= T

orgamzatlon - - .. ..
b 10%-fac\s-and-c|rcumsbancw test-2009 If the orgamzahondrd not check a boxon Ime 13— 16a 16b or 1Ta andime ----------
- 15 is 10% or more and if the organization meets the "facts-and-arcumstances test, check this box and stop here Explain in
- " _Part IV how the orgamzatron meets the "facts-and—curcumstanoes test Ihe orgamzatlontqualrﬁes asa publlcty__.

~:-'j‘_»f—supportedorganrzahon~.~ = PR CINCE : — = e o]
18 anate foundatron Af the organlzatlon dld not checkabox on line 13, 16a‘ 16b 17a ,or 17b, check thls box andsee
mstructrons T S T T .DD

CDOUUILLUSIE DO E OUILUL 08U SuLsasn= . Schedule A (Form 990 or 990-E2) 2010




Larma OO0 0370 C—sr-:n—\ l.crnnd L.aknal o t_ )ﬁ 1 rlf\w- B U] Aanhav '\n.—anu\h;\n s '_7 7 |}ﬂ9'\:(‘|{_.|(_‘| ~ - b 2
ESchadile AdF orm 99007 PO0E2 203 Spruce Street School, P.S. 397, Parent Teacher Association | —"2—7"-'049'2“9"95' Page3
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 ¢ (wallfy under Part k=
i s __zsifithe.organization faﬂs to qualify under the tests listed below, please complete Part 1l.); s -
Section A. Rublic Support .. ..o iz o anTnio 2 Lo 10T T
Ca!endar yyear-torfi scal-year—begmmng»m) »| (a)2006 (b) 2007 (d) 2008 (d) 2009 | 2(e) 2010 (f) Total -
1 Grfls,_grralr\tén‘éon"fn‘gﬁf’rgn\spand membership fees : R SR | - U E— —"“—'1«
' Teceived: (Do naétiinclude’ dhy “lingsual grants """ ! 0
2, Gross recerpts~from ‘admissions, Tmerchandise- <] ; . :
! sold orservrees performed or facilities fumished o : ’ R N I T S
i inany actrvrtythatls related to the vitowst=. 2o} -2 qes Usito]u us satios § :
! orgariZation’s tax-exemptpurposen=t '~ 1T [0 @) Jnad mameneinn . 0
31 Grossieceipts fromadivitits thatare not amticns |01 I25uan S Qi) volinian, : i
«= , unrelated trade or businéss.under.section 513 ..o i1 o iwis, ! H 0
4 : Tax revenues-evied-for the-organization's . R NN 1 I S 1
= ; benefiband either-paid to:of.expended on ; ;
; Its behalf oo DTt o lod su ..‘v:*-';,":a :
5:« xThe value of services or.facllmes,......_‘

$COETUT

fumished byia,govemmental,umtm the,_ S

fejiyty iy

organlzatlon wrthout charge

ARSI

ot _:,slu._r_.:i.:

Total Add Ilnes1 through 5.

13

P brmmnd Aand A AN

STUESTT uded orl Imqs !;p%x«a“r dr*s J\r;\‘r—;ruﬁ
*{eceived fiom disqualified persons . >~

!
7a A ounts incl

Amounts mcluded on Imes 2and 3 recelved“
from other than dlsqualrﬁed persons that

NC Do e o - r

exceed the greater of $5.00070r'4 %“Bf the

a5

el A.-A A~

Add I'n‘e"s‘7a and

87 Pubﬁc’éﬁb’poft»(&rbtract ine 7c¢ from

)
i
b’
[
»
'
oy
)
?
)
: hne 67)-wiiz din st

RPN

Section B:: Total-Support*,

Calendar-year (or-fiscalyear:-beginning. :m) {Prjaic(@)2006 7 of =(b):20071: {c) 2008 (d) 2009 :| 7i(e) 2010 (f) Total
p - N i
3 “AmouHemes” = T o 1 cien o e vl ey o] L 0 0 0 0
10a Gross income from mterest dwvidends; - ¢ {FC oo ot ! R :
= payment"s”r'é?:eived on‘secirities loans ™ ~ibie § - A S : 77 :
i “rents;Toyalties and-income from'similar:sources |« <iawzn Wi} o Cus oL Sif=% 0
b2 Unrelatéd bisiness taxabletincorms (68s3~"2 15 ] "oinios thin pptias ; A 2
i Z’sectioni'511itares) from-businesses arT X N7 Honhaprie £ H
_’zacquited-afterJune.30, 1975 ;.o 171w =,__._;;
¢ Addlines 108and 100, . . pser 575 137, pprmtmmo—O e 0O
1. Net mcome.from unrelated busrness an a—3toh oo ny
z : actrvrtles ot included in line 10D, whether =~ [ 77 77T , ..
- or not the business is regularly carned on PP [ ——— e e 0
12} 7 "Othet in85inE. DS hot héllide gain‘or : :
= i =Joss from the sale.of capital-assets= ==~ < L SRR | - N D .
Z : (Explain in.RPart.IV.);, -2 . oot vee— Srma] it st ides . 0
13 Total support(Add lines 9,:10c; 11;-5% 27
ERE LT DU R 0 o - 0 ol . 0 0
1:_4: frrst ﬁve years If the}Form 990 Is for the organrzatrans_ﬁ _gon d, d fourth, or fifth'tax year as a section" 501(c)(3) T T T T‘*
- organlzatlon check this box and stop here . i e, . . PR S = -
Section C. ¢Computatron of Public. Support Percentage ST ‘ T R YA
15 . Publicsupport peccentage for 2010 (line 8., calumn.(f) divided by line 13, column () . . .7~ . T .o, T — — - 0:00%
16 Public support percentage from 2009 Schedule A, Part Ilt, line 15 . A ___0.00%
Section D. Computation of Investment Income Percentage o
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1f3% and line 17 is
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—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions A D

Schedule A (Form 990 or 930-EZ) 2010




,P.S. 27-0492999 Page 4
et .Supplemental Jnformation. Caomplete this part fo:provide. the explanations required by Part |l line 10; . :
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional mformatlon (See
5 5 Tt —= NSIUCHIONS):, ~ 5= s crmiaisi oo o e o : T
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SCHEDULE C Do OMB No. 154520047
(Form 990 or 990- EZ) P_gl_l_t_l_c__a_! _(_:_a_lm_[_)_a!gn and Lebbymg Act|V|t|es

- . - - g For Organizations Exempt From Income Tax Under-section 501(c) and sectlon 527

- - - - -~ - - I » Completeif the organization is describéd bélow. ~P- Attach to.-Form 990 or-Form 990-EZ. JEN6T LSRN 2] -3 ITe
Depanment of the Treasury * N
Tntéifial Reveriiié ‘Seivice™” > See separate instructions. 1 Femmeens i Inspection

It theorgamzatlon answered v'Yes," toJ‘orm990~PartN4me -3, or Form 990-EZ, Part V, line 46 (Polltlcal Campalgn Act:vmes),-then

—s_Section- 501(07(3) ongamzatlons ComplefePartsFA *47d-B-Do.hot. oomplefe PartlC T
* Sechion 501(c) (other than section 501(c)(3)) orgamzahons Complete Parts I-A and C below Do not oomplete PartI-B.
* Section 527 organizations: Complete Part I-A only ™ -~ - T T T T TTTTTT T i ;
if the organization answered-"Yes," to Form 890, Part IV, line 4, or-Form 990-EZPart VI, line 47 (Lobbymg Actlvmes), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A. Do not complete Part {1-B
+ Section 501(c)(3).organizations:that have NQT: filed:Farm 5768. (election.under sechan 501(h))-Camplete, Part II-B..Do:not-camplete Part U-A.: -
If the organization answered "Yos," to.Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
* Section 501(c)(4), (5). or (6) organizations: Complete Part |li
Name of organization - Employer identification number

Ssruce Street School, P. S 397 Parent Teacher Assocuatlon | - - 27-0492999

Complete if the organization is exempt under section 501(c) oris a sectlon 527 organization.

Provide a description of the. organlzatlon s. dlred and |nd|rect polmul campaign activities in Part V.

1
2 Political expendntures A Lo .
3 Volunteerhours ;™ 7 —7- 77T o FROES IR AT

~Complete if the organization is-exempt-under. section 50Me)(3).- -~ w: .- . cwrrmor coomee & oo o
1 Enter the amount of any excise tax incurred by the organization under section4955. ---.-- . - p $& - -~ : -~ —-—-
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N N
"3 If the organization incurred a sectlon 4955 tax,-did-it- ﬁle Fonn 4720 for thns year? o L LITZUTL . I:] Yes [:] No
:4a Was acorrectionmade?_.:. - . . .. s Lol o oSl s __D Yes_ D No
b If "Yes," describe in Part IV.
-- Complete if the organization is exempt under section 501(c), except-section- 501(c)(3):
1 Enter-the amount directly expended by the filing organization for section 527exempt function - -- - -

activites . . . . N &
2 Enter the-amount-of t=he ﬁllng orgamzatlon s—funds contnbuted toother orgamzatlons T e AT T s Vi Tie e o e 5T

for section 527 exempt.function activities . . . . N =
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Fonn 1120—POL

line 178 s —reiens soie 2 sepemiemse B & T
4~ Did the f I|ng orgamzatlon file Form 1120-POL for tms yeal’? e e e e D Yes D No

organization made payments’-For-each’ organization listed, enter the amount paid from the ﬁllng ‘organization's funds. Also enter’
the amount™of-political contributions feceived-that wefe promptly aid diféctly delivered to a separate political organization, such
as a séparate segregated fund or-a political action committee (PAC). If additional space is needed, provide information in Part IV.

_(a) NameJ 1 __.J ’ f j (b) Address N_- '_ _ _' : - (c)EIJN" (d) Amount paid from ()’ Amount of polmml T
ST e e e - - - R - |- -- -filing organization's contnbutions received and -
Pruzs otz Rl ¢omnmooToeroroenzuic llatthootzt zzezt ol Chtfunds if none; enter -0t T s promptly and drrectly:*
- - : P e et et e - - ' - - delivered to a separate
N I - . o Tt . .o 77~ 71 - — polhcal organization. if
som i et L e T - . v s v~ | ____ _.none, enter -0-
" B e — ; -
® : : . 0 0
(2 : [=====-mmmsm-smmsssmeese-eee sm=-- :
@ : : ' 0 0
(3 ; S S '
B) : ! : 0 0
) I S SRLLLREIIEELEEEE el
«(5 M Sty R R EEEE R Fes-- :
{5) : . : 0 0
0 0




Spruce Street School, P.S. 397, Parent Teacher Association | 27-0492999

Schedule C (Form 980 or 990-EZ) 2010 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check p|_| if the filing organization belongs to an affiliated group.
B Check »|_| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . e 0
¢ Total lobbying expenditures (add lines 1aand1b). . . . . . . . . e e e e 0 0
d Other exempt purpose expenditures . e e e e e e e e e e 0
e Total exempt purpose expenditures (add lines 1c and 1d) Coe . e 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. T
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000. ) B {
g Grassroots nontaxable amount (enter 25% ofline1f). . . . . . . . . . . . ... 0 0
h Subtract line 1g from line 1a. if zero or less, enter-0-. . . . e e e e 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . 0 0
j [Ifthere is an amount other than zero on either line 1h or line 1| d|d the orgamzatlon ﬁle Form 4720 reporting
section4911tax forthisyear?. . . . . . . . . . . . . . L L L L. oL L0 DY% DNO
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year - (a) 2007 {b) 2008 ) (c) 2009 {d) 2010 (e) Total
B beginning in) i o
2a Lobbylng nontaxable amount T R AR B 0
b Lobbyingcelingamount. _ _ - - _ ___ | _-_ . -
(150% of line 2a, column(e)) 0
.;_'c Tota', bbbylng expendltures— ._:.: -'.._:_.._._.. -:: = :::::::7-:::—::_: .':.“_.‘.‘:-."7: .'::..' el T TOT :T.’T LR A -_— 0 '."“‘"0
..—d. Gmssroots‘nmtax‘a‘bleamount o sna ses : e s seasee anme ammes koo il cier bee eI caan .. e e eeesee ee e o g L. . e e o [P S 0
e Grassrootscelhng amount - I R R -
(150% of ine 2d column (e)) . 0
- Grassroots:lobbying expendituress=: z=o - o=ec oo o) oo mn i 2 2 2 |me el = oF -~ 0

Schedule C (Form 990 or 990-EZ) 2010
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-~ _Spruce Street School; P.S.-397,-Parent-Téacher-Association-}-- =-- =~~~ - =25~ —; 27-0492999

Smedulec(pmmwzozm._ . _l.-_l st b e e N S Dad o e et inm Salled s mirnlifs imdar Doy pages

PeiEZ Riidiraiis g

i Complete'it tHe;bryanization is-exenptmidersection 501¢c)(3}ant: has:NOT\filed Form 5768

Section A. Pulfélettionunder section 501(h)).

Calendar year {or fiscai year heginping in} | {2} 2008 {h) 2007 {c) 2008 {d) 2009 (@} 2010 () Total
1 Gifts, grants, contriounons. and mempersnip fees Yes | No Amount
ranaipion fMn oot inaludda EY3V) Speinieal azants ALY Ly
21 G,Qm_tg 2 year. did th %pgnggrggqg.aélon attempt torinfluénce foreign, national; state of l6¢al i =
Jegxslatxo&gn@ug;pgary attempt to.influence public opinian on a legislative matter or
ferendum dhroughdhe,use of
aa'ymunteets S-EHeTIDt DUIPSST . ... e
3 rl?atdnetaffrorrmanagemem;(melude cempensatron in expenses reported c n I|nes 1c through 1i)?
ciiMedia advertisements?iider sachon 313, | G
4 d'zMailings:to'tnembersglegistatorsyor the publlc'? ;
esePHblicitions orpublishetorbroadcast statements? . i
£'S3?5Afs to other organizations for lobbying Iurposes" 2
5 '“Bﬂé&cﬂmﬁﬂé@sl&om their staffs, govemment officials, or a legiglative body? .
d‘Ralltes“den—ﬁ‘o'i'fs't—r'aﬁt:?fﬁs UgéimifiaTs, conventions, speeches, lectures, or dny similar means”
) Orﬁt‘n%arnggﬁ%rﬁeo G#%F&s," describe in Part Wb L S 2
° l('1‘?o.t ?U‘A g d'l n‘els"‘f’é’ tnrbugh f.. - - ” o e L - o
2a’ :Ié'@:tgrenac'tn?g&gm,&lﬂ% Ly gause the orgamzatron to be not descnbed in sEctron 501 (c)(")? 5
b, .S, gntes the, aggount o any,tax dmourrétrunder section4912 T T T
Colfy '(Xe§, .,,ean,tgrsq anm pgnt,gt,aq tax |ncurred by organlzatlon managers under section 4912 .
d... lf.the.fili ization mcurredaseotron 4912 tax, did it file Form 4720!for this year?
m-n—?%;?na;eteﬂfathe organization is exempt under section 501(c)(4), séctron 501(0)}(5), or section o
v AGd ines 74 501(c)(6). O} O 0 o) [t ¢
8 Pubiic sunnort (Suntract una 76 from 3 ! i E Yes | No
_Jﬂye:e.substannaﬂy.alusala.omore).dues.eoeixedmndédummmmemhers’) i : 1 ¢
e8RSl BfieH nake only in-house lophying expendjtures of $2.000 or less? ,
Ca'S""‘fSndQﬁé Gryanizationgree to'caryover iobbying'afid‘Bolitical'@xpeiiditures fréim: ’tt&"gnor yearzuty t izizuiy g | ipa
U YIE:]- .-Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section w0
s8a  Lross ncomo01(€)(6).if BOTH-Part llI-A, lines 1and 2 are answered "No" OR’ |f Part lll-A, Ime Jis answered -
oz oo reYes : ! i i i i
1 ='Dues ‘@ssessments’and-similarcamounts from members .:.. . . i i PR 1. i <
‘2 "Section’ 162(e). nondeductible lobbying and, political expendrtures (do not lnclude amounts of ;
“’bollt:cal expense“s for “Which the section) 527(f) tax was paid). ; : : : )
a Cun;ecnt year . UL L L L L L. : P '..'.' ————d— = 2a ,.i -‘
. ‘b Canyoverfromlastyear SRR B .‘3.- e .o T 2b | - -
R v T o o ' : | . 2c 5 0
3 Aggregate amount reponed m sectron 6033(e)(1)(A) notroes of nondeductrble sectlon 162(e) dues 3 i
4~ 4 lf notlces were sent and the amount on Ilne 2c¢ exceeds the-amounton- Ilne 3;what" portjon of the ne E =
1 EXCess dbo_,ejsnthe orgamzatnon agree to carryover to the reasonable estlmate of nondeductible ;
obbylng ~and political expenditure next year" e B S i 4 i ~
<12 5 tnIaxableamount .of-lobbying-and political expendltures (see mstructlons)l . . . , [ T 0
; Supplemental Information ; o ot o IH gl 5
“-Complete thls part to provide fhé descriptions required for Part I-A, line 1; Part I-B; line 4;-Part I-C -line 5;and Part 1I-B, line 1i. _:
Alsd!"tomislete this part'for dny addfionaftinformation. Sixi

Schedule C (Form 980 or 930-E2Z) 2010
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e ot oo - QINPRIGN QNS LolLying Aotinrins : S
wean it rTin o : “'/"r'mm
SCHEDULE D Enr Qroonizacinne Evarmnt Eram spenma Tow Hirdas cantinn A0300) mnd coriine K37 ’
-(Form 990), . |= comateen fSupplemental ‘Financial Statements o ram sso-cs 2‘1 e o
AT RAOL 0 e .. P Complete rf_the_omamzahon answerod Yes," to Form 990, . . TPy M ¢ e
o Mot PartIV,line 6,7,8,9,10, 11, or 12, Open to Public
,,:;r:," ;WW"SSM _’ » Attach to Form 990. P See separate instructions. Inspection
-N_ﬂm‘;. M.m.‘?ﬂ?’.‘mnan AECION DU G0 OIGATUZATIONSR GOMMTNeTE = AR 1-A AN G DEInw 140 NOT CO, _E;!ng!lll e_r.._l,denﬂﬂcaﬁon number
Spruce Street School, P.S. 397, Parent Teacher Association | i 27-0492999
lhl. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
aecncn oo the organization. answered “Yes'-to-Form 990, Part IV, line 6. - ____ __ P _
e {a) Donor advised funds ) (b) Funds and other accounts
it |||1- uquRtaln“mhg!nal nd'oﬁyea; FOTTIN S50, AT § prttt ettt e v i W T P e = -—.__--._.._- T:._..:.—...:.._;_ _
2. Aggregate contributions to_ (qlunngyear)
mc o Aggregate;grénts from=(daring year)~ r
- 4 Aggregate value atend of year._ . . | T an e

5§5.ﬁ,_brd the b"rg'amzatron rnfo'r'rﬁ'all doﬁ'é‘rs“a'nd“donor advrsors in wrrtlng that the assets held in donor advised =/ "2 2<oo%
e o e, ndiag £97 "‘r'lv—-u T
s q ybiee xati axcl ” .-,_ mnml') - r—lvesm No
6 Did the organlzatlon rnfonn aIl grantees donors, and donor advrsors in wntlng 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

S0 purpbse‘confemng impermissibie private benefit? . . .- . . s . et et DYesD No
A Conservation Easements: Complete if the organlzatron answered "Yes' fo Form 990, Part 1V, line 7.

" 17 Purpose(s) of conservation easements held by the organization (check all that-apply) -
2 =- . :Rreservation of land for public use (e.g.,:recreation or r.education). -

- —idl

|:| Protection of natural habitat [:] Preservatron of a certrﬁed historic structure

I:I Preservation of open space il e
t2:7 “Complete 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 conservation easements
b Total acreage restricted by conservation easements .
¢ Numberof-conservation easements on a certified historic structure mcluded in (a)
d Number of conservation easements included in (c) aoqurred after 8/1 7/06, and notona
RISIOHE StrUGHUre TStaY ifi the NatioHaI Regigtaf'ss < =i o mfsid it Funiy L 1E0-F 0L 2d
3  Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization
_during the tax year >

i~
M

o (S

)

% 4< <Number-of states-where-property:subject to oonservatlon easément.is located... S ... ._L._c._'_g-z_t::_;:_.._a_a_:;ue.—.. —d wort e e
5- » Does-the organization-have a written-policy-regarding-the. periodic-monitoring,. mspectron handling of
violations, and enforcement of the conservation easements it holds? . . . . .. D Yes EI No
627 “Staff-and.volunteer_hours: devoted_toLmon_rtomg, mspectrnq, and enforcing: conservatron easements dunng theyear =
> - :
7  Amount of expenses mcurred in monrtonng, inspecting, and enforcing oonservatlon easements dunng the year . e
> $ R - & .
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(h)(4)(B)(i) and section 170(h)(@)B)G)?. . . . . . . L [:I Yes |:| No

"~ ° 9 InPart XIV; describe how the organizationreports- conservatron easements in- |ts revenue and expense statement, and - —- - - --
. balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes .
~~—— " the organization's accounting for conservation-easements—- -- — -~ - -~ -~ - - - oo o o o
m_g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. v

" 1a Ifthe orgamzatron elected as permitted under SFAS 116.(ASC 958) not to report inits revenue statement and balance sheet

b Ifthe organlzatlon eleoted as permrtted under SFAS 116 (ASC 958), to report in its revenue statement and balanoe sheet

works of art, historical treasures, or other similar assets held for public exhlbltron eduwtlon or researoh in furtherance A
of public service, provide the following amounts relating to these items: =~~~ : T

(i) Revenues included in Form 990, Part Vil line 1. . © . . . . . ... . .. ... .. ®»¢%_ .
(i) Assets included in Form 990, Part X . . . . ' Lk Z

2 Ifthe organization received or held works of art, hlstonml treasures or other srmllar assets for ﬁnancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIll,line1. . . . . . . . . . . . ... .. ... »§_
b AssetsincludedinForm990,Partx. . . . . . . . . . . ... .. ... ... ... S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)
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Schedule D (Form 990) 2010 Page 2
18l 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 of its collection items (check all that apply):

a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e I:I Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During 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? . . . . D Yes I:I No
18\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . [ves[] no

b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance e e e . e e e e Ce e e 1c
d Additions during the year . . e e e e . 1d
e Distributions duringtheyear. . . . . .. R e e e 1e
f Ending balance Ce e e e e e . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . .. I____I Yes No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, ne 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance .
b Contnbutions . .
¢ Net investment earmngs galns
and losses
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . . 0 0 0
2  Provide the estimated peroentage of the year end balance held as
a Board designated or quasi-endowment | %
b Permanent endowment > %
¢ Termendowment ®» = %
3a 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. . . . . . . . . . . . . . . ... 3a(i)
(i) related organizations . . .. e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R'> .. R e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 930, Part X, ine 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {¢) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land 0 0 0
b Bulldmgs 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . ®» 0

Schedule D (Form 990) 2010
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Déscnpuon of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests .

() Other
S (.
S (= ) S
e ) e —————-
S (0 ) A
S (=
S {0 R
S (C R

OO e
[0}

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

[e)[=][=][=][=][=](=](=][=][=] (=] [=](=)

Part Vill Investments—Program Relat

ed. See Form 990, Part X, line 13.

(a) Descniption of investment type

{(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

—{6)

{7

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) Iine 13 ) »

(=)(=][=](=][=](=][=][=][=]{=] (=]

Other Assets. See Form 990,

Part X, line 15.

{a) Descnption

(b) Book value

(1)

(2)

(3)

(4)

(5

—(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X,

col. (B) line 15.) .

olojo|Io |00 |I0|Io|lo|o|o

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descniption of liability

(b) Amount

(1) Federal income taxes

(2)

—3)

(4)

—{5)

6)

(7)

(8)

(9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) >

[=3[=1[=2{=](=][=][=) (=] [=] (=2 [=][=]

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

SVONONLWN

Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9

116,499

60,422

56,077

OO IN|D | [H[|WIN =

10

56,077

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains on investments .
Donated services and use of facilities .
Recoveries of prior year grants .
Other (Descnbe in Part XIV.) .
Add lines 2a through 2d .
3 Subtract line 2e from line 1. .
4 Amounts included on Form 990, Part VIII I|ne 12, but not on Ime 1
Investment expenses not included on Form 980, Part VIl line 7b .
Other (Describe in Part XIV.)
¢ Addiines 4a and 4b .
Total revenue Add lines 3 and 4c (ThlS must equal Form 990 Partl /lne 1 2 )

T Q00

oo

2a

1

2b

2c

2d

2e

o

4b

4c

o

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments .

Other losses .

Other (Describe in Part XIV )

Add lines 2a through 2d .

3 Subtract line 2e from line 1. .
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part VHI, line 7b .
b Other (Describe in Part XIV.) . .

¢ Addlines 4a and 4b

Q0T

5 Total expenses. Add lines 3 and 4c ( Thls must equal Form 990 Partl Ime 1 8. )

2a

1

2b

2c

2d

2e

4b

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part X, line 8; Part XIl, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2010
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010



Supplemental Information Regarding | omeNo 15450047

SCHEDULE G

(Form 990 or 990-E2) _Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. & See separate instructions. _ Inspection

Name of the organization Employer identification number

Spruce Street School, P.S. 397, Parent Teacher Association | 27-0492999

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
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 Solicitation of non-government grants
b Intemet and email solicitations f D Solicitation of govemment grants
c |:| Phone solicitations g Special fundraising events

d |:] In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

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

- v) Amount paid to .
(1) Name and address of mdividual (i Actviy o dfy‘";‘r":;‘fr’o'l‘z‘f’e (iv) Gross receipts ( ()Or retained by) (v&fr'zg:;gﬂ:)m
or entity (fundraiser) contributions? from actvity fundra::r ‘li:;ted n organzation
Yes No
1
0 0 0
2
| O 0 0
‘ 3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . .. > 0 0 0

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. .

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2010
(HTA)
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Spnng Gala FY 2011 | Taste of the Seaport 4 (add col (a) through
(event type) {evert type) (total number) col (c)
o
=}
§ 1 Gross receipts . . . 69,890 17,220 2,286 89,396
@| 2 Less: Charitable
contributons . . . . . . 0 0 0 0
3 Gross income (line 1
minusline2). . . . . . 69,890 17,220 2,286 89,396
4 Cashprizes. . . 0 0 0 0
5 Noncashpnzes. . . . . 0 0 0 0
(72}
3| 6 Rentfaciitycosts. . . . 0 0 0 0
(]
o.
4| 7 Foodand beverages . . 0 0 0 0
k3]
(]
&1 8 Entertainment. . - 0 0 0 0
9 Other direct expenses . . 16,081 1,717 0 17,798
10 Drrect expense summary Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . » |( 17,798)
11 Net income summary. Combine line 3, column (d), and line10 . . . . » 71,598

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(V] {b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
| 41 Grossrevenue. . . . 0
§ 2 Cashprizes. . . .. 0
c
©
2| 3 Noncashprizes. . . . . 0
w
8 4 Rentffacility costs. . . 0
=
5 Other direct expenses . . 0
[JYes % | [ves % | [Jves %
6 Volunteer labor . | _INo [: No | I No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . N 0)
8 Net gaming income summary. Combine line 1, columnd,andline7. . . . . . . . . . . . » 0

9  Enter the state(s) in which the organization operates gaming activites: _____________ .

a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . E]Yes DNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . D Yes [:l No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . . e e e e D Yes [:I No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . e e . . e D Yes ‘:l No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacllity. . . . . . . . . . . . . ... ... ... ... ... .. |13 %
b Anoutside facility . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/speaal events books
and records:
Name B
Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . e DYesDNo

b If"Yes," enter the amount of gamrng revenue recerved by the orgamzatlon > $ 0 and the

amount of gaming revenue retained by the thirdparty » $ ____ 0 .
¢ If"Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

I:I Drrector/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . I:] Yes D No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organlzatrons
or spent in the organization's own exempt activities dunng the tax year » $ 0
W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns

(i) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



(if,:‘n'i':;’ :EQS_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

I OMB No 1545-0047

2010

o m“he'T Form 990 or 990-EZ or to provide any additional information. Open to Public
o o Troasury »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Spruce Street School, P.S. 397, Parent Teacher Association | 27-0492999

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
(HTA)
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Name of the organization Employer identification number
Spruce Street School, P.S. 397, Parent Teacher Association | 27-0492999

Schedule O (Form 930 or 990-£2) (2010)
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