
OMB No 1545-0047

990 t From Income TaxReturn of Or anization ExemForm g p
2@10Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of " i-rey
benefit trust or private foundation ) • . - •

Internal Revenue service ►The organization may have to use a copy of this return to satisfy state reporting requirements . •

A For the 2010 calendar ear or tax year beginning and endin

B Check if applicable Name of organization Spruce Street School , P.S. 397, Parent Teacher Asso D Employer Identification number

Address change Doing Business As 7-0492999

q Name change Number and street (or P 0 box if mail is not delivered to street address) Room/suute E Telephone number

q Initial return 12 Spruce Street (212) 266-4800
q Terminated City or town, state or country, and ZIP + 4

q Amended return ew York NY 10038 G Gross receipts $ 134 ,297

q Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? q No

lKimberly Busi (Same as C above), New York , NY 10038 H(b) Are all affiliates included? q No

I Tax-exempt status- 191 501 (c)(3) q 501(c) ( ) 4 (insertno ) q 4947(a)(1) or q 527 If "No," attach a list (see instructions)

J Website : ► www.sprucestreetnVc.com H(c ) Group exemption number ►

K Form of organization q Corporation q Trust qX Association q Other ► L Year of formation 2009 M State of legal domicile NY

Summary
1 Briefly describe the organization ' s mission or most significant activities : T9 provide enrichment programs and other

m
support for Spruce Street School------------------------------------------------------------------------------------- -

u -----------------------------------------------------------------------------------------------------------------------
m
E ----------------------------------------------------------------------------------------------------------------------•
0 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
Cd 3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . . . . . . . . 3 10
w 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . 4 0

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . . . . . . 5 0
a 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . 6

7a Total unrelated business revenue from Part VIII , column (C), line 12 . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T line 34 . 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1 h) . . . . . . . . . 18 , 700 42 , 314
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . 0

60"
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . 0
11 Other revenue (Part VIII, column (A), lines 5 6d 11 p 40 ,617 74 , 185

m
`

12 Total revenue-add lines 8 through 11 (must ual ne 12 59 ,317 116 ,499
13 Grants and similar amounts paid (Part IX , I 3 fines1= . . 0

14 Benefits paid to or for members (Part I) , ^ n (A), Iing Al _ O. 0

15 Salaries , other compensation , employee bene is art(}k^olilm ()^lI^es 0
16a Professional fundraising fees (Part IX , coI (A), line 11e) 0

b Total fundraising expenses (Part IX , colum ( 0J _
17 Other expenses (Part IX, column (A), lines 1 a-

____ ---
16 , 770 60 ,422

18 Total expenses . Add lines 13-17 (must equal Part IX , column (A), line 25). 16 , 770 60 ,422

19 Revenue less expenses . Subtract line 18 from line 12 . 42 ,547 56 , 077
`o g Beginning of Current Year End of Year

am 20 Total assets (Part X , line 16) . . . . . . . . . . . . . . . . . . . . 40 , 790 101 , 982

21 Total liabilities (Part X , line 26) . . . . . . . . . . . . . . . 0 5 , 115
=LL 22 Net assets or fund balances . Subtract line 21 from line 20 40 , 790 96 , 867

Signature Block
Under penalties of pequry, I declare that I have examined this return , including accompanying schedules and statements , and to the best of my knowledge

and belief, it is true , correct , and corn I e Declaration of pre r r other than officer) is based on all information of which preparer has any knowledge

Sign I ^ 414, 1 V. 15 , Z611

Here
sgnatu of r

I IF Type or punt name and title

PnntiType preparers name Preparers

Paid

Preparer's
David Tunstall David Ti

Use Only Firm's name ► The Tunstall Organization , Inc.

Firm's address ► 200 Water Street #516 , New York

May the IRS discuss this return with the preparer shown above?

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



For, 990 (2010) Spruce Street School , P.S. 397, Parent Teacher Association I 27-0492999 Page 2
Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III . . . . . . . . . . . . . Q

I Briefly describe the organization's mission:

To provide enrichmentprograms and other support for Spruce Street School.

-----------------------------------------------------------------------
-----------------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [] Yes nX 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
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [J Yes QX No
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 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.

4a (Code:.------------- ) (Expenses $ --------- 36,800 including grants of $ -------------- 0 ) (Revenue $ ............... 0.)
Teacher Development _______________________----------- ------------------------------------------------------------------------------•
--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

4b (Code :
--------------

) (Expenses $ --------- 11,567 including grants of $ -------------- 0- ) (Revenue $ ............... 0.)

Music & Movement--------------------------------------------------------------------------------------------------------------------------

4c (Code:.------------- ) (Expenses $ ---------- 5.040 including grants of $ .............. 0- ) (Revenue $ ............... 0-)

Ca oeira

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------- ---------------------
--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses ► 53,407

Form 990 (2010)



Form 990

klist of
P.S. 397. Parent Teacher Association I

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

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .
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 I . . . . . . . . . . . . . . . . . . . .
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? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . .
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,
PartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Did the organization maintain any donor advised funds or any similar 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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 11 . . . . .

8 Did the organization maintain collections of works of art, historical treasures , or other similar assets? If "Yes, "
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling , debt management , credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part !V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10 Did the organization, directly or through a related organization , hold assets in term , permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . .

11 If the organization 's answer to any of the following questions is "Yes ," then complete Schedule D , Parts VI,
VII, VIII, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a Did the organization report an amount for land, buildings , and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X , line 16? If "Yes, " complete Schedule D, Part VII.. . . . . . . . . . . .

c 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 VIII.. . . . . . . . . . . .

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, Part IX.. . . . . . . . . . . . . . . . . . . .

e Did the organization report an amount for other liabilities in Part X , line 25? If "Yes," complete Schedule D, Part X. .

IF 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.
12a Did the organization obtain separate , independent audited financial statements for the tax year? If 'Yes," complete

Schedule D, Parts Xl, XI!, and XII! .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 XI, XII, and XIII is optional .

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E . . . . . . . .

14a Did the organization maintain an office , employees , or agents outside of the United States? . . . . . . . . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business , and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV

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 II and IV . . . . .

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 Ill and IV . . .

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 11 e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . .

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, Part 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . .

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) .

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

10 X

11a X

11b X

11c X

11d X

11e X

11f X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b X

Form 990 (2010)



Form 990

Checklist of Rec
P.S. 397 , Parent Teacher Association I

21 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 I, Parts I and II . . . . . . . .

22 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 1, Parts I and 111 . . . . . . . . . .

23 Did the organization answer "Yes" to Part VII , Section A , line 3, 4, or 5 about compensation of the

organization 's current and former officers , directors , trustees , key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 issued after December 31 , 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . . . . . . . . . . . . . . . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . . . . . .

25a 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 I . . . . . . . . . . . . . .

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 990 or

990-EZ? If "Yes, " complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . .

26 Was a loan to or by a current or former officer, director, trustee , key employee , highly compensated employee, or

disqualified person outstanding as of the end of the organization ' s tax year? If "Yes,"complete Schedule L, Part II

27 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 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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, Part IV . . . . . .

b A family member of a current or former officer, director, trustee , or key employee? If "Yes, " complete

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c 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, Part IV . . . . . . .

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

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

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . .

31 Did the organization liquidate , terminate , or dissolve and cease operations? If "Yes," complete Schedule N,

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

32 Did the organization sell, exchange , dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 I . . . . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts Il,

III, IV, and V, line I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .

a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R,

Part V. line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

36 Section 501(c )(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part

Vl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , lines 11 and

19? Note . All Form 990 filers are required to complete Schedule 0..

999 Pane 4

Yes No

21 X

22 X

23 X

24a X

24b

24c
24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

38 1 X I

Form 990 (2010)



Forth 990 (2010) Spruce Street School , P.S. 397 , Parent Teacher Association I 27-0492999 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V . . . . . . . . . . . . . . q

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 . . . . . . lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . 1 c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to a-file. (see instructions)

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

b If "Yes," has it filed a Form 990-T for this year? If "No, "provide an explanation in Schedule 0 . . . . . . . . . 3b

4a 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . 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? . . . . . . . . . . . . . . . . . . . . . 5c

6a 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? . . . . . . . . . . . . . . . . . . . . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . 7d

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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . 7

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 during the year? . . . . . . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . 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 Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub facilities . . . 10b

11 Section 501(c )( 12) organizations . Enter:

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041? . . . 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . 12b

13 Section 501(c )(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . 13a

Note . See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . 14a X

b If "Yes , " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b

Form 990 (2010)



Form 990 (2010) Spruce Street School , P.S. 397 , Parent Teacher Association I 27-0492999 Page 6
Governance , Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 1Ob below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI . . . . . . . . . . . . . . q

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a
b Enter the number of voting members included in line I a, above, who are independent . . . lb

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?.

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 .

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 governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If No,"go to line 13 . . . . . . . . . . . . . 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12b

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12c

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . 13 X

14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . 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. . . . . . . . . . . . . . . . . 15a X

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . 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 taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring 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 such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► NY--------------------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

q Own website Another's website Upon request

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing 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 ----------------------------------- S917)-207.8960_-_______-_-------------------------
247 Water Street. #1. New York. NY 10038

No

-12 1- 1 X

4 X

5 X

X

. . I8bI I X

9 1 1 X

Form 990 (2010)



Form 990 (2010) Spruce Street School , P.S. 397 , Parent Teacher Association I 27-0492999 Page 7
Compensation of Officers, Directors , Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII . . . . . . . . . . . . . E

Section A. Officers, Directors, Trustees , Key Employees , and Highest Compensated Employees

Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• List all of the organization' s current officers, directors, trustees (whether 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.

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

(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per g , x x compensation compensation amount of
week g n 0 W fD

v
- from from related other

(describe n n ID the organizations compensation
hours for

l t d
s3 iv
o -

o
P°

--
^$ 3

organization
(W-2/1099-MISC)

(W-2/1099-MISC) from the
or anizationre a e

v
g

organizations M and related
in Schedule i y organizations

0) m
n

_ ^1)__Kimberiy_Busi
------- ---------------------------------

President 12. X 0 0 0
(2)_ Danielle Elder------------------------------------------
President 12. X 0 0 0

_ (3)_ _ Phoebe Kahanov
--------------------------------------

Director 8 X 0 0 0
_ _L4)_ - Yelena Noresteh------------------------------------------
Director 8. X 0 0 0

- c5)-- Maggie Lava-----------------------------
Director 8. X 0 0 0

- (s)-- Helen Darby------------------------------
Director 8. X 0 0 0

--7 --Tami Kurtz------------------------------------------
Treasurer 8. X 0 0 0

_ (8)-- Elda Rotor -------------------------------
Director 8. X 0 0 0

- (9)_-Kare12 _S_t_o_n_e_ly_____________________________

Director 8. X 0 0 0

110)-- Wertdy Juan------------------------------
Treasurer 8. X 0 0 0

S11)-- Kr!VY-PA%6§-------------------------------
Director 8. X 0 0 0

i12)--Frances Regan ------ ---------------------
Director 8. X 0 0 0

J13)--------------------------------------------

114)--------------------------------------------

S15)--------------------------------------------

116)--------------------------------------------

For, 990 (2010)



Form 990 (2010) Spruce Street School, P.S. 397 , Parent Teacher Association I 27-0492999 page 8
Section A. Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position (check all that apply ) Reportable Reportable Estimated
hours per g g x x compensation compensation amount of
week g n O

-24
. m o o from from related other

(describe n a M 3 'D

o i

2 the organizations compensation
hours for r3 m o

m
!R organization (W-211099-MISC) from the

related g q . is
g

(W-2/1099 -MISC) organization
organizations -, y m and related
in Schedule w_ organizations

0) i$ CL

517^--------------------------------------------

l18)--------------------------------------------

119)--------------------------------------------

S20)--------------------------------------------

1?1)--------------------------------------------

(23)............................................

j25)--------------------------------------------

I26)--------------------------------------------

27)--------------------------------------------

-J28)-------------------------------------------- F T
1 b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 0 0

c Total from continuation sheets to Part VII , Section A . . . . . . . . . . . ► 0 0 0

d Total add lines 1b and 1c . . ► 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

No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1 a? If "Yes,"complete Schedule J for such individual . . . . . . . . . . . . . . . . . 3 X

4 For any individual listed on line 1 a, 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

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)
Description of services

(c)
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 organization 111. 0

Form 990 (2010)



Fnrm99o-12oton -_- -Cnn Grp Ctruat Schnnl -P S-'AQ7-Parpnt-Taarhtgr-Assnrjatinn-[: ---- - 27-0492999 Pace 9

• . Statementof Revenue. : .. -
(A) (B) (C) (.0)

Total revenue Related or Unrelated -Revenue.,
_ _........._..__......-.. ....._ _.... .,... .-.._. _ ._ ..... _.._ exempt , business excluded from

function revenue - tax under sections
512 , 513 or 514

S jq 1a Federated campaigns . . _ . . . _ 1a 0

o
-

-b- Membe'rship ' dues ': - I b 0

'--e_ Fundraising events^-. ^ V 1c _- w. 0__
d Related organizations - . Id 0 -. . . . . . . .

_6 G6Vdff riehf ranits

:_•-f=-All-other contributions;gifts;grants̀;and - - - - -- -
`

- _ ° = - _
't

I

similar amounts not included above : - : If 42 314 - - - -

Noncash contributions ' included ' in lines la-if:g --------------O=r--^o
_

h ..Total . Add fines _.-:.-_..:. : ►- ....... -42=3-14
_ :. -

Business Code
-

> 2a"'S
p
' Baal Events 0

-- --- ------------------------------
b= 0---------- --------------- ---------------------

--c - -- - -0 = - '

CM ram service revenue : - -f - All other ro 0 -

e

. . .p g

.. - Total : Add lines 2 2f-.' ' :"_..:.:.:
_ : -.-:_., .. _ .. _. _. _ _ _... _.. _ .. 0

3-11', Investrnent income- (including dividends , interest,, and=
other similar amounts) . . . . . . . . . . . . . . : ' 0

4 Income from investment of tax-exempt bond proceeds . . . ► 0
. - ----- . --: .---- :- - -- - - - - 0

-O-Real - - (ii) Personal

6a Gross Rents .

b; 'L'ess: rental expenses .•
.......

_

c Rental income or.(loss) -0 '0

d Net rental income or (loss) . . ► 0

,7a:Grossamount fromsales 'of' _ --• i)-seaimes" ' -( u) other

i - - - - "' ' - "-"- ' - -nventory . 0assets other than 0

b Less : cost or other basis
and

_0

-c Gain or (loss). 0 0

d Net gain or (loss) . . . . . . . . . .

8a Gross income from fundraising

events (not including $ ____ 0
of-contributions Feported on Tine

See Part IV; line 18 .'.. '.:. '. a 89 ,396_t b
'Less :

...
direct exxppen

s._..,..._
b Lses . b 17 , 798

- c"Net`income or (Fo_ss) from=fundraising events : 7 - ` "' - 71 598

9a - Gross income from gaming activities:

'See Part IV, line 19 . . . . . . . . . . a 0

bti ` Less : direct expenses. 0-
activities ._c:-Net-income of (loss) fromgaming .. . ► 0-

-10a Gross sales of inventory, less - -'
a- 7-'2-. 58

:_--

- - - ' ---b Less : cost of goods sold . b 0 - ^
c Net income or (loss) from sales of invento ry . ► 2 , 5 7 -

Mi
Ilaneous Rivenue--- - - -- Business Code

11a 0
-

0d All other revenue . . . .

e Total . Add lines 11a-11d . . . . .• - __ _ ► 0 r

=12=-fotaFrevenue=See insfrucfions ". :--- __. ._..:- : -• -_ •-- - 146-499 _..... _ _.. _ _ 0 _ 0 ..._ . 0

Form990 (2010)



:Fomi990-(2010) _-- - Spruce Street School , P.S. 397- Parent=Teacher Association I -_ - - - 27-0492999 - Page 10

• Statement of Functional Expenses - --- - - - -- . .- . - ... . _

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column A but are not required to:com lete columns (B), (C), and D .

Do not include amounts-reported on-lines 6b,- - -
76, 8b, 9b, and 106 of Part Vlll.

(A)
Total expenses

(B)
Program seance

expenses

(c)
Management and
general enses

(0)
Fundraising
ex nses

I Grants and other assistance to governments and
organizations in the U.S. See-Part-IV, line 21 ,.• . .

-
0

- - - - ------------------

2 Grants and other assistance to individuals in .
the U:S: See Part-IV;-line 22•:--.- . . 0

3 Grants and-other. assistance-to governments,,,....,- ...
organizations, and individuals outside the
U:S. See-Part IV; Iines•15•and 16 : .- ^^•• • • - 0 ^_ _ . ..

>

4 Benefits paid to•or for_members ... , ,.,• •. , . ._ .._ . , ., _ - 0 - -T
5 Compensation of current officers, directors,

trustees, and key-employees.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section_4958(c)(3)(B). 0

7 Other salaries and wages. 0
8 Pension plan contributions (include section 401(k)

and section 403(b).employer contributions) . 0 - - ' - --
9 Other employee benefits . . . . . . . . . . - 0

10 Payroll fazes: . 0

11- - -Fees-for services (non-employees): - - - - - - - - - - - - - - - -
a-Management==.-- -= -.=:- _ -̂ .= =. -

- - - -
- .. _ - - - - - -

b Legal . . . . . . . . . . . . . . . . . . . 167 167
- : - - .-c Accounting -- - - 0 - -. . . .. .

d 'Lobbying":
_-- . -. .-. . . . -- - - - _ - -- - 0 - _ - _ _ -- - _

e •Professional•fundraisingservices.•See•Part•IV,•line-17--••7•- _•_•^••• --•••• ••••-•_ 0 •• „•^.•••• .••.-^•.••••• ,_•_

: _ -f Investment management fees
g 'Other . . . . . . . . . . . . . . . . . . 56 611 53 407 3364

122 Advertising and-promotion=. -•:-•--^: :• :• _-• ••_ ••• •• • •• • • . •:
13 Office expenses--- . -•- -• - • - ••-- -- ^- • •-- •- •- - ,- 160 160 - ' -,
14- Information technology- . . .. . -.- . . . - .- : . - 0 - - _
15 Royalties....... _ . . . . . . . . . . . . . . . 0
16 Occupancy, 0 -

-
17 Travel. •. . . _ . . . . . . . 0

18_. .P.ayments.of-travej,.Qr entertoinmept,expenses...,_• •,•_,,,_•,
for any federal, state, or local public officials . . . . . 0 • - -

19 Conferences, eonventions,_and meetings... _-
20 Interest . 0
21 Payments to affiliates . . . . . . . . . . . . . 0 -
2Z .Qip^ecfation; depletion;and amor1ization 0 0 0 0

23 Insurance . . . . . . . . . . . . . 0
24 Othef expenses: Itemize expenses hot covered

- above (Lisrmiscellaneousexpenses ln'line-24f.1f'
line 24f amount exceeds 10% of line 25, column

- (A) amoun'f lisp lifib; 24f ezpenses-'brSdiedu-%O:y .. -' '
a Book costs- 464 464

----- -------------------------------------------
-b-BizR9Fees 50 50

---------------------------------------
1 ,430 1 ,430

d 54.4 - -- 544
---------------------------------------------------

n Co n--a Printi 9/ PYi 9 = -
299_ _ ------------------------------ --------

f All other expenses 697 697_______________________________
25 Total functional expenses: Add-lines I throe 24f . = - =-60-422 53 ,407 7 , 175 0

26 -Jointcosts. Check-he-re-loo-F=1 if-following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization-reported in-column
(B) joint costs from a combined educational
campaign and fundraising solicitation _. - ----. _ -- __

=
- - --- ---

-Form-990 (2010)



:Form 990 (2010) - . - :_S nice-.Street School ,. P.S:- 397-: Parent-Teacher Associationil : - - -- _27-0492999 Page 11
-- ---- Ralanera Chaa*-

(A) - - - - (B)
n=Ip@ inninofear End-ofear

----- - -- ----- - -- - ---
1 Cash-non-interest-bearing . . . . . . . . . . . . . . . . .

----- - -- -----
1

2 Savings and temporary cash investments . . . . . . . . . . . . . 40 ,790 2 101 , 731
3 VPledges and grants receivable, net . . . . . . . . . . . . . . 0 3 0
4 Accounts receivable, net . . . . . . . . . . . . . . . . . . . 0 4 251
5 Receivables from current and former officers, directors, trustees,key-

employees, and highest compensated employees. Complete Part II_of_

Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . 5
-6 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) . . . . . . . 6

7 Notes and loans receivable, net . . . . . . . . . . . . . . . . 0 7 0
a 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 0
b Less. accumulated depreciation . . . . . 10b 0 0 10c 0

11 Investments-publicly traded securities . . . . . . . . . . . . . . 0 11 0
12 Investments-other securities. See Part IV, line 11 . . . . . . . . . 0 12 0
13 Investments-program-related. See Part IV, line 11 . . . . . . . . . 0 13 0
14 Intangible assets . . . . . . . . . . . . . . . . . . . . . 0 14 0
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . . . . 0 15 0
16 Total assets . Add lines 1 through 15 (must eq ual line 34) 40 790 16 101 ,982
17 Accounts payable and accrued expenses . . . . . . . . . . . . . 17 5 , 115
18 Grants payable . . . . . . . . . . . . . . . . . . . . . 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . 19
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified
persons. Complete Part II of Schedule L . . . . . . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . . . . 0 23 0

24 Unsecured notes and loans payable to unrelated third parties . . . . . 0 24 0

25 Other liabilities. Complete Part X-of Schedule D . 0 - 25 - - - - - - - - 0
26 Total liabilities . Add lines 17 through 25 . 0 26 5 , 115

Organizations that follow SFAS 117 , check here ►q and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . 27

28 Temporarily restricted net assets . . 28
M

- -
29 Permanently restricted net assets . . . . . . . . . . . . . . . . 29

U. Organizations that do not follow SFAS 117, check here
`o and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds . . . . . . . . 30

31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . 31 40 , 789
32 -Retained earnings , endowment, accumulated income, or other funds. - : - - - 40 790 32 - 56 , 078

Z 33 Total net assets or fund balances . . . . . . . . . . . . . . . . 40 790 33 96 , 867
34 Total liabilities and net assets/fund balances . 40 790 34 101 ,982

Form 990 (2010)
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,- Form 990 (2010) - S ruce . Street-School , P,:S.r397; Parent Teacher Association•, I R.rr^,,ai.-- :• ser.:--r --=,•r,s: - : ,fr:_,,-r27-0492999», Pa a12
Reconciliation of Net Assets
Check ; if,$chedule 0 contains a response_to any question ` in'this ' Part!Xl .

I Total revenue (must equal Part Vill , column (A), line 12)-. . s 116'499
2 Total expenses (must equal Part IX, column (A), 2 60,422
3 Revenue less expenses . Subtract line 2 from ! liner,l":'r'` ' . . . .• 3 56 , 077
4

r
Net assets or fund balances at beginning of year (must equal Part X, line'33 ,ccolumn (A)) . . . 4 46 ,790

-5-Other_changes -in_net - assets_or_fund _balances _(explain_in_Sdiedule _Oj_._'_.-.-: .-^._._ __5_
• '6 Net assets or fund balances at end of year. Combine lines 3,14, and 5 (must equal Part X, line 33,

_96 867
Financial Statements and-Reporting
Check if Schedule 0 contains a response to any question in:this Part XII. q

------- ------------------------------------ Yes No

-1-Accounting-method -used -to-prepare-the-Form - -Accrual q - Other - -
If the organization changed its method of accounting from a prior year or checked " Other ," explain in!

i---Schedule-O.- -_

- -2a- --Were the-organization 's financial statements compiled or reviewed by an 'independent accountant? . .. . . . . 2a X
,rb Were the organization ' s financial statements audited by an independent accountant? . . . . . . 2b X

-;`=c---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 -ard-seiedion -of-an -independent -accountant? . -2c-
I f the organization changed either its oversight process or selection process during the tax year , explain in

---Schedule -O . -s---- -- -^- - - - -

d --If'Yes" to line 2a or-2b;- check- a-box-below-to indicate whether the financial statements for the year were
issued on a separate basis , consolidated basis, or both :. . ' .

"^'^' q Separate basis----- q Consolidated basis q Both consolidated and separate basis

.3a As a result of a federal award , was the organization requiredito undergo an audit or audits as setforth in
the Single Audit Act and OMB Circular A-133? . . . . . .. . ... i . . . . . . : . . . . . 3a X

-.b If"Yes ," didthe organization undergothe er firedauditoraudits?-Iftheorganizationa id not undergo the1;
rd -ui^ed - audit o- audits ; ez lain wh^ -in Schedule 0 and describe an ;ste p s taken ! to undergo such audits. 3b

•^ a + s s s ' + s Form 990 (2010)
- --------------------------------------------t
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-SCHEDULE.Ao --- -. :: --^: -- - OMB No lsas-' 54-6:6
-
047

Farm ssoor9o= Public Charity -Status - and Public -Support
2O OComplete if the organization is a section 501(c )( 3) organization orasection `

, 7

Department of the Treasury
4947( a)(1) nonexempt charitable trust. -„-; ;-^, • . •

Internal Revenue Smote ► Attach to Form 990 or Form 990-EZ. 'See separate instructions. • - •

-Name of the organlzatlon - i Employer Identification number

Spruce Street School P.S. 397 , Parent Teacher Association 1 27-0492999

WW.Me 'Reason for-Public Charity Status All or anizations 'must complete this part ) See instructions

The or anization is not a, private foundation because it , is:'(For lines 1 through 11 , check only one box.)

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

2•, q A school described in section ,170 ti 1 Ali (Attach Schedule E. )

3 q A.hospital or,a cooperative hospital service organization described in section 170 (b)(1)(A)(iii).

4,; q A-medical ,research _organization operated in conjunction with a hospital described in section 170 ( b)(1)(A)(iii). Enter the

hospital' s name , city, and state: ---------------=----------------------------------------------------------------------
q An,organization operated for the benefit of a college or un iversity owned or operated by a governmental unit described

- in section 170(b)( 1)(A)(iv). (Complete Part II.)

-6. q A federal , state , or local government or governmental unit described in section' 170(b)(1)(A)(v).

^7 q -An organization that normally receives a substa itial part-of its support from a govemmental - unit or_ from-the-general public-

described in section 170 (b)(1)(A)(vi ). (Complete Part II.)

r;8 q A'cominunity tnist described in'iiection 170(b)(1)(A)(vi ). (Complete Part II.)

9 An organization that normally receives : ( 1) more than 331/3% of its support from contributions ,,membership fees , and gross

receipts from activities related to its exemptfunctions-subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from-businesses - - - --- --
= acquired by the organization 'after June°30; 1975r-See section 509(a )( 2). (Complete Part III.) I ;

101 q An 'organization organized and operated exclusively to-test for-public safety . See section 509(a)(4).

11 ! q An organization organized and operated a*Gusively forthe benefit of, to perform the functions of, or to carry out the

r purposes , of oneor 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 thetype of supportingprganization and complete lines 11e through 11h.

,,,, ^., Type If c q Type ;Ill=-Functionally integrated d q Type; III-Other

e q By-checking this-box ,- i certify that' theprganization isynotcontrolled directly or indirectly by one or more disqualified

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 written determination from the-IRS that it is a Type I, Type II, or Type Ill supporting
-------------------- .:,.. . . . . . . . . . . . . . . . . . . . qr c organization ,lcheck this box . .?,------------

g Since August •17, 2006, has-the organization accepted any gift or contribution from any of the
following persons?

n; (i) n A,person-who,directly , or indirectly controls , either alone or together with persons described in (ii) Yes No

..,..,-and (iii ) below, the governing body .of the supported organization? . . . . . . . . . . . . .

(ii)•^^A family-memberrof.a person described in (i) above?. . . . . . . . . . . . . . . . 11 li

(iii); -A 35% controlled entity of a person described in (i) or.(ii)-,above ? . . . . . . . . . . . . . 11 llI

.;.

n Provide the roliowin inrormaiion aoout me su ortea or anlzanon s .

(i) Name of supported ,-, • - (-(Ii) EIN-., ..(iii) Type of organization (Iv) Is the organisation (v) Did, you notify (VI) Is the (vil) Amount of

- organization (described on lines 1-9- in-cot-(I) listed -in your the organization i n organization in-col support
! ..-. •t'above or IRC section, governing document? col (I) of your (I) organized in the

= .,.. ' ".. (see Instructions )) su rt? US?

Yes -.No Yes No Yes No

(A) c tier Inc mr c rlrc-t rrc :..: „<< ACT'Vi*ir.

0
(B)

0

(C) ._ ,. _ ,'..... . .! _
0

r---------------- -
- 0

(E)w i
--- ----------- - - -- -- - ,- - - - -0

Total 0

For Paperwork Reduction Act Notice , see the Instructions for - Schedule A (Form990 or 990-EZ) 2010

Form 990 or 990-EZ. - ----
(HTA)



deg0rm=88Qor-QQQ.EZ)2o117_„_S- ruse Street,School P.S. 397 , Parent Teacher Association I 27-0492999 Page 2
Support Schedule-for=Organizations .Described-in=Sections 170(b)WI)(A)(jv)-and 170(b)(1)(A)(vi)
(Complete-only, if, you checked the box, on line 5,- 7;,or 8,of Part .11 or if the,organization=failed to)qualify under

_."Part III.-If_the-organization-fails to qualify under the tests listedibelow, please complete Part III.)
Section al-Public Suaaort
Calendar year (or fiscal year beginning in) , ► a 2006 (b) 2007 (c) 2008'- (d ) 2009- e -2010 If) Total

1 Gisft rants, contributions .and -'
. ; membership fees, received. (Do not,-„ .-

„ include aay. "uousual,-grants.") 0
_2 :Tax revenues. levied for•the organization's"..

-,benefit.and.either paid 19 or-expended-an
its behalf ._ _. 0n

a , The. value. of,services ;or,facilities
iumished- by a govemmentalyoit,toshe.,,
organization without.charge . . . . . . 0

4 uTotal. Addlines.l.through 0 0 0 0 0 0

5 The portion of total contributions by--each,--
-person (other,than,a.govemmental-unit .;,
or,pubi Iy aupported organization)
included.on, line..l.that exceeds, 2%_
,,ofthe,amountshown, on fine. 11,_,;;
column.

-:6 -Publicsu - ort. Subtract line 5 from line 4.
0

Calendar_year. (or fiscal year beginning in) ► (a ) 2006: b 2007 -.^ (c) 2008 (d ) 2009 (e ) 20t0 Total

7-- Amounts from line 4 . . . . . . . . . 0 -.6 0 0 <. d. ; 0 0
8- -'Gross income from interest, dividends,.
0 payments received on securities loans, •

rents;'royalties•and.income from similar.' '7
- -_ 1

--sources-:` '• - ... -. ,.,._. 0

9- 50 : 1: •i ; ,_Net-income from unrelated business
_

_
activities-whether or-not the business is

-regularly carried on . . . . . . . . . - _ - } 0
'IA -.Other-income. Do not include gain or
° DIoss'from the sale of capital assets

,(Explain,in Part IV.) . . . . . . . . . 0
11 :Total support Add lines 7 through 10 . .. 0
-12 ;Gross'receipts•from,related•activities;-etc:-(see instructions) . . . . . ' . . . . . .. . 12
13 .First-five.years.-If the Form 990.is fdi-the organization's first, second, third fourth, or fifth tax year as a section 501(c)(3)-

Corgi nizatlon,•chedrthis box and stop,here . . . . .

-Section C:'Com utation of Public Support Percentage
-14 Public support percentage for 2010 (line 6, column (f) divided-by-line 11,-column-(f))-.-.--..._._ .-_.__-.- 14- --,--- 0.00%
115 ` 1 ublic'supportpercentagefrom'2009 Schedule A, Part 0.00%
16a "33-t/3%-support test2010 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,icheck this box

and stop-heie. Tl-ie organiiatiori=qualifie's-as'a publicly supported organization . . . . . . . . . . . . . . . . . . . ►q

b 233'113%c_sup06oif te 'st'=2009: If f)ivorganization'did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
bex-and-stop fieritTKe organiiationqualifies as a publicly supported organization . . . . . . . . . . . . . . . . . ►q

17a -10%o-facts -and-circumstancestest-2010: If the organization did-not check-a box on line 13,-16a; or 16b, and.line 14
Sl0%ormore, and if the organization meets the "facts;and-circumstance" test, check this box and stop heri. 'Explain in
PartIV how the organization-meets the-"fads-and-circumstances"-test.-The-organization-qualifies-as-a-publicly supported
organization .. . . . . . . . . . . . . . . . . . . . . . . ' ..:1 . . . . . . . :, . ►q

b 1O%facts-and-circumstances test-2009.-If the organization- did not check a•box on line 13;:16a,-16b, or 1Ta,;andline -- - -------
.15 is 10%'or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here . Explai n in

qualifies as a publicl _Jya`rt IV hoav`theorganization ineets the "fads-and;circumstances" test. The organization
-

f ;
-supported organization - . . . . . . . . . - . .' ►

18 .Private foundation .if the organization did not check a box on line 13, 16a; 16b, 17a or 17b, check this box andsee
instructions

:- .. ^ . , _ .. r
- - ' . . . . . . . ` . . . . . . .

.
. . . . . . . '. . . . . . ►q

. i. .. .. ^r c; ^u „ . .... Schedule A (Form 990 or 990-EZ) 2010



ch^diForm ^s9soFo S ruce Street School P.S. 397 , Parent Teacher Association 1 27-0492999 Pa e 3

Support Schedule for Organizations Described in Section 509(a)(2) ^,.•, ^,

_ (Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under'Part'IE=r
= ."If the organization fails to qualify under the tests listed below, please complete Part

Qia-Hnn A Puhlir Cunnnrt : -

Calendar ;yearr(or.fiscal -year,- beginning -in) 10- (a ) 2006 (b) 2007 c 2008 (d ) 2009'?^ a 2010 Total

Arcr••,ri:c rarr-f, hh n
1 Gifts,grants , contributions, and membership fees -

t'.
-

i
-

rl,^
- -

recefved : (Do"notiriclude ' any""iinusual grarifs ")''''• 6, U'"=._"'^' 0

21 Gross receipts-from ' admissions-merchandise-

sold orservices performed , or facilities furnished

in any activity that, is related to the - , .; = ,. : ^, ^3 •; f •^ _ ^cr ., t -
... ..o..^..orgari¢ation's tic exempt'purposeh-. ..n. nr.G^r ...!•.: r01 ...J ...,.. cam.... ,C.. .. , 0

,t tfiaraffi=naTarS t,;.r=,3 Gross 'rdbeiptsfrom•bdtrvi [er nr :.-,..;:;:r, :;. r: ;1 Lr.;;fnmr,

unrelated trade orbusiness •under.section,513 .; 0

4 Tax revenuesievied •for;the _organizatfon's

benefit ond.egoer vaid.tp•_orexpr nded on - - --- - r, - -- -

its behalf r- - - ;-- - -0

51 The value- of. services or facilities ,... -nt.

furnished b a governmental und lo e17 ^O J j 1 2L ,
organization without.charge .

;
0

• -J -•^c.r i .r •1^"L..-• , •^^^!L•^-•̂ 2,•_ ,stiel •-••J

56;,,'otal Add Imes 1 through
^!

. , ^,:
I =" 0 p 0 p ` . p '0. . .,.__ __ ..

7a 'Amounts included onlines'1 2, and 3` " - - -= - s-- -
received from disqualified persons . "^ -- - - -- 0,

b Amounts, included on lines 2' and 3•received '
C G .. ...^

from other-than
..t

disqualfied persons that
f

- - - -
.,,

- ---
G G t

- - -
.5

-- - - - .

exceed 'the g' r̀eate-r of'$^,0000^^1 %ibfthe l}i 7;9 f 7'--_-

-amount-on line-1-3-forthe arm , •:: •• ^. ,, ,.1,: : =,-; -1 1 r ^^ r• , r .,t , C : , ^^0

c Add fines7aand •7b - : - • - - 0 0 0 0 0 .0

8 -,;Publicsupport'(Subtract line 7c from

Section B.-Tota1-Su rt-:t°t: ^

Calendariyean(or,fiiscal-yearbeginning,irt)

.9 Amou ntsfrom Ifne 6^^ ^a^a
7Da Gross income from interest

^

, dividends; - ' -

payments teceivetl ' on securities loans,

=-rents? royalties and-income from'similansources

b =Unrelated " tiiisiness•faza6le •income (teas •-

i 2 section,51 ,1itaites ) from-businesses-9n nT 6cn

=acquuedafterJune,30, 19,75",;. -.

c Add lines IQa atld-10b
LI Net income, from.unrelated . business

activities not included in line 10b ,-whether

or not the business is regularly carned on

1'2 '0theihricome. Do nfrh ude gain of;f

=-toss from the sale, of-capltalassets°

(Explain

13' Total suppo
.; , -end 12 ).• ,... ,. .

n r r2006f r °^ b :2007t", c 2008 (d ) 2009 i _a a 2010 Total

s ,: a, t. X50 ', .gyp 0 0 0 0 0

3 ;: s

'^mt
- -- -

10
...t..4_..t 44.:..1 .. .i .....

.3, F,^ u

-------- --- --- -------
X .:0

0 0 0 0 0 0

-0

0

0 0 0 0 l __ . 0 0

14' .First-five y-ears,lf th Form ?pip for the organu;.ation's first,second , thud , fourth, or fifth - tax year as a section -501(c)(3) - - -fit-:

organization , check this box and stop here _ ► X

Section C,Com utation of-Public -Support Percentage

16'. Public suppod pernentage for 201Q (Lne 8 column (f) divided by line 13 , column (0). - 15' - 000%

16 Public suooort oercentaae from 2009 Schedule A. Part Ill . line 15 . . . . . . . . . . . . ' . . . 16 _ 0.00%

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 III, line 17 . . . . . . . 18 0.00%

19a 33 113% support tests-2010 . If the organization did not check the box on line 14 , and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ►
b 33 1 13% support tests-2009 . If the organization did not check a box on line 14 or line 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 . . ►

20 Private foundation. If the organization did not check a box on line 14, 19a , or 19b , check this box and see instructions . . . . . ►

Schedule A (Form 990 or 990-EZ) 2010
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:.Supplemental Information-Complete this part :to:provide..the.explanations required by Part II, line 10;

Part II, line 17a or 17b ; and Part III, line 12 . Also complete this part for any additional information. (See
instructions );,

1Gcc Feff)4^'-1GGC ti1+11:^ ) InF "J i,,,,rl ,wit.,
.----------------------------------------------------------------------------------------------------------------------------

_

•-5 3'ar: G^D^w v. iU^1r a.n,G^:L D Gi '.,L'lii: ^,^ii„^y {v veal is ^.L.:/^ Gli :..+. ; Gil r., ,. ,;r ..v. vrta)^I11, "n); i Vv

...---- =-e-ra-:.-2 .-. aarr. .' .r. •... -irr.-..ra ... r.^r^....n..-L_ -
--».-r--`-----------------------------•

F i^iwt av^.aS^ nr (rinri j i_i:lnr uc :%P wnri ni vaai i ;, in ll,inw iu l.+c '1 tt anri t, hy,it.t w:v:ai K 1{nw'4 . i 1

---•_'l_u
_. If!_a:J'

- ------------------ •

^'iiPl^IC 1S ^i'f!",Pril!:-•'-i r'r,rt r•c a rPQrd-M ill -4mi iu1, r=.Cifi,n In ihl -- Par? iCei 1`•------------------------------------------------------------------------ ----------------------------------------.^^-__--^_--- -_.V--^_-.----------.--- ---..--•--------.------_-_.----.-----------'-------------------.-..,--...

_ r1 1:-1
...--£'... !. L'J!.^.*.^L.nrr•J. . ..-L^ li E'-iS^ tl -ati:l--_-_JAr1oCCG3 ir ------i__-i- f_17L.4i__________________L --_.-..-..--

-------------------------------------------------------------------------------------------------

td NNE:rr iili- 0ridi1,ZOLIV!! a 11r,a}I,.j^:i SUAWt "rriIS GUIPVict3 U !cu-SVve(] ; Elf] Iiit28.Jc!?J^fii %^C.irL^G^rI!! + Ga_ _ { X

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

if Va-c" .I !Inn .'?r ?; cis P A% r^rrar.s^;t?r7: t^a^+a a rrmm.tlap t!:af ^^c_+r1 e'^ ::n•^.^; -.;i :^ f- : r.ir c:7h+ rl;
{

----41H 11^•JJ- E^VII.!5•-iu -r.r' L!li^J .a JLIELi'la1r. 44i+ll,J .^.ii.JJ.Jiw.Ir.r Li[L.^:Hr^WfJ.l .,r.1:Li.:,.:..-:...,(.. J.'.'....tii.--..--.-.....--- ._ .---

!^ __.^ /--..fir. --Y,-J. _.......e ...:.. .:-a...-.. :t._ .^ ,. ^^_..... i.G ----.--- -- - tL, -•+ -:.. --....--- -- .- r-- 1}T. ' _ ri
., u,^ ,.^u,,.^ua.". ... ,.. ..^:.... ..,., ,..., , ate v.^.. v._y, a r, ^v..v ., v. ,,..,^.. a, ^., f.....-.ti. va. v_... .^ .,v ... j^^ , :.f-.9^:.. .,, 1 •

__

+^ ^b ;iJ +IliF: G^ 4! G.f+, r^ltt:ti c+ iliif F^'L-li;W u}e T•nd^ti2_±! Sr:^Li:iliE'ti:5 Tvr T;tc yc'eF •NCr';

-------- - -------------------- ---------- --------------- ---------

----------------------------------------------------

End UP:'M U";' al H-1 6',{.! - - - - - - - - - - 3^ { f.
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SCHEDULE C _ _== = Political-Cam ai =n andtobb--in-Activities
(Form 990 or 990-EZ) _ -- =_ - -=p -9 - -- ----- = :. 9 - - -

For Organizations Exempt From Income -Tax tinder- section -501(c ) and section 527

= ► Complete •if the organization is described -below. - - Attach to-Form 990 or:Form 990-EZ.
=Department of the Treasury

1 ntemarReveriue •Sei od" ► See separate instructions . ••••••••••- ;..... •

I OMB No. 1545=0047

If•the_organization answered -'Yes;'-to•Form990 ;=PartiV,-line -3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities),-then

'-Sedwn -501-Ccj(3)oigaii¢atioii§-ComplefeRarts1^-and-B =Do not- complete -P-art-I^ _ - ----' •- - - _ -. '_' _ _ _ - _ ^ -- _ _' -

• Section 501(c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
- - ----- ----- - -- -
• Section 527 organizations : Complete Part I=A only

If the organization answered"-Yes,'-' to form- 990,-Part IV; line 4, or-Form 990-EZ Part VI, line 47 (Lobbying Activities), then

• Section 501(c)(3 ) organizations that have filed Form 5768 (election under section 501(h )) Complete Part II-A. Do not complete Part II-B

s Section 50.1(c)(3).orgawzations .that haxe . NO15led .Form 5768.(election.Lnder sermon 50.1(h))..Complete Part.U:E1-.Qo.cwt , compJete Pwt U-A,. -

If the organization answered"Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

Name of organization - Employer identification number

Provide a description of the- organization ' sdirect and , indirect political campaign activities in Part IV.

Political expenditures . 10. $ -------------------------
Volunteerhours_.- . . . . . . .. . . . . . . . . . . . . . . . . . .

ffMINEW -Complete•if•the organ ization •is•exempt•+ er•section-50.7{c )(3).. -;._ _....-_ ..... ......^ ...^ .. ....:........_

I Enter the amount of any excise tax incurred by the organization under section 4955 . -: - . - : . . - ► $
--------

= -

2 Enter the amount of any excise tax incurred by organization managers under section 4955. . . ► $ -------------------------
-3 If-the organization incurred a section 4955:tax,-did-it-file Form 4720 forsthis-year? q Yes q No

=4a Was a correction made? q Yes_ q No

b If "Yes " describe in Part IV.
- Complete if the organization - is exempt under section 501(c),-except-section - 501(c - -

1 Enter-the amount directly expended by the filing organization for section 527-exempt-function - - - = -
activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ -------------------------

2 Enter the-amount-of -the filing.-organization&funds-.oonbibuted-to-other- organizations
for section 527 exempt-function activities . . . . . . . . . . . . . . . . . . . . . . . ► $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 11 20-POL,
line 1.7b-....; _;.:.,. ,_...... -.•-.- . ► $ 0-----------------------

4= Did the filing organization file Form 1120-POL for this year*?-. -.:. . . . . . . . . . -. q Yes q No

5 Enter thenames, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing - -
organization made' payments':-For-each' organization listed;-enter the amount paid from the'filing•organization's funds. Also'enter°"
the amount=of-political confibutions?eceived-trial Write ptom-pfiy-and-diFectty delivered to a separate political organization, such
as a separate "segregated fund or--a pol•Itiral-action committee'-(PAC). If additional space is needed , provide information in Part IV.

-(a) Name , f
- . - - - - - - - - - - - - -

_ - ( b) Address _

-

( c) EIN

--

(d) Amount paid from
-filing organization's

=funds• lf none ; enter -0=' . '

-

(e)Amountof political-----
contributions received and -

_ promptly and drtec ty-•
delivered to a separate

- political organization- If
none , enter-0-

---------------------------------
-V 0

:(2) -------------------------------- 0 0

:(3) --------------------------------
;0 0

Y4) ------ -------------------------
0 0

.(5) ----- ----------------------- :0 0

-(6)
-- --:- ------ ----- ------ ---

' -. - O 0

0

- - - -
_ ..._..._ _ ._..... --- •° --__.. - ....
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Schedule C (Form 990 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 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) Affiliated
(The term "expenditures " means amounts paid or incurred .) organization's totals group totals

Ia Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . 0

c Total lobbying expenditures (add lines 1 a and 1 b) . . . . . . . . . . . . . . . . . . 0 0

d Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . . . 0

e Total exempt purpose expenditures (add lines 1c and 1d) . . . . . . . . . . . . . 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 0 0

If the amount on line le , column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500 , 000 20% of the amount on line le

Over $500.000 but not over $1.000.000 $100.000 plus 15% of the excess over $500.000. Mil

Over $17,000,000 $1,000,000. _®

g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . . . . . . . 0 0
h Subtract line 1 g from line 1 a. If zero or less, enter -0- . . . . . . . . . . . . . . . 0 0

i Subtract line 1f from line 1c. If zero or less, enter -0- . . . . . . . . . . . . . . . 0 0
j If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

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.)

Lobbvina Exoenditures Durina 4-Year Averaaina Period

Calendar year (or fiscal year - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying-ceding amount -
of line 2a, column(e))(150% 0

--c Totat-lobbying expenditrires °•
0

:.-

- Grassroots-nontaxable amount :. .." . ... ...................... ....... _ . :..-.......

e Grassroots ceiling amount
(150% of line 2d, column (e)) 0

°f. Grassroots:lobbying-expenditures- _-- _^_^- -- -_ =-- - -- -- _ -- -- -_- -_,--_ _ _ - _

Schedule C (Form 990 or 990-EZ) 2010
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:t;Campt .i£tFfe;larUaa orriee>tlearpt;t><ridOrd; L-ction 501 (3);ant^ha NO 'filed Form 5768
Sectior. A. Pui!.(eieatiplambder section 501(h)).
C&!ertdar year (or fiscal year betinn ing in) (a) 2006 I (b) 2007 I (c) 2008 1 (d) 2009 ! ( 0)ti 29 '0 (*) Tota!

7 G;rfts, grants, contnouuons. and memoersn!p flees I I i Yes No Amount

2 1 G Q ^ a : ^ , ^4 lon
legislation, indudiug and attempt to^nfluen

:n ^eDS(Nf^f}+i;^^;o4;1?otlrs^ of
a,: fueteeRSw a e:^^; c. ^s^ . . .. . .

ttemptZoinfluenceforeign;n
public opinion on a legislati

I

ational-stateo
ve matter or I

i

I

f7Gi^l--

!

!

1
i

v
3 b;rPaidFstafftorrmanagemerd (include camps tion in expenses reported do lines 1 c through 1 i)? !

c' Media advertisements?i,idef ^eGN^I :J'.
i

G

n d,-alailingsto'member°splegislatots^,rw the pu blic? . . . ^ . I
ebepe ilrc -̂tit^llt`,rol' 'Iistred^t.c r^5dcast statements? . . i . . . . I. i
ftsCfgafifs to other organizations for lobbying l urposes1 a 0
gTh©if+e^i^t9jrf €tFi9ejgtars, their staffs, 0ovemment o cials , or a legi4lative body? .. . . . . ! I
h' Rallte^ , der '6ftth#ioit^,` ^erhtriars , conventions , speeches , lectures, or any si milar means? . !
or sat:on ;rrttttou3 i, Oe

i fitter activities . it des," describe in Part
I I

7°Adc^ i i s `^ ^f^i h ic ' ^`o a " u u u ^r
r .ta l e c r ug 1

, 1 . I . I
^

Amni.nt rnrl . uicrt on hr,cS 1 ?n`i 27

2a- Did }^a activities . in fine 1 : cause the organiz
tJ'

ation to be not descnbed in slection 501 (c)(3)? fr _^wre run, uisyueui eu ;)er^una
5 bn f XII -V1 ta^tdincurr, (??o}^P ^f, tY^ a d undersedi^n4912. . I . I

v
, _ o_ , ; t

crro^ti ate sir arsthe^ams n gf, a^}Xatax incun ed by organization managers niter section 4912 .
d-,..If.the • iili or •zatior^n incurred .asection 4912 tax did it fie Form 47201

i^,6omplete,^ifathe organization is exempt udder section

for this ear? I

501 (c)(4), suction 501(

!

c ) 5), or sectign 0
,. ,uii fiats ;a 501 c 6 . o^ o 7• ^7r 7 o

8 P.,hiir, g!rr}nnrt (Srintogrt rrnc 7r from i 1 I i I Yes No
1

I ;1oWare-substantiatly-all4901c-ot_more)_dues received nondeducHWe_by_members? . - -- 0
Se io . ^1T P only Mn houstaIO^hyb3g expenditures-of 2.90
Catgriftid4fie ' " ar riatioR^a ^^ to° ' `ergobb- ^} t" ' 'tu[BS fr0Rl^tflC rip F1i7J i- ;ai 2U-, 3 iii . ai

:..,-.Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section ,,
a ^.o;^ i_,_" ;.^p1(c)(6),if 130 W;Part 111-A, lines1and'2areansweied-"No"-OR-if Part 111=A; line 3-is answered-

i i

1 c Dues; a'ssessFnerits end^sirr^ilar a mts from members ... . . . .. .' .. . - . i 1 - '
'2 "' Sectiori'162(e) nondeductible lobbying and, political experiditures (do not include amounts of

`''potiticalrexperises`for iili h the section'527(f) tax was paid). '
i i ia ..

,Cu'rrent,yea^.: ' ' -. :. ' 2a-
n^^ r..,o^ ins ^n r ire fri iri it
b Carryover from last year . - 2b ;
cTotal'. ; . r. 3 :,^,:^., i . . . . . . . . . I . . . . . . . . . 2c 0

3 . Aggregate;amount reported in.secion 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 i
4 .-.lf notices-were sentand the-amount on line 2cexceedstlie-amount-on-line-3-what-porbon-of the - --

;^,excess doesthe organ¢ation agree to carryover to the reasonable estimate of nondeductible
lobbying and-political expenditure next year? . . . . . . . . . . ... . . . . ... . . . . .I 4

5 1 r Taxable.amount,ofjobb in -and olitical ex enditures see instructions ;. .:. . ;

Supplemental Information ; ^. -: - --- -.'

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4;Part-I-C,-line 5; and Part II-B, line 1 i.
Alsd 'cOh'ii 1r tt;kg pa lfdrarry'"'adlibhgFinformation. B i x i

------------------------------------------------------------------------------------------------------------------------------

---;----------------_--------------------_---_------:----_- ------------------------------------------------------ ------- --,

Schedule C (Form 990 or 990-EZ) 2010
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MCM Supplemental Information (continued)
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+34 Y) a .]
=1 -1 2'£I 't ?tJ :+- [s-I?9°' 4^",7- 0 A t ,'r a an

3r-__ h^ -^.Py\ {^Y{ ^
• ... as r.vww• -^r,....^.^ .w.^r^,.• ^w..^ m..r w*w^ • - r .ww.. s •s.va^ , _ -

'/ f I IIIN a 9

SCHEDULED s^' n.^ ..^^a- ^r P--+ Gre, m r-- T^•. U -f m- -+-in ;; (14 (rl z" -i =-i;,- W77 OMB' No'1545P0047

' ccrnulutte it tSupplementaliFinancial Statements or Fm:m 99o-E1 ryas Ĵ - ,, X ,a,r
^"r°T'^ •c° f^1' • F "•"^^'^ _ _ _ ► Complete if the organ'ration •ansvrered 'J1(es;' to Form 990, x^ a ,: .•--^-.

Part IV , line 6, 7 , 8, 9, 10 , 11, or 12 . •.- -

Ird Revenue Ternoe ► Attach to Form 990. ► See separate instructions.

Emp ôyerndentfnCation number

Spruce Street School , P . S. 397 , Parent Teacher Association I 27-0492999
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if
th sw red "-W- Form 990, -PartIV - line 6.

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

:: ij-.1,-..cjf^t11RAAmk^r ,end of ear. __ .u ^ua,t nau_ rn., t - ---- - ------- - ---- -- -- ----- - ---- - - -
2_ -,Aggregate contributions to (riluringy_ear) ,- ^

L._..

-"$-`^i4 --re-ate rarits 'frrrr- dunn -
..g-y

ear)
- _

4 Aggregate value at end of year . . . - ,
J ^JI• Vc • cct oro 1 r , r

form
Ic
all

"
dono

*'•1
G !-V"1 .7GJJ.7fhe'organzation inrs`an8dono'radvisors in writing that the assets held in donor advised

-- - - -
v. ^ .^... •^ra -_ -• ^.^ ee_" "d4 5 Ne- d ice- a-r• he .^ ^'7 %• _ _c-o?^•-5=- .....,..a: ... .......a ,-.."...:. s." a...`.',^....^.u. .i.. .. ^'.i_ :.a^.1n --` -- -_ `I 'vy I^ u_

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

" "' purpbse`coriferring impermissible private benefit?. q Yes E] No

Conservation Easements; Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

I - Purpose(s) of conservation easements held by the organization (check all that-apply). - -
Preservation of-land-for public use je.g•^ recreation oreducabon)_ Preservations of an historically important land area

q Protection of natural habitat q Preservation of a certified historic structure

q Preservation of open space - - - -
:2;. -completeiines,-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 . . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . 26
c Number-of-conservation easements on a certified historic structure included in (a) . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

onceG`iii`tHe'Natldhtll'ReJidtdt" 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization

during the tax year ►
4 - Number-of•states-where>propertyisubject to conservation•easementis•located.... EX :•:: ^ ; :....

----------------5- Does-the organization-have a written-policy-regarding-the-periodic-monitoring,.inspection, handling of - J
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . q Yes F-1 No

_6-Staff_andvolunteer_hours'devoted to,monitonng-inspecling; and enforcing-conservation easements during the year

► - - - - - -
7 Amount of expenses incurred in monitoring, 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 section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . q Yes q No

- 9- -In Part XIV,- -describe how the organization-reports-conservation easements in-its 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- accountinfor conservation-easements- --

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, (ASC 958), not to 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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 thefollowing amounts relating to these items:
(!)Revenues included in Form 990, Part VIII, line I. ►

--------------------Chi) Assets included in Form 990, Part X : ' _ ' . -_ - .- . . _---. _ . . . . . . . . . . . . $ ----------------
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 items:
a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . ► $

---------------------
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . ► $

---------------------
For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule D (Form 990) 2010
(HTA)
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IMIMMI 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 E] Loan or exchange programs

b [] Scholarly research e [1 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? . . . . Yes E] No

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.
la Is the organization an agent , trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . [J Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

c Beginning balance . . . . . . . . . . . . . . . . . . . .
d Additions during the year . . . . . . . . . . . . . . . . .
e Distributions during the year . . . . . . . . . . . . . . . . . .
f Ending balance . . . . . . . . . . . . . . . . . . . . . if 0

2a Did the organization include an amount on Form 990, Part X, line 21 ? . . . . . . . . . . . . . . . . Yes X No

b If "Yes , " explain the arrangement in Part XIV.

7MM Endowment Funds . Complete if the organization answered "Yes" to Form 990, Part IV, line 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 Contributions . . . . . . .

c Net investment earnings , gains,

and losses . . . . . . . . .

d Grants or scholarships . . . . .

e Other expenditures for facilities

and programs . . . . . . . .
f Administrative expenses . .

g End of year balance . . 0 0 0 1 1
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment D. ------------ %o

b Permanent endowment ► %--------------
c Term endowment ► %

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mai(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a (ii), are the related organizations listed as required on Schedule R" . . . . . . . . . .

4 Descri be in Part XIV the intended uses of the organization 's endowment funds.

tend, Buildings , and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis

(investment)
(b) Cost or other

basis (other)
(c) Accumulated

depreciation
(d) Book value

1a Land . . . . . . . . . . . . 0 0 0

b Buildings . . . . . . . . . . . 0 0 0 0

c Leasehold improvements . . . . . . 0 0 0 0

d Equipment . . . . . . . . . . . . 0 0 0 0

e Other. 0 0 0 0
Total. Add lines la throug h le (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ► 0

Amount

1c
1d
1e

Schedule D (Form 990) 2010
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27-0492999

Investments-Other Securities . 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) Financial derivatives . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . 0
(3) Other - - - ----- --------- 0

SA)---------------------------------------- 0-
---------------------------------------- 0-

-------- ------- 0- ------------ -------- -----
iii---------------------------------------- 0

fE)------------------------ --------------- 0--- -
---------- ---------- --SFU------- 0----- --- ------

^G)---------------------------------------- 0
- -(HZ - ----- -- -- -- --- 0

Total. (Column (b) must equal Form 990, Part X, col (B) brie 12) ► Q

• .. Investments-Proaram Related . 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

1 0

(2) 0
3 0
4 0

(5) 0
(6) 0
(7 ) 0
(8 ) 0

(9 ) 0
( 10 ) 0
Total (Column (b) must equal Form 990, Part X, ool (B) line 13) ► Q

Offillff Other Assets . See Form 990. Part X. line 15.
(a) Description (b) Book value

1 0

(2 ) 0

(3 ) 0
(4 ) 0

(5 ) 0

(6 ) 0
7 0

(8 ) 0

(9 ) 0

( 10) 0

Total . (Column (b) must equal 990, Part X, col. B line 15. ) . ► 0

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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M-MM Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12). . . . . . . . . . . . . 1 116 ,499
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . . . 2 60 ,422
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 56 , 077
4 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . 4
5 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . 5
6 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Prior period adjustments . . . . . . . . . . . . . . . . . . . 7
8 Other (Describe in Part XIV .) . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . . . . . . . . . . 9 0
10 Excess or deficit for the year per audited financial statements Combine lines 3 and 9 . 10 56 , 077

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
I Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . . 2a
b Donated services and use of facilities . . . . . . . . . . . . . . 2b
c Recoveries of prior year grants . . . . . 2c
d Other (Describe in Part XIV.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . 2e 0

3 Subtract line 2e from line I . . . . . . . . . . . . . . . . . . . 3 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . 4a
b Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c 0

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
I Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . . . . . . . 2b
c Other losses . . . . . . . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIV .) . . . . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e 0

3 Subtract line 2e from line I . . . . . . . . . . . . . . . . . . . . . . . . 3 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . . . 4a
b Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c 0

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 5 0

SuDolemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb
and 2b; Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Forth 990) 2010
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MENT-M Supplemental Information (continued)

Schedule D (Forth 990) 2010



SCHEDULE G
Supplemental Information Regarding 0MjB No 1545j-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 01

I 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. • . '
Internal Revenue Service ► Attach to Form 990 or Form 990-F1. ► See separate instructions. . . . .

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 FX Mail solicitations e Solicitation of non-government grants

b XQ Internet and email solicitations f Solicitation of government grants

c [J Phone solicitations g [X Special fundraising events

d [J In-person solicitations

2a Did the organization have a written 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? [ Yes [X 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.

Name and address of individual()
Did fundraiser have( III )

(iv) Gross receipts

(v) Amount paid to
(or retained by)

(vi) Amount paid to

or entity (fundraiser)
(ii) Activity cu control of

from activity fundraiser listed in
(or retained by)

contributions?contributions?
col (1)

organization

Yes No
1

0 0 0
2

0 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 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
NY
-----------------------------------------------------------------------------------------------------------------------------

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-F1) 2010
(HTA)
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KjQM 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 990-EZ, lines 1 and 6b. List
Events with g ross recei pts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
3pnng Gala FY 2011 Taste of the Seaport 4 (add col (a) through

(event type ) (event type) ( total number) col (c))
N

C

I Gross receipts . 69 , 890 17 , 220 2 , 286 89 , 396
2 Less: Charitable

contributions . . . . . . 0 0 0 0
3 Gross income (line 1

minus line 2) . . . . . . 69890 17220 2 9RR R4 39Fi

4 Cash prizes . . . 1 01 01 01 0

5 Noncash prizes . . . . . 1 01 01 01 0
U)

6 Rent/facility costs . . . . 0 0 0 0
a)
CL
X

7 Food and beverages .. 0 0 0 0
U
N

0 8 Entertainment .. .. 0 0 0 0

19 Other direct expenses . . 16 , 081 1 ,717 0 17,798

10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . . . . . ► 17 , 798)
11 Net income summary . Combine line 3 , column (d ), and line 10 ► 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

(a) Bingo
(b) Pull tabsrnstant

(c) Other gaming
(d) Total gaming (add

c
bingo/progressive bingo col ( a) through col (c))

N

1 Gross revenue . . . . n

2 Cash prizes . . . 0
Ca
c

X 3 Noncash prizes . . . . . 0
w

4 Rent/facility costs . . 0
0

5 Other direct expenses . . n

U Yes ....... % U Yes
--------

% U Yes _____ %o
6 Volunteer labor . . . . LI No ENo LI No

7 Direct expense summary . Add lines 2 through 5 in column (d). . . . ► 0)

8 Net gaming income summary . Combine line 1, column d, and line 7 . . . . . . . . . . . . ► 0

9 Enter the state (s) in which the organization operates gaming activities:
----------------------------------------------------

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . [J Yes No
b If "No " explain :

---------- -- -- ---- ----- ------------------ ----- ----------- -- -- ----- -- - -- --- - ---- -
------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------

10a Were any of the organization ' s gaming licenses revoked , suspended or terminated during the tax year? . . Yes 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? . . . . . . . . . . . . . . . . q Yes q 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? . . . . . . . . . . . . . . . . . . . q Yes q No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b %

14 Enter the name and address of the person who prepares the organization' s gaming/special events books
and records:

Name ►
----------------------------------------------------------------------------------------------------------------

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenues . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No

b If "Yes," enter the amount of gaming revenue received by the organization ► $

------------- -

0 and the
amount of gaming revenue retained by the third party ► $ _____________0

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

Name ►

Address ► -------------------------------------------------------------------------------------------------------------

16 Gaming manager information:

Name ►
----------------------------------------------------------------------------------------------------------------

Gaming manager compensation ► $ 0

Description of services provided ►
-------------------------------------------------------------------------------------

q Director/officer q Employee q 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?. . . . . . . . . . . . . . . . . . . . . . . . . q Yes q No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year ► $ 0
KOMM Supplemental Information . Complete this part to provide the explanations required by Part I, line 2b, columns

(iii) and (v), and Part III, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
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SCHEDULE 0 OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ ^01 O
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information . • • - ' •
Department of the Treasury
Internal Revenue Service P. Attach to Form 990 or 990-EZ. • " •

Name of the organization Employer Identification number

Spruce Street School, P.S. 397, Parent Teacher Association I 127-0492999

Form 990 Part III Section 2Professional Development and Capoeira _ New Progra- -- --- -----------------------------------------------

990 Part III Section 3 Architecture Program _ Discontinued Program Service
--------------------------------------------------

Form

Services

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2010)
(HTA)
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Name of the organization Employer identification number

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

Schedule 0 (Form 990 or 990-EZ) (2010)
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