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",fINm  Return of Organlzatlon Exempt From Income TaxI under secuon 5o1(c), 527, or 4947(a)(1)of1hIe Internal Revenue code
(except black lung beneflt trust or pnvate foundatron)

* Sponsorlng organ1zatIons. and controllrng organIzatIons as defmed In sectIon 512(b)(13) must frle Form 990 All other

Depanmem of me T,eaSu,y organrzahons wIth gross recerpts less than $100,000 and total assets less than $250,000 at the end of the year may use th1s form Operlto Public IInternal Revenue ServIce * The organrzatron may have to use a copy of this return to sahsfy state repartrng requrrements Inspection I

A For the 2007 calendar year, or tax year beginning Jul 1 , 2007, and ending Jun 30 , 2008
B check If applrcable

Address change Pleaseuse IRS

C Name of organIzatIon D Employer Identlflcatlon number
RED HOOK SCHOOL SUPPORT STAFF 20-1607576

label orName change pnnt or

2"ee
InIt1aI return PO BOX 69

Number and street (or P O box, It maII Is not delrvered to street address) Room/surte E Telephone number

(845) 758-2241Term1natIon

Amended return

AppIIcat1on pendmg

Specific
IIISINCI Clty or town, state or country, and ZIP + 4
t F Group ExemptIon ,*M* Ren noon NY 12571 Nambe

0 Section 507(c)(3) organizations and 49-47(a)( 7) nonexempt charitable trusts G ACCOUUUUQ method 13 Cash U ACCVUBI
must attach a completed Schedule A (F orm 990 or 9.90-ED. Other (spec1fy) *

H Check * lil If the organIzatIon Is notI Website: * N/A requIred to attach Schedule B (Form 990,
J 0rganIzatIon ty e (check only one) - @ 501(c) ( 5) 4 (Insert no) D4%7(a)(l)or lj 527

990-EZ, or 990-PF)

K Check * l-fn the organIzatIon Is not a sectIon 509(a)(3) supportIng organIzatIon and Its gross recerpls are normally not more than
$25,000 A return Is not requIred, but If the organIzatIon chooses to fIle a return, be sure to fIle a complete return

L Add lInes 5b, 6b, and 7b, to lIne 9 to determrne gross receIpts, If $100,000 or more, fIIe Form 990Instead of Form 990-EZ * 67 797 .5 r
9%.* IK* ,Q41Part YY lRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructlons.)

1 ContrIbutIons, gIfts, grants, and srmllar amounts receIved 1
2 Program servIce revenue IncIudIng government fees and contracts 2 65 I 440 .

jaw

b Less cost or other basrs and sales expenses
c GaIn or (loss) from sale of assets other than Inventory Subtract In 5b from ln 5a (attach schd)

6 SpecIal events and actIvItIes (attach schedule) If any amount Is from gaming, check here
a Gross revenue (not IncIudIng $ of contrIbutIons

I11CZfl1(l1*lIl@1392 ,

P2,

8 Other revenue (descrI

3 MembershIp dues and assessments 2 I 357 .
Investment Income4

5a Gross amount from sale of assets other than Inventory 5a "1 5b1 9
ScvmI.reported on lIne 1) 6a s

f .h:1.e.ss..d.uecst,expenses, other than fundraIsIng expenses 6b I I -I
R  -I/3   from eclal events and actIvItIes Subtract lIne 6b from lIne 6a III 6C-- - :e-  .- : -I - - try, less returns and allowances 7a- - Ib Less cost of goo Id 7 #III
IjANroEsTprQ1@lrQ (IOQ rom sales of Inventory Subtract lIne 7b from lIne 7a 7cQ 1 8"-13,-,gg-, ,gg-. es12 3 4 5C 66 mance) * 9 67,797.IiII2t I1I-.f I:I *Y:.,,." I I I I I I

-,@1fElF:.1,:.fqLK*I:.n,gL?I-Il a ounts paId (attach schedule)
11

lt1lf)1WQS1..m

12 Salanes, other compensatIon, and employee benefIts

14 Occupancy, rent, utIlItIes, and masntenance
15 PrIntIng, publIcatIons, postage, and shIppIng
16 Other expenses (descnbe *

2- -LLL?BenefIts paId to or for members 11 43 I 670 .
12

13 Professlonal fees and other payments to Independent contractors 13 6 I 159 .
14
15) 16

3

17 Total expenses (add IInes 10 through 16) * 17 49 , 829 .

,@1175 9

20 Other changes In net assets or fund balances (attach expIanatIon)

19 Net assets or fund balances at begInnIng of year (from lrne 27, column (A)) (must agree wIth end-of-year -4-fIgure reported on prIor year"s return) 19 61 I 741 .
18 Excess or (defIcIt) for the year Subtract lIne 17 from IIne 9 18 17 I 968 .

20

21 Net assets or fund balances at end of year Combrne lInes 18 through 20 * 21 79 I 709 .
rtll

"E,-*ll
IU

I Balance Sheets - If 16161 assets on Irne 25, column (B) are $250,000 or more, me Form 990 Instead of Form 990-Ez(See lnstructIons) (A) BegInnIng of year I (B) End of year

su

Cash, savrngs, and Investments 61,741 22

23 Land and buIldIngs 0. 23
79,709.

o.
24 Other assets (descrIbe * ) 0.24

25 Total assets 61,741 25
o.

79,709.
26 Total liabilities (descrIbe * ) 0.26

27 Net assets or fund balances (l1ne 27 of column (B) must agree wIth lIne 21) 61,741 27
o.

79,709.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 1EE.Aos12 12/27/o7 Form 990-EZ (2007)
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N 35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990- T, attach

Form 99% -EZ (2007) RED HOOK SCHOOL SUPPORT STAFF 20-1607576 Paqe 2
fl5art Ill IStatement of Program Service Accomplishments (See the instructions.) Expenses
Wilt is the organizations primary exempt purpose? ADMINISTER FRINGE EMPLOYEE BENEFITS (Required for 501(c)(3)
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, and (4) Ofgamzatlons and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(l) ifUSiS, ODUOUBIprogram title for others )
28 .PBQYIP P19. Elin. IAQEIBLSTFBIEG. TQ BL-E BEEQE35 .F3l5TiG.E. EENFE LTP. QQCB- - 

55 .PLEP LQAI-I .LIFE 1. SEEK.,-&C.CIl2ENL1"z .D.I5&-BLIL-l"1lY.r - EEASQII N512 .0E"I2flR. - - 
SIMILAR BENEFITS.
(Grants $ ) If this amount includes foreign giants, check here * lj 28a 43 , 670 .

29

(Grants $ ) lf this amount includes foreign grants, check here * lj 29a
30

(Grants $ ) lf this amount includes foreign grants, check here * lj 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here * lj 31 a
32 Total rogram service expenses Add lines 28a through 31a * 32 43 , 670 .

IPaittlV *rLiSf Of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See lnstructions )
(B) Title and average hours (C) Compensation (lf (D) Contributions to (E) Expense account

(A) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
See List of Officers, Etc Statement

IQarfV1 ,I Other lI1f0rmati0rl (Note the statement requirement in the instructions) Yes No
33 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailedstatement of each change 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes 34 X"i"-s A f 

a statement explaining your reason for not reporting the income on Form 990-T 6,-H* - 1 2-Q

wp ,af

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? 35a X

b If "Yes," has it filed a tax return on Form 990-T for this year? 35b N/E
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," attach a statement 36 X

* I37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37al 0 . Mmm n-*N WM,
b Did the organization file Form 1120-POL for this year? 37b X. f aj *

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were --Q" --- ----l
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X

b lf "Yes," attach the schedule specified in the line 38 instructions 1 fand enter the amount involved 38b N/A39 50l(c)(7) organizations Enter - *
alnitiation fees and capital contributions included on line 9 M N/A it 
b Gross receipts, included on line 9, for public use of club facilities 39b N/A itBAA TEE/xosiz iz/27/07 Form 990-EZ (2007)



Fgorm 990-EZ (2007) RED HOOK SCHOOL SUPPORT STAFF 20-1607576 Page 3
Hftart V Y-I Other Information (Note the statement requirement in the instructions.)-(Continued)

Rba 50l(c)(3) organizations Enter amount of tax imposed on the organization during the year under
Section 4911 * N/A, section 4912 * N/A, section 4955 * N/A

b 50l(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the YES N0

year or did it become aware of an excess benefit transaction from a prior year? lf "Yes,"attach an explanation N/ -ee , l
c Enter amount of tax imposed on organization managers or disqualified persons during the " W 9 Iyear under sections 4912, 4955, and 4958 * N/A
d Enter amount of tax on line 4Oc reimbursed by the organization * N/A

gm

*ez W
1

L.......

e All organizations At any time during the tax year, was the organization a party to a prohibited tax *f--*we*shelter transaction7 40e X
41 List the states with which a copy of this return is filed * New York

42 aThe books are in care of * -PQM- -WQQQEB - - - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -(QQ5-)- Z5-8--2 24-1- 
Located at * -82 Q9- QIQB-Ayll -P-O52 -RQQQ BED - - - -- -IQO-OBL - - - - - - - - -- -Nj- ZIP + 4 e -12 57-1 - - - - - -- 

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes No
financial account in a foreign country (such as a bank account, securities account, or other financial account)7  X
If "Yes,* enter the name of the foreign country *

Q. ,Q

"ix sg* *failv r -154*

See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1. -M h --
cAt any time during the calendar year, did the organization maintain an office outside of the U S 7 42c X

If "Yes," enter the name of the foreign country *

43 Section 4947(a)( 1) nonexempt charitable trusts fi/ing Form 990-EZ in lieu of Form 7047 - Check here * III
N/Aand enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

Under penalties of periury. I declare that l have examined this return, including accompanying schedules and statements. and lo the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgePlease , 4   I /A///(7Signature of offic Date I

Here , Q gg/r/g Q 5 Q fd ///7/nj - Mu?/Q,b*r/riff/-/fxType or p nt name and title W
" PT N SPreparer"s , Dat?) f Sick "7 Eeen%Efa(lrl?is%i?ircIti?nh X)I ( eePre- signature  employed p lil  WS"

Bare,-S msslfnggliftoi NRY J. WEBSTER si MARK PozNIAK ISe eandpioyedxd P 19 FIREHOUSE LANE Ein fl/ -/5*/1/29/*73 YESS anOnly zip+4" msn Hoon NY 12571 pimms - (845) 75a-6320BAA ri5eAoai2 12/27/07 Form 990-EZ (2007)

x
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RED HOOK SCHOOL SUPPORT STAFF 20-1607576 i

Form 990-EZ, Page 2, Part IV
List of Officers, Etc. Statement

(A) Name and address (B) Title and (C) Compensa- (D) Contribu
average hours tion (if not paid, tions to

per week enter -0-) employee
devoted to

position
benefit plans
and deferred
compensation

(E) Expense
account

and other
allowances

Business Q Person
WAYNE WILLIAMS

Cl
7960 ALBANY POST RD CHAIRPERSON
RED HOOK NY 0.00 0. 0. 0.
Business I Person
PAMELA WAGNER

12571
L.I

8209 ALBANY POST RD TREASURER
RED HOOK NY 0.00 00 00 0.
Business Person
DONNA ROSSETTI

12571Q
25 HEWITT RD SECRETARY
RED HOOK NY

P*
N
U1
Nl
I-l

0.00 0. 0. 0.
Business I I Person
JOHN SHEA

L

1370 COUNTY RTE 19 TRUSTEE
ELIZAVILLE NY

I-*
N
U1
N
LA)

0.00 0. 0. 0.
Business Person
CLYDE COHEN

I

13 AMHERST DR TRUSTEE
RED HOOK NY

0-*
N
U1
xl
I-*

0.00 0. 0. 0.
Business Person
MARILYN HEUR

L

266 FRALEIGH LANE TRUSTEE
RED HOOK NY 12571 0.00 0. 0. 0.


