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Form 990
»

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

n ts Fublic

mn;:ﬁes:wm;r d » The organization may have to use a copy of this retum to satisty state reporting requirements. nspection
A For the 2007 calendar year, or tax year beginning November 1 , 2007, and ending QOctober 31 ,20 08
B Chech ¢ applcabler | Prease | C Name of organization . D Eml::loyer Identification number
(1 Address change ':,:FE MAIMONIDES BENEVOLENT SOCIETY 13 ! 1850868
printor | Number and street (or P.O box It mail is not dellvered to street address) | Room/sulte E Telephone number
L__l Name change type. A
[J nitial ratum s“m'= P.0. BOX 30125 { )
[] Termination ls:::w_ City or town, state or country, and ZIP + 4 F Aconunting method  §/] Cash ] Aconidl
(] Amended retum tions. | ELMONT, NEW YORK 11003-0125 [ other spectty) »

[[] Application pending @ Section 601(c){3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 890 or 990-EZ).

G Website:

J Organization type [check only one) » [7] 501(c) { 8 ) < {nsert no.) [] 4947¢aj1) or [T} 527

K Check here >[:| it the organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A retum Is not required, but If the organization chooses

to file a return, be sure to file a complete return

H and | are not apphcable to section 527 organizations

H(a) Is this a group return for affilates? [ ] Yes /] Mo

Hb) If “Yas,” enter number of affitates » __..__._____..

H(c) Are ail affiliates included? [JYes [ ne
{tt “No,” attach a list See instructions.)

H(d) Is this a separate retum filed by an
orgamization covered by a group ruimg? [ Yes [/] No

1 Group Exemption Numper »

E1-238

SCANNED (CT 1 4 201y

E

M Check » [] if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 b to attach Sch. B (Form 990, 990-EZ, or 930-PF).
mmvenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: ';'
a Contributions to donor advised funds 1a 4
\ HWOH {not included on Iln.e 1a) ib
F\ Ec':)rE(_iur sblic support (not included on line 1a) . . e .
d Govemment coatributions (grants) (not included on line 1a) [ 1d *
e To Iﬁ line @ through 1d) (cash $...._____ noncash$§ ) 1e -
D ’;F LZ rviceggyenus including govermment fees and contracts (from Part-l, line 93) 2 N44E03
3 Membership d{8sland assessments . . 3 11490
D t ¢ vings and temporary cash mvestments 4
i t from securities .. 5 17755 |
6a Gross rents 6a "l
b Less: rental expenses . . L6b
¢ Net rental income or (loss). Subtract Ime 6b from I|ne Ga . . 6c
g| 7 Other investment income (describe » ) | 7
§ | 8a Gross amount from sales of assets other () Securtties ®) Other gt
& than inventory : | 19,5 E¥ | 8a ‘.
b Less cost or other basis ard sales expenses (_[&_Q_k 090 |8b :
¢ Gain or (loss) (attach schedule) 18% ) 8c L &
d Net gain or (loss). Combine line 8c, columns {A) and (B) 8d ( &% )
9 Special events and achivities {attach schedule) i any amcunt is from gammg, check here > D ’
a Gross revenue (not including $ of
contributions reported on line 1b) . o 9a
b Less: direct expenses other than fundraising expenses % t
¢ Net income or (loss) from special events. Subtract line 9b from line 9a 9¢
10a Gross sales of inventory, less retums and allowances . 10a
b Less: cost of goods sold . ) 10b <
¢ Gross profit or (loss) from sales of mventory (attach soheaule) Subtract ime 10b from line 10a 10c
11 Other revenue (from Part VII, line 103) . . e e e 11
12 Total revenue. Add lines e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11 . 12 L 33/0C
. | 13 Program services (from line 44, column (B)) 13 £5219
214 Management and general (from line 44, column (C)) 14 h 5355
2{15 Fundraising (from line 44, column (D)) 15
& { 16 Payments to affiliates (attach schedule) . . . 16
17 Total expenses. Add lines 16 and 44, column (A) 17 !9_6-7 4.4
% 18 Excess or (deficit) for the year. Subtract line 17 from line 12 ; 18 ¢ 420635
2119  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 ysio ogn
5 |20  Other changes in net assets or fund balances (attach explanation) fe/perea | i Gre TW{SS 20 H701"
Z 21 Net assets or fund balances at end of year Combine lines 18, 18, and 20 . 21 be)YY b B

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

form 990 (20075
3 [{w]




Form 990 {2007)  * Page 2
Statement of All organizations must complete column (A). Columns {B), (C), and (D) are required for section 501(c)(3} and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions)
O e o arter | | wew | ®imm | O | o
22a Grants paid from donor advised funds (attacn schedule)
(cash$ _____ noncash§ )
If this amount includes forelgn grants, check here » [ [22a
22b Other grants and allocations (attach schedule)
(cash$ _____ nomcash$ )
If this amount includes foreign grants, check here » O |22b
23 Specific assistance to individuals (attach
schedule} . . . . . 23
24 Benefits paid to or for members attach
schedule)p . ( 24 3967 2967
25a Compensation of current offlcers, dlrectors
key e?nployees ofc. listed in Part V-A . . . |28al" 15600 54900
b Compensation of former officers, directors,
key employees, etc. listed in Part V-8 . . . 25b
¢ Compensation and other distributions, not .
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . . [25¢
26 Salanes and wages of employees not included
on lines 25a, bindc -p.y. 26| 313%Y4 6 ,739“‘6 Hoeoo
27 Pension plan contributions not mcluded on !
I|neszsa,pb andc . . . 27 L2173 MLIKE) &o00
28 Employee benefits not mcluded on Imes
25a-27 . . . . . . . . . ... |28
29 Payroll taxes . . . . . ... L2 agI03 24703 Yoo
30 Professional fundra:snng fees .. . . . |30
31 Accountingfees . . . . . . . . . . | -3 tLo@ bi o0
32 legalfees . . . . . . . . . . . . |32 113y 11329
33 Supplies . . . . . . . . . . . . |33 \
34 Telephone . . . O < | G350 51%6 12006
35 Postage and shlpplng .. . . . . . . |58 338" 2387 1660
36 Occupancy . . . . . |86
37 Equipment rental and malntenance .. 37
38 Printing and publications . . . . . . . |38
39 Travel . . . . |39
40  Conferences, conventions, and meetmgs . 140 5% 1599
41 interest . . . 1 .
42 Depreciation, depletlon otc. (attach schedule) 42 1956% 195 ¥
43 Other expenses not covered above (itemize):
a Cushely gees asa| dA4gal a1galb
b -_Q_e_m.c.«. ...... v Mamtenanee a3b| G363 9363l
c __I_n;u_m_t_é _______________________________ 43c| 790 %9 74694 S600
d . Marsery ... |4d g0k §0$ 7
e .Office e 430 581 2671 o090
f Mnhhes a3f| 24485 | IYES 3000
0 e 43g
44 Total funit;onal expenses. Add lines 22a .
through rganizatio s
colun?ns (B)P(D) (Sa?ry theseni‘otaflzso Tc? Iﬁ'::;;g L5793 | 55319 | 11355
13-15) . . . . 44

Joint Costs. Check » :l if you are followmg SOP 98-2.

Are any joint costs from a combined egucatioral campaign and fundraising solicitation reported in {B) Program services? . » [(Yes [INo
If “Yes,” enter (i) the aggregate amount of these jointcosts $_____________, (ii) the amount allocated to Program services $
(ni} the amount allocated to Managerment and general $ . and {iv) the amount allocated to Fundraising $

Form 990 (2007)



Form 990 2007) Page 3
[FI24} Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retun. Therefore, please make sure the retum is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization’s primary exempt purpose? P Lem 2.{‘2.(_‘1 ....................................... ng;;’:ni‘;;‘"c"

All organizations must describe their exempt purpose achievemeénts in a clear and concise manner. State the number {Requured for 501 (;;(3\ ant

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (ggg&:ﬂgpmagﬂjgi

organizations and 4947{a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) athers,)
a_._ Cemetery MatTenan € o
(Grants and allocations  § T J i his amount includes forein grants, check hera 111 9 4942 ¥

b DesFh s Fanem ] BenelN .

{Grants and allocations § T ) 'if this amount ncludes foreign grants, check here » [ 2967
C e e e e e e e

{Grants and allocations  § ] Y if this amount mcludes foreign grants, check here » [
L

{Grants and aliocations § ) if this amount ncludes foreign grants, check here » [
e Other program services (attach schedule)

(Grants and allocations $ ) if this amount ncludes foreign grants, check here P [ ]

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .P 55419 )

Form 990 (2007)




Form 990 2007)
:ZI8\d Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (A) 8)
: column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . . a, 4Y 321 45 1ng104
46 Savings and temporary cash Investments . 48
47a Accounts receivable . 47a st
b Less: allowance for doubtful accounts . 47'-" S— —— 47°
48a Pledges receivable . 48a o
b Less: allowance for doubtful accounts ) 48b 48¢c
49 Grants receivable . e e e e e 49
50a Receivables from current and former ofﬁcers directors trustees, and
key employees (attach schedule) . .. 50a
b Receivables from other disqualified persons (as defi ned under sectlon
4958(1}{1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule) S0b
51a Other notes and loans receivable (attach <
8 schedule) . ; . 51a
[
@i b Less: allowance for doubttul accounts . | 51b Sie
<152 Inventories for sale or use . ::
53 Prepaid expenses and deferred charges B
54a Investments—publicly-traded securities . » Dcost Irmv | __HO95063 |54a] HORBISS
b Investments—other securities (attach schedule) P ) cost LI Fmv 54b
55a Investments—Iland, buildings, and #
equipment: basis ) S5a .
b Less: accumulated deprecnatuon (attach i
schedule) . . 55b 55¢
56 Investments—other (attach schedule) L. . 56
57a Land, buildings, and equipment: basis . 57a) 510888 e
b ls.:rs;seduall:)cumulated deprematnon (attach 57b a “' 67 6 7080 3 o a y L?09
58 Other assets, including program- related mvestments '
(deSCRbO P e ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . . . Y570087 [59] NMSIYY L&
60 Accounts payable and accrued expenses . 60
61 Grants payable . 61
62 Deferred revenue 52
§ 63 Loans from officers, dmectors tmstees and key employees (attach oo
£ schedule) . [ 63
g 64a Tax-exempt bond |IabI|ltleS (attach schedule) .o 64a
~ b Mortgages and other notes payable (attach scheduls) . . 64b
65 Other liabilities (describe B ... .. e ieean, ) 65
66 _Total liabilities. Add lines 60 through 65 . 66
Organizations that follow SFAS 117, check here » [_] and complete lines
p 67 through 69 and lines 73 and 74. ¥
867 Unrestricted . Y1428 1| er 3037/
%68 Temporarily restncted 68
@69 Permanently restricted Ho%580 69 Yo Yo7
g Organizations that do not follow SFAS 117 check here > |:| and
i complete lines 70 through 74.
670 Capital stock, trust principal, or current funds, 70
£171  Paid-in or capital surplus, or land, building, and equnpment fund 71
2:72 Retained eamings, endowment, accumulated income, or other funds '{2
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines 4
§ 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . 73
74 Total liabilities and net assetsAund balances. Add hnes 66 and 73 Ysloogg |74 Usivbe g

Form 990 (2007



Form 990 {2007)

Page 5

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . ,f! -
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1 ¥
2 Donated services and use of facilities . b2 #
3 Recoveries of prior year grants . e b3
4 Omer (RO e T e
Add lines b1 through b4
¢ Subtract line b from line a .
d Amounts included on Part |, line 12, but not on Ime a:
1 Investment expenses not included on Part |, line 6b . .. di
2 Other (SPeCHY): ... e eeeaaaaas . g
_________________________________________________________________________________ d2 T
Add lines df and d2 . .. d
Total revenue (Part |, line 12) Add Ilnes c and d . > o

Part I\'®B:3 Reconciliation of Expenses per Audited Fmanclal Stalements W'th E;genses per R

1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part |, line 20 . b2
3 Losses reported on Part |, line 20 e e b3
4 Other (SpeCifY): ... i
_________________________________________________________________________________ b4 .
Add lines b1 through b4 b
¢ Subtract line b from line a . c
d Amounts included on Part |, line 17, but not on lme a: g
1 Investment expenses not included on Part |, line 6b . di e
2 Other (SPeCIY): e e j’,:
_________________________________________________________________________________ d2
Add lines d1 and d2 . .. |d
Total expenses (Part |, line 17) Add |mes c and d . e

etum

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, fine 17:

or key employee at any time during the year even If they were not compensated.) (See the instructions.)

Part Vil Current Officers, Directors, Trustees, and Key Employees (Lust each person who was an officer, director, trustee,

C) C Yi{ D) Ceat
. {A) Name and address Title and average hours per )nogggﬁ,‘s:ng: ( )bamfgbp'gfsns&tg:fgpf ¢ ;%EE; amgm‘g
D ,‘J e > Fwc-:ek devote'd ﬁt‘: posli:n -0-) compensaticn plans
ona Kvasnow el e,
--------------------------------------------- Dire c.,‘., -
Cpaitg At 13800 | 1813 o
_Schedule Atduched | asnecde,l Asp 0 ° G

Form 990 (2007)



Form 990 {2007)

Current Officers, Direttors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board | s

MBBHNGS . . . . ot e e e e e e e e e e e e e e by A

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or II-B, related to each other through family or business

relatlcwshlps? If “Yes,” attach a statement that identifies th mdeuaIs and explains the relationship(s) .
o] Kraswow & T rwin I<rasnsw fe her S0
Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest

compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”, . . A
If “Yes,” attach a statement that includes the mformat:on descnbed m the mstmctlons

d Does the organization have a written conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Recewed COmpensatlon or Other Beneﬁts {if any former
officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

o . s

H £ =3

i

e W Xz

]

7 P

7

3

75d

{C) Compensation | (0} Cantrituriions to {E) Expense
(A) Name and address {B) Loans and Advances (if not pald, bensfit plans & def account and other
enter -0-) campensaton plens allowances
:El(Q'] Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a A T S
detailed statement of each change . ) 76 X
77 Were any changes made in the organizing or govemmg documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes. - ;
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by B RS AL
this retumn? 78a Y

b If “Yes,” has it filed a tax retum on Form 990-T for thls yeaﬂ

a statement

o _{78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ i "Yes wattach | - f. %

80a Is the organization related (other than by association wnth a statewide or nationwide orgamzatlon) through

common membership, govermning bodies, trustees, officers, etc., to any other exempt or nonexempt &.-

organization? .

If “Yes,” enter the name of the orgamzatnon > e e e e

_______________________________________________________ and check whether rt is D exempt or D nonexempt
O

Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81a]
Did the organization file Form 1120-POL for this year? . e e e

. .
- ¥ 4

P

o

‘e PR T

o . ¥

S 1 B {x

Form 990 (2007

[



Form 990°(2007)

Page 7

Yes

I other Information (continued)

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . .o
b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(See instructions in Partiil) . . . . .. ... |8v]

83a Did the organization comply with the pubhc mspectlon reqmrements for retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutions or
gifts were not tax deductible?
85a 501(c)(), (5), or (6). Were substantially all dues nondeductlble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.

TEv T

Y : P
¥ #. .4
,,,,,, o e ntd

¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢

d Section 162(e) lobbying and political expenditures . . . . .|8sd

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|8%e

f Taxable amount of lobbying and political expenditures (ine 85d less 85e) . . 8s5f

‘g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? .

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible Iobbymg and polltucal expenditures for the -+

following tax year?

86 5071(c)(7) orgs. Enter: a initiation fees and capltal contnbutmns mcluded on Ime 12 . |86a
b Gross receipts, included on line 12, for public use of club facilites . . . . .|86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . .l87b

.

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX .

b At any time during the year, did the organization, directly or |nd|rectly. own a controlled entlty wnthln the

meaning of section 512(b)(13)? If “Yes,” complete Part XI ., . . . N &

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ___ ... ;section 4912 W ... ;section4955 W __________

b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess bensfit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each transaction . . . ™ 0.

¢ Enter: Amount of tax imposed on the orgamzation managers or disquallﬁed
persons during the year under sections 4912, 4955,and 4958 . . . ., . »

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

f All organizations. Did the organlzatlon acquure a dlrect or mdlrect mterest in any applncable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? . . Ca e el e s

90a List the states with which a copy of this retum is fled » .. MewYor$

b Number of employees employed in the pay period that includes March 12, 2007 (See

.

1

instructions.) . . C e e . . |90b]
91a The books are in care of b Donaled B Reasnew Telephone no.» (... ).
Located at b PO Aox 13¢  Elmeat- Y ZP+4p» Jloed

b 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)? .

If “Yes,” enter the name of the forelgn country > ................................................................

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

Yes| No

T

91b \

Form 990 (2007



Form 990 (2007) .

Page 8

Other Information (continued)

Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States7l91°
If “Yes,” enter the name of the foreign country b

.

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

.Pigzl

P %G1l Analysis of Income-Producing:Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rol a(tEe)d or
| indicated. B code | Amobnt |Bcusohoode|  Amunt | XeP function
93 ogram gervice reverue:
|  Cem -7 Sale s 133669
| b B\.wm's P&ﬂm’}”} FDN"JQ_/',‘Ionf /0/7‘9“'&';
c Prruel’ Perpetudllare, Planhays ste, I20550
d _MNamknante -mT Hyse lemetery 5590
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agencnes
94 Membership dues and assessments . /1740
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . l«"'If . l"l)?fﬁ ’ -
97  Net rental income or (loss) from real estate: : o bl
a debt-financed property
b not debt-financed property . .
98  Net rental Income or (loss) from personal property
99  Other investment income .
100  Gain or (loss) from sales of assets otherthan mventory ! 8 [ %9 )
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a
b
c
d
; e . —
104  Subtotal (add cdlumns (B), (D), and (E)) P g i 177362 1 H4¥14R
105 Total (add line 104, columns (B), (D), and (E)) . » QQB-IO [7)
Note: Line 105 plus line 1e, Part |, should equal the amount on Ilne 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
G3 Provvede bunol services, mownfenancs of cemebe, v ”
_9H Provnees Siew, ddeath and Funeryl benefiis tv members

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(B) C E
N artnaren. of Sisrogarded ontRy ownarmID erest Ntur of Bctitis Total income E“S;sﬂ}ys""’
%
%
%
___ %
IZREH  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
{a) Did the organization, dunng the year, receive any funds, directly or indirectiy, to pay prem:ums on a personal denefit contracs? T Yes ¥ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes ™ No

Note: I/f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007) * N .Page..- 9
IZXEA information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

' Yes | No
106 Did the reporting organization make any transters to a controlled entity as defined in section 512(b)(13) of y
the Code? If “Yes,” complete the schedule below for each controlled entity.
@) ®) © ©
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
3
b L]
]
Totals A DI T A T T S
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section y
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
{A) (8) (©) D
Name, address, of each Employer identification Description of (0}
controlled entity Number transfer Amount of transfer
I
J
p | /
I A
Totals I A I L
R o 1 v A V. o]
Yes [ No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true, correct, and complete Declaratlon of preparer (other than afficer) Is based on all Information of which preparer has any knowledge

Please
ﬁleg:; } Slgnature of officer Dato
Donalel 6 Krustow F;m:m:m/ g?cr-clo.y
Type or print name and title s -
Paid Preparer's } Date c";:‘:k it Praparer's SSN or PTIN (See Ger: inst. X}
Preparer's s'gn?mre "/"’/ ol ompoyed » ¥| Pov 2o 3 ¥£3
Use Only | i aamme(orvous & Davbe.a Kewtmon, A4 BN > ]

address, and ZIP + 4 28 Derwnia Ae. MT Vernon W/D\’JA Phone no. P ( )

Form 990 (2007)
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Name & Address

Donald B. Krasnow
40 Park Drive East
Syosset, NY 11791

Irwin Krasnow

c¢/o Stratem Computer Group
1055 Steward Avenue, Suite 19
Bethpage, NY 11714

Paul Rubell

c/o Meltzer, Lippe
190 Willis Avenue
Mineola, NY 11501

Kenneth Pischel
12 Gerri Road
East Northport, N Y 11731

Daniel Stieglitz
2375 Maple Street
Seaford, NY 11783

Title

Financial Secretary
& Cemetery Administrator

President & Trustee

Vice President & Trustee

Trustee

NY Chapter Representative

Total

Amount Paid

Salaried

$800.00

$400.00

$800.00

$800.00

$2,800.00




