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N | OMB No. 1545-0047
Fém 990 Return of Organization Exempt From Income Tax 2@08

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

Open to Public

m.mu? SIM":W > The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning February 1 ; 2008, and ending __ January 31 ,20 09
B Check ff applicable ]| Pteass |C Name of organization Throggs Neck Benevolent Association D Employer identification number
[ Address change :‘::c:’:: Doing Business As 13 E 3718885
1 Name change Mlv:& or Numbev. and street (or P.O. box f mal 1s not delivered to street address) Room/sulte E Telephone number
[ intial retum See | 62 Indian Trail { )
DTermlnanon m City or town, state or country, and ZIP + 4
[ Amended return L7 | Brons;, NY 10465 G Gross receipts $ 94220
(3 Appiication pending | F Name and address of pnncipal officer  (atthew O'Brien, President His) Is ths a group retum for affiates?_IYes [/INo
62 Indian Trail, Bronx, NY 10465 H(b) Are all affiliates included? [Jves [INo
I Tax-exempt status. [/] 501(c){ )« (insertno) [] 4947@@(or [] 527 If *No,” attach a hist. (see instructions)
J Waebsite: > N/A Hic) Group exemption number »
K Typeof orgamzatlon: Corporation [_1 Trust [ Association [] Other » I L Year of formation: 1993 J M State of legal domicile. NY
Summary
1 Brefly describe the organization’s mission or most significant activities: The organization aids, assists and supports
° _needy families throughout Bronx County. The organization helps defray the cost of unforseen . ___ ...
§ _catastrophic medical and funeral expenses. s
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the goveming body (Part Vi, line 1a). . 3 7
21 4 Number of independent voting members of the governing body (Part VI, ||ne 1b) 4 7
£ 5 Total number of employees (PartV,line2a). . . . . . . . . . . . . . . . . 5 0
3 6 Total number of volunteers (estimate if necessary) . e e e 6 30
7a Total gross unrelated business revenue from Part VIii, line 12 column (C) . . . . . . |Ta 0
b Net unrelated business taxable income fromForm990-T,ne34. . . . . . . . . . | 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 14418 8331
2| 9 Program service revenue (Part VIli, line 2g) . .o
é 10 Investment income (Part V1II, column (A), lines 3, 4, and 7d) .. N
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 42082 40556
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 56500 48887
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 30300 12500
w 14 Benefits paid to or for members (Part IX, column (A), line 4) . .
§ 15 Salanes. other com, tion, employee benefits (Part IX, column (A), lines 5—10)
e raising fees (Part IX, column (A), line 11e) ..
raist pses (Part IX, column (D), line25) » ... ... J
7 expenses (P ‘8 column (A), lines 11a~11d, 11f-24f) . . . . . 2996 2712
18 T mpf %ﬂg\dd‘ls 13-17 (must equal Part iX, column (A) line 25) . 33296 15212
52} 8 less expens btract line 18 from line 12 . . . 23204 33675
5 \/,/ Beginning of Year End of Year
gm@@@kpu O 41912 75587
‘62 ilities (Part X, line 26) . . e e e e
z7| 22 Net assets or fund balances. Subtract Ime 21 from line 20 PN 41912 75587

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it | true, correct, Zd complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

zign }%t fofﬂc : JM)I‘/Z?/OC(
e Ghe: #/M@Q; Treasul®—

} Type or print name and title

" Date Check if Preparer's Identrfying number
Preparer’ 3 4
Paid si':::l:jres } . \ . / "ployad > m (see nstructions)
ai
Preparer's (D, OL_// o B ki A?‘i P00683256
Firm's name (or yours . Daniel O'Brien, C.P.A. EIN >
Use Only | it self-employed), y -7
address, and ZIP + 4 19 Berkley Ave. Belle Mead NJ 08502 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008) QQ

A



Form 930 (2008) Page 2
EladllR  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . ... ... [0OVYesHNo
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? . . e s .o o ... O Yes N
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe 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.

4b (Code: ... ) (Expenses $ includinggrantsof $ )(Revenue & )
4c (Code: ) (Expenses $ includinggrantsof $ )(Revenue $ )
4d Other program services. (Descnbe in Schedule O.) .

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 12500 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 930 (2008)
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Page 3
XS] Checkiist of Required Schedules

Yes { No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1| v
Is the organization required to complete Schedule B Schedule of Contnbutors’7 . .. 2 v/
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .. .13 /
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes" If “Yes, complete
Schedule C, Part Il ) 4 A
Section 501{c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . LS v
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . I - /
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il , 8
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted n Part
X; or provide credit counseling, debt management, credtt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV L9 A
Did the organization hold assets in term, permanent or quast-endowments” If “Yes complete Schedule D Part V 10 A
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts Vi, VI, VIll, IX, or X as applicable .o .. . e e L v
Did the organization receive an audited financial statement for the year for which it s comp|et|ng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xill . 12 v
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the U.S.?. . [14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundra|smg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . . |14b A
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
Did the organization report on Part (X, 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, Part lil . 16 v
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part I 17 v
Did the organization report more than $15,000 total on Part VIl ines 1c and 8a? If “Yes,” complete Schedule G, Part If 18 A
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part Iil |19 A
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 v
Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts Iand II 21 v
Did the organization report more than $5,000 on Part {X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il | 22 v
Did the organization answer “Yes” to Part VIl, Section A, questions 3, 4, or 52 If “Yes,” complete
Schedule J . o . . o 23 A
Did the organization have a tax- exempt bond issue with an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a A
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on'> 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . ) 24c A
Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme dunng the year” 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | e 25a v
Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | .| 25b A
Was a loan to or by a current or former officer, director, trustee, key employee, hnghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lll | 27 Y

Form 990 (2008)




Form 990 {2008) Page 4
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who 1s a current or former officer, director, trustes, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) hsted in Part VII, Section A)? If “Yes,” complete Schedule L, | -
Partiv . . . . . | 28a

b Have a family member who had a drrect or mdrrect busmess relat|onshrp wrth the organlzatlon'7 If "Yes
complete Schedule L, Part IV. . . . . 28b

¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28¢c

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M | .29

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

conservation contnbutions? If “Yes,” complete Schedule M . . . . . .50

31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes,” complete Schedule N, 31

Part!. . . . .
32 Didthe organization sell exchange drspose of or transfer more than 25% of |ts net assets'7lf "Yes " complete
Schedule N, Part il . . . . 32

33 Did the organization own 100% of an entrty d|sregarded as separate from the organrzaﬂon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedu/e R Parts Il

i, Iv, and V, line 1 - 34

Is any related organization a controlled entrty wrthln the meaning of sectlon 51 2(b)(1 3)‘7 If "Yes " complete a5

36

83

g

&

Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related organrzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)
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Form 990 (2008)

1a

b
c

2a

4a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . . . . .. 1a 0
Enter the number of Forms W-2G included n line 1a. Enter -0- if not appllcable .. ib 0 !
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable l
gaming (gambling) winnings to prize winners? ce . e e ic| v ,
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by this return 2a o | -
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 1a and 2a i1s greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by -
this retum? . . 3a A
If “Yes,” has it filed a Form 990-T for thls year” If "No " provrde an explanatlon in Schedu/e O 3b
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 A
If “Yes,” enter the name of the fore|gn country B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .| 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . ) 5S¢
Did the organization solicit any contributions that were not tax deductrble" . .| Ba v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutmns or
gifts were not tax deductible?. 6b
Organizations that may receive deductrble contrrbutrons under sectlon 170(c) ‘
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than — -
$757 . 7a S
If “Yes,” did the organlzatron notrfy the donor of the value of the goods or services provrded’? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 R A (- A
If “Yes,” indicate the number of Forms 8282 f led dunng the year .. l7_d.|—
Did the organization, during the year, receive any funds, d|rectly or |nd|rectly, to pay premiums on a personal | -- _
benefit contract? . ) 7e v
Did the organization, dunng the year pay premlums dlrectly or mdrrectly, on a personal beneﬁt contract” 7t v
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79|
For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?, e e e e e 7h
Section 501(c)(3) and other sponsoring organizations marrrtarnlng donor advrsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring | --
organization, have excess business holdings at any time dunng the year? . L. 8
Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds .
Did the organization make any taxable distnbutions under section 4966? . . %a
Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and caprital contnbutions included on Part VI, line 12. . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b .
Section 4947(a)(1) non-exempt charitable trusts ls the organrzatron ﬁllng Form 990 in lieu of Form 10417 (12a
If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year.  |12b|

Form 990 (2008)




Form 990 (2008) Page 6

lsf'l} Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Goverming Body and Management

Yes | No

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions. .
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 7
b Enter the number of voting members that are independent . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relationship with | _ L
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the dlrect
superviston of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . | 7al ¥
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .|.7b A
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

N

(2]

AR NL N AN

Db

~NoO O

a The governing body? e .. .. .|s8al¥
b Each committee with authority to act on behalf of the governlng body” A I - o/
9a Does the organization have local chapters, branches, or affiliates? 9a v
b if “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organizaton? . . )
10 Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? All organrzatrons
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10|
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Scheaule G . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a A
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId glve
risetoconflicts? . . . . . . . . . . . . . .. e P
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . e e 12¢
13 Does the organization have a wntten whlstleblower pol:cy” . . e e e 13 A
14 Does the organization have a wntten document retention and destructron polrcy’7 .. 14 f
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 CEQ, Executive Director, or top management official? . . . . . . . . . . . 15a v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b A

Descnbe the process In Schedule O. (see instructions)

16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement N
with a taxable entity dunng the year? . . . . . 16a A

b If “Yes,” has the organization adopted a wntten pohcy or procedure requiring the organrzatron 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 Lt the states with which a copy of this Form 990 is required to be filed pNew York ..

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own webste [J Another's website Upon request

19 Descnbe in Schedule O 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, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)




Form 990 (2008)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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.

e 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.

e 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.

7] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

® ®) (€) ®) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5[5 ~|oT | | compensaton compensation amount of
week a2 g k) .g«‘:v' ) from from related other
] s E g o |oa % the organizations compensation
ag|§ 3158 |°| organuzaton | W-2/1098-MISC) from the
eS| 2 gi® 8 (W-2/1099-MISC) organization
gls 2| 3 and related
B(& S organizations
g g
2
Matthew O'Brien, President
62 Indian Trail, Bronx NY 10465 ") 1 v 0 0 0
Christopher Dalton, VP | 1 0 0 0
540 Ellsworth Avenue, Bronx NY 10465 v
Sheila Haney, Treasurer | 1 0 0 0
74-D Edgewater Park, Bronx NY 10465 A
[Karin Nelson-Q’Connor, Secretary ____________| 1 0 0 0
835 Dean Ave., Bronx NY 10465 v

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

Form 990 (2008)




Form 990 (2008) Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () D) (3] (1]
Name and title Average | Position (check all that apply) Repaortable Reportable Estimated
hoursper (o =15 =~ ]aoT | n| Ccompensation compensation amount of
week aal2 g 2 .gu_: Q from from related other
2|2 g e o3 |3 the organizations compensation
ac |3 31887 | omganzaton (W-2/1099-MISC) from the
212 g|°8 (W-2/1099-MISC) organization
§ls 3| 3 and related
gla 9 organizations
2 8
S
______________________________________________________ 4
1b Total . e 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes| No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 A ‘
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such -
individual. 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for . _
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

Section B. Independent Contractors

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

Name and business address

(B)
Descnption of services

©)
Compensation

2 Tota)l number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 990 (2008)




Form 980 (2008)

m Statement of Revenue

1
|
1
{
[

Page 9

Total revenue

() )
Unrelated Revenue
business excluded from tax

revenue under sections
512, 513, or 514

(8)
Related or
exempt
function
revenue

Contributions, gifts, grants|
and other similar amounts

-0 Q00U

Ja

Federated campaigns . . .|1a
Membershipdues. . . . .| 1b
Fundraising events . . . .[1c
Related organizations . . .| 1d
Govemment grants (contributions), |_1€
All other contnbutions, gifts, grants,
and similar amounts not included above L 1f 831

Noncash contnbutions included intines 1a-1t: $ ... ...
Total. Addines1a-¢f . . . . . . . . . W

8331

Program Service Revenue

Business Code

All other program service revenue

Total. Addlnes2a-2f . . . . . . . . . W

Other Revenue

6a

o

ao

7a

Investment income (including dividends, interest, and
other simlaramounts) . . . . . . . . . »
Income from investment of tax-exempt bond proceeds »
Royalttes . . . . . . . . . . . . . . b»

() Reat (i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rentalincomeor(oss) . . . . . . . . W

Gross amount from sales of | Secunties ) Other

assets other than inventory

Less cost or other basis

and sales expenses
Gain or (loss)

Netgainor(loss): e e e e e e e .

Gross Income from fundraising
events (not including $ .. . ... ...
of contributions reported on line 1c).
See Part IV, line 18 . 85889

a
Less: direct expenses b 45333

Net income or (loss) frorﬁ ftjndralsmg events, . P

" 40556

40556

Gross income from gaming activities.
SeePartiV,lne19 . . . . . . a

Less: direct expenses. . . b

Net income or (loss) from gammg activites . . P

Gross sales of inventory, less
returns and allowances . . . . a

Less: costofgoodssold . . . b

Net income or (loss) from sales ofinventory . . . »

Miscellaneous Revenue Business Code

Ali other revenue .

Total. Add lines 11a-11d . . . >

Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . . . »

48887 40556

Form 990 (2008)




Form 990 (2008)

1aghd Statement of Functional Expenses

Page 10

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 complete columns (B), (C), and (D).

. . C
7 B, 06 o 100 of Pargon 0 o7 eS80, | ot expenses | Program seruce Managoment and r:;:g:gg
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals 1in
the U.S. See Part IV, line 22 12500 12500
3 Grants and other assistance to govemments '
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages . .
8 Pension plan contributions (include section 401 (9]
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes ; .
11 Fees for services {(non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part Vv, Ime 17
f Investment management fees .
g Other .
12 Advertising and promotlon
13 Office expenses .
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afﬁllates
22 Depreciation, depletion, and amortuzatlon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Telephone . 812 912
b Supplies 176 176
¢ Postage 783 783
d Bank Fees & Finance Charges 246 246
e Other 595 595
f Allotherexpenses ...............ccoeioiii..
25 Total functional expenses. Add lines 1 through 24f 15212 12500 2712
26 Joint Costs. Check here » L] if following

SOP 98-2. Complete this lhne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e

Form 990 (2008)




Form 990 (2008) Page 11

W Balance Sheet

(A) (®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 41912| 1 75587
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Recewvables from current and former off icers, dlrectors. trustees key
employees, or other related parties. Complete Part il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete -
Part Il of Schedule L . e e e e e 6
81 7 Notes and loans recevable, net 7
2| 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost basis 10a ‘
b Less: accumulated depreciation. Complete S R
Part VI of ScheduleD . . . . . [10b 10c
11 Investments—publicly traded secunties . . ) e 1"
12  Investments—other securities. See Part 1V, line "o 12
13 Investments—program-related. See Part {V, line 11 . . . . . . 13
14 Intangble assets . . . e e 14
15  Other assets. See Part IV, fine 11 . Coe 15
16 Total assets. Add lines 1 through 15 (must equal line 34) e .. 41912 16 75587
17 Accounts payable and accruedexpenses . . . . . . . . . . 17
18 Grantspayable . . . . . . . . . . . . . . . . .. 18
19  Deferred revenue . . . . e e e e e 19
20 Tax-exempt bond liabilties . . . o 20
8|21  Escrow account hability. Complete Part IV of Schedule D . . . . 21
% 22 Payables to current and former officers, directors, trustees, key
.g employees, highest compensated employees, and disqualified | — - - S
persons. Complete Part Il of Schedule L. . . . .. 22
23  Secured mortgages and notes payable to unrelated third pames .. 23
24 Unsecured notes and loans payable . 24
25 Other liabiities. Complete Part X of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 . . . . 0| 26 0
» Organizations that follow SFAS 117, check here » D and
3 complete lines 27 through 29, and lines 33 and 34. b o o
‘_§ 27  Unrestricted net assets . ) 27
m|28 Temporanly restncted net assets . 28
B|29 Permanently restncted net assets . 29
c Organizations that do not follow SFAS 117 check here > l:]
5 and complete lines 30 through 34. - R
.g 30 Capital stock or trust pnncipal, or current funds . . . .. 30
@131  Pad-in or capital surplus, or land, building, or equipment fund . . 31
<|32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances 34
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: 1 cash [ Accrual [ Other l
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a /
b Were the organization’s financial statements audited by an independent accountant? . . . 2b 4
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . e e e e e 3a J
b_If “Yes,” did the organization undergo the required audit or audrts" e e e e 3b

Form 990 (2008)




SCHEDULE A | oMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
ﬂ:;p;nmmsg::utggr:a;ury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Throggs Neck Benevolent Association 13 | 3718885
ﬁ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a pnivate foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital’s name, city, and state: e
[0 An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part Il.)
O A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
O
¥4

(3}

descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 335 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % 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, 1975. See section 509(a)(2). (Complete Part lil.)

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

An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type ll ¢ [ Type I-Functionally integrated d [0 Type I-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

10
11

oo

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type I, or Type lll supporting
g
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described n (ir) Yes | No
and (in) below, the goveming body of the supported orgamization? . . . . . . . . . . |11
(i) A family member of a person described in () above? . . e e e e e e 119@1
(iii) A 35% controlled entity of a person descnbed In () or (i) above? . . . N (R )|
h Provide the following information about the organizations the organization suppons.
(i) Name of supported (i) EIN (iii) Type of orgamization | () Is the organizaton |  (v) Did you notify (vi) Is the {vil} Amount of
organization (descnbed on hines 1-9 | in col (i) hsted in your | the organization in organization (n col support
above or IRC section goveming document? col (i) of your (1) orgamized in the
(see instructions)) support? uUs.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 .
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from hne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4
8 Gross income from interest, dlvldends
payments received on secumles loans,
rents, royalties and income from similar
sources . . . . . . . . . .
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.))
11  Total support. Add lines 7 through 10
12  Gross recelipts from related activities, etc. (see nstructions) . . . . . 12 ]
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c) 3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . 14 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %

33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 1S 33’/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . NN €
33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33%% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . N ¢

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and Ime 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .P»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

¥4
O

O

(|
[

Schedule A (Form 890 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.”) . . . 44946 29435 11262

14418

8331

108392

2  Gross recelipts from admissions, merchandlse
sold or services performed, c|>r facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose . . . 102754 88335 79487

98989

85889

455454

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and erther patd to or expended on
its behalf e

5 The value of services or facilties
furmished by a governmental unit to the
organization without charge

6 Total Addlnes1-5 . . . . . . 147700 117770 80749

113407

94220

563846

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 . .o

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c from
line 6.) . ..

563846

Section B. fotal Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts fromline6 . . 147700 117770 80749

113407

94220

563846

10a Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regular1y
carried on e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 To:’a%2st)lpport (Add lines 9, 10c, 11,

563846

14 First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 100 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 %

19a 33'5 % support tests—2008. If the organization did not check the box on line 14, and l|ne 15 1s more than 334 %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

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 890 or 990-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ||, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide "
Department of the Treasiry additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Throggs Neck Benevolent Association 13 | 3718885

Form 990, Part IV Question 6§ and 7a:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 890) 2008




(Rev Apnl 2009)

Department of the Treasury
Intemal Revenue Service

Application for Extension of Time To File an

Exempt Organization Return

> File a separate application for each retum.

OMB No 1545-1709

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

(Y|

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only .

> O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Throggs Neck Benevolent Association, inc. 3 ¢ 3718885
File by the Number, street, and room or suite no Iif a P.O box, see instructions
due date for . .
filing your 62 Indian Trail
:’ﬁ;‘t’rr:a%eé. City, town or post office, state, and ZIP code. For a foreign address, see instructions
Bronix, NY 10465

Check type of return to be filed (file a separate apphcation for each retum):
tZ1 Form 990 [ Form 990-T (corporation) {3 Form 4720
0 Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ £J Form 990-T (trust other than above) [J Form 6069
0 Form 990-PF O Form 1041-A O Form 8870
® The books are in the care of » Sheila Haney, Treasurer

Telephone No. S ) FAX No.» (... )
o |f the organization does not have an office or place of business in the United States, check this box .. .»
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisas

for the whole group, check thisbox . ... .. » .

a list with the names and EINs of all members the extension will cover.

If it is for part of the group, check this box

...... » [ and attach

1 |

request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

__________________ 20_9_9;. to file the exempt organization retum for the organization named above. The extension Is

until ___September 15

for the organization’s retum for:

» [ calendar year 20_....__ or

> tax year beginming _._._...._] Februaryi ,20_.08 |

and ending

January 31

2 If this tax year is for less than 12 months, check reason: [J Initial return [J Final return [] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions.

g
3

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract hne 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions.

3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat. No. 27816D

Form 8868 (Rev. 4-2009)



Form 8868 (Rev 4-2009) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .»
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Throggs Neck Benevolent Association, Inc. 13 | 3718885

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended o |_62 Indian Trail

fg&gmi.hgee Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Bronx, NY 10465

Check type of return to be filed (File a separate application for each return):

/1 Form 990 0 Form 990-PF [J Form 1041-A 0 Form 6069
[J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) {3 Form 4720 (J Form 8870
[ Form 990-EZ (O Form 990-T (trust other than above) (O Form 5227

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » o L FAXNo.» (. ... ) e
e |f the organization does not have an office or place of business In the United States, checkthisbox . . . . . . » J
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ______ _ If thisis
for the whole group, check this box . ..... » [ . if it is for part of the group, check this box.. . ... » [] and attach a
hst with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until ___________._] DecemberdiS ,20.09,
5 Forcalendaryear ______. , or other tax year beginning._.____ Februaryi1 ,20.98  and ending._.._.. January 31 ,20.02
6 If this tax year 1s for less than 12 months, check reason: [ inttial return [ Final return [J Change in accounting period
7 State in detail why you need the extension Awaiting additional information fromoutside

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comrect, and complete, and that | am authonzed to prepare this form.

Signature » Title » C.P.A. Date » 08/26/2009
Form 8868 (Rev. 4-2009)




