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g0z ¢ 1 TNT AINNVIS

* Short Form | OMB No 1545-1150
.~ 990-EZ Return of Organization Exempt From Income Tax 2@08

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code
“Open to Public

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form .
Intemal Revenue Senvice B> The organization may have to use a copy of this return to satisfy state reporting requirements - 'Inspectioh ST
A For the 2008 calendar year, or tax year beg_;mng_r 07/01 ,» 2008, and ending 06/30/2009
B Check ff applicable |Please | C Name of organization D Employer identification number
Address use IRS
change label or
Name change |printor | TNDEPENDENCE 2ND OWNERS CORP. 11-3358073
Jal retum  Jtype. Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
Termnaton |3 | 93-22 JAMATCA AVENUE, 2ND FLOOR (718)805-6796
Amended - City or town, state or country, and ZIP + 4
;\e;:;:lauon :‘:;:Jc. F Group Exemption
pending - | WOODHAVEN, NY 131421-2210 Number - - -
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I_J Cash lx_]AccruaI
a completed Schedule A (Form 990 or 990-EZ}. Other (specify) P
H Check » [_J If the organization 1s not
| Website: » WWW. I N-RES. ORG required to attach Schedule B (Form 990,
J Organization type (check only one) -b(] 501(c) (3 ) <] (insertno )I l 4947(a)(1) or LJ 527 990-EZ, or 990-PF)
K Check » If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
Is not required, but iIf the organization chooses to file a return, be sure to file a compliete return
L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 980-EZ , , b § 49, 996,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceved |, | . . . . . . v 4 bt b na s e e e .. 1
2 Program service revenue Including government fees andcontracts _ , , . . . ... ... .. R Y- 48, 896.
3 Membership dues and assessments , . , , , . e e e e e e e e e e 3
4 Investmentincome | . . .. .. .. i it v e e e STMT. 1. ... ... 4 100.
5§ a Gross amount from sale of assets other than inventory , , . . , . 5a "‘\fﬁ-"\
b Less cost or other basis and sales expenses , , . . .. ... .. §5b B
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule §c
2 6 Special events and actvities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here | | | » *3;%
4 a Gross revenue (not including $ of contributions gﬁs_’[a
: reportedon lme 1) e 6a :
b Less direct expenses other than fundraising expenses | |, | | 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b from ine 6a), , , . . . .
7 a Gross sales of inventory, less returns and allowances |, . ., , . . . 7a
b Less costofgoodssold. . . . ... ..... e 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7o fromine 72y, ., . . . .. .. .....
8  Other revenue (descnbe p- )L 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6€,7C,8n08 + + v v v v @ o t s s o o o o s o v s o o p| 9 49,996.
10  Grants and similar amounts paid (attach schedule) | _ . . . . . . . . . ..., .... |10
11 Benefits paidtoorformembers | . . ... . ... .. .... L N/ L
# 112  Salaries, other compensation, and employee benefits , , . , . . . . . . REOEi\/ED 12 6,567.
g 13 Professional fees and other payments to independent contractors , , ., T N ‘133 9,426.
2114  Occupancy, rent, utiities, and maintenance | | |, ..., . ... =l MAY ]!\8 2010. .94 33,241.
W 115  Printing, publications, postage, andshipping . , . . . ... ..... 4. 0. . o 0 L ... 82 ]
16  Other expenses (describe p- STMT 2~ AiEnr=pi 1 g7 ) 6 15,732,
17  Total expenses. Addlines 10through 16 . . . . . . . . .. ...} JOULIN, Ul L17 64,966.
@ |18 Excess or (deficit) for the year (Subtractine 17 fromline 9) | | | |, . ... ........... 18 -14,570.
8,’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with . “~:\r
2 end-of-year figure reported On prior Years FetUM) | . . . v . b b o o v v e e o e m e e ... 19 =27,719.
;: 20 Other changes In net assets or fund balances (attach explanation) . ., . . . . . . & v v v o v o o v v « 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . ... ... ... .. »| 21 -42,688.
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments  STMT 3 . . . ... ... . . ..... 23,574. (22 28,574.
23 Landand buildings | | o L L L L . e e e e e e e e e e e e e 552,427. |23 536, 778.
24  Other assets (descnbe p STMT 4 ) 2,874. 124 2,980.
25 Totalassets . . ... ................... 578,875. |25 568,333.
26 Total habilities (describe STMT 5 ) 606,594, |26 611,022,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -27,719. (27 -42,689.
ggﬂms 1000 TOF Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
01398D 702V 05/06/2010 07:54:15 Vv08-8.3 134738-0002 3

1l



‘

Form 990-EZ (2008) 11-3359073 Page 2
H:EId (] Statement of Program Service Accomplishments (See the instructions for Part {ll.) Expenses
What 1s the organization's primary exempt purpose? STMT 6 ;igqlg?dg?gr:n?;a(’g())(sg
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4847(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » r—l 28a 64,966.
29

(Grants $ ) If this amount includes foreign grants, check here. » . . . . . » r I 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . p U 30a
31 Other program services {attach schedule) . .. ... .. e e e e a s ae s e e e e e e e e

(Grants $ ) If this amount inciudes foreign grants, checkhere . - . . . . . » l , 31a
32 Total program service expenses (add lines 28athrough31a) . ., , . . . v v v v u v v v o v o o o n . 132 64,9¢66.

5PLa"|?t”-|'\"l' List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
IRVING T. SCHNEIDER PRESIDENT
93-22 JAMAICA AVE, WOODHAVEN, NY 1. NONE NONﬁ NONE
RUTH MIGLIQORELLI VICE-PRESIDENT
93-22 JAMAICA AVE, WOCDHAVEN, NY 1. NONE| NONH NONE
PHILIP WAGNER TREASURER/SECRHETARY
93-22 JAMATCA AVE, WOODHAVEN, NY 1. NONE NONE NONE
DAVID RADISCH DIRECTOR
93-22 JAMAICA AVE, WOODHAVEN, NY 1. NONE NONQ NONE
JSA Form 990-EZ (2008)
BE1009 1 000
01398D 702V 05/06/2010 07:54:15 v08-8.3 134738-0002 4



Form 990-EZ (2008) 11-3359073 Page 3

33

34

35

36

37

38

39

40

41
42

CETO'A Other Information (Note the statement requirements in the instructions for Part VI.)

Yes | No

Did the arganization engage In any activity not previously reported to the IRS? If "Yes," attach a detailled
description of each activity . | . . . L .. L e e e e e e e e e 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of thechanges | | . . . . .. ... .. ... ... e
If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requIeMents? L.
b If "Yes," has it filed a tax return on Form 990-T for thsyear> 35b
Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . .. . i i e e e e e
a Enter amount of political expenditures, direct or indirect, as described in the instructions >l 373| NON
b Did the organization file Form 1120-POL for this Year? . o . . . v v i i e e e e e e e e e e e e e e
a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still unpaid at the start of the pernod covered by this return?

35a X

b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b
Section 501(c)(7) organizations Enter

a Intiation fees and capital contributions includedonlne 9 . ... ... 39a

b Gross recepts, included on line 9, for public use of club facites .. 39b

a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under j e
section 4911 p NONE, section 4912 b NONE, section 4955 p NONE

b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete

Schedule L Part L e e e e e e e e e 40b X
¢ Enter amount of tax mposed on organization managers or disqualfied persons during

the year under sections 4912, 4855, and 4958 _ . . ... .. ... ..... >
d Enter amount of tax on line 40c rembursed by the organizaton_ . ., . ... .. >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this return is filed b NY,
a The books are incare of B PAUL CHALLITA . . ... ... Telephone no P .. (718
Located at »93-22 JAMAICA AVENUE, 2ND FLOOR, WOODHAVEN, NY ZIP+4 > 11421-2219
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account 1n a foreign country (such as a bank account, securittes account, or ather financial Yes | No
BECOUM? | e e e e

If "Yes," enter the name of the foreign county p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintamn an office outside of the U S ?
If "Yes," enter the name of the foreign country p

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lleu of Form 1041 - Check here_ _ , , . ... . ...

and enter the amount of tax-exempt interest received or accrued during the taxyear = = . . . > | 43|
44. D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form QQO-EZ -------------------------------------------------------
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . ¢ i v i i i it e e e e

Form 990-EZ (2008)

JSA

8E1029 2 000

01398D 702V 05/06/2010 07:54:15 v08-8.3 134738-0002 5



Form 990-EZ (2008) 11-3359073 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl, . . . . . . . . ... ... ennnn. 46 X
47 Dud the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll , , ., .. ........ 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E , , . | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? , , . ., ... ... .. 49a X
b If "Yes," was the related organization(s) a section 527 organization? ., . . . . . . . . . ... it et e e e 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posiion deferred compensation ather allowances

Total number of other employees paid over $100,000 » | NONE
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

_________________________________________________________ —
Total number of othermdependent contractors geceiving over $100,000 . . . . . > NONE

Under fenaltieg of perjury | dgsiz hat | Aavg examined this retum, Iincluding accompanying schedules and statements, and to the best of my knowledge

and R X g [Feclhration of preparer (other than officer) 1s based on all information of whigh preparer has any knowiedge
Sign J/‘ ‘l/ /e
Here of ofl"cer Date

Type or prlrft name and title

Paid Preparer's } s Date sCehh‘_(-er:k if Preparer's Identifying Number (See instructions)
P:parer,s signature s mmm 4'1 bl(O | employes»[] P00037219

Firm's name (or yours i -
Use Only | if selremployed). BDC SEIDMAN, LLP EIN >13-5381590

address, and ZIP + 4 100 PARK AVENUE, NEW YORK, NY 10017 Phoneno P212-885-8000
May the IRS discuss this return with the preparer shown above? Seenstructions . , . . . . . . . . . . 0o 0w p{xlyes [ INo

Form 990-EZ (2008)

JSA

8E1031 1 000

01398D 702V 05/06/2010 07:54:15 Vv08~8.3 134738-0002 6



o 550 o 980.E2) Public Charity Status and Public Support ALl
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. _, ODen & Pl..lblic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection

Name of the orgamzation' Employer identification number '

INDEPENDENCE 2ND OWNERS CORP. 11-3359073

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )

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

2 A school descrnibed in section 170(b)(1){A)(ii). (Attach Schedule E )

3 A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ii1). Enter the

hospital's name, city, and state
An organization operated for the benefit of a CEIEEE or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete PartIl')

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally recewves a substanhal part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(v1). (Complete Part Il )

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

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 508(a)(4). (see instructions)

An organization 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 described in section 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type li c |:| Type It - Functionally Integrated d D Type Ml - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
1

(I kD) [0 0O OO

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type Il supporting
organization, check this BOX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes [ No
and (1) below, the governing body of the supported organization? = . . .. ... ......... 11g()) X
(i) A family member of a persondescribed in (1)) above? L L e, 11g(n) X
(ili} A 35% controlled entity of a person described in (1) or () above? ... ... ... 11g(in) X
h Provide the following information about the organizations the organization supports
(1) Name of supported (ii) EIN (in) Type of organization| (iv) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on iines 1-9 | In col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see Instructions)) support? us-
Yes No Yes No Yes No

-~ e | T e | %
K “}"«% ;R RN :@’\\\3@?, K
Total et AE ® L ST AR G D P
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 920-E2) 2008

BE1210 4 000 &
01398D 702V 05/06/2010 +07:
7/
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Schedule A (Form 980 or 990-EZ) 2008

11-3359073 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only If you checked the boxon line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contrnibutions, and
membership fees received (Do not
Include any "unusual grants") « . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
Its behalf .

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount

shown on hine 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginmng in) p

7
8

10

11
12
13

(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts from lne4d, . . . . .. e
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES s » « v » » + s s « s o 2 o o » «

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other income Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (See instructions )
First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ()} . . . . . . . . .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A lne 26f . . . . . . v o o o v v v oo o u 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization - . . . . . . . . ... ... .. L. >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec s
box and stop here. The orgamzation qualifies as a publicly supported organization . . . . .. . . . . ... oL N 4
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
OFGANIZALION  + v v et v e e e st e e e e e e e e e e e e e E e e e et b D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organization . « « .« v i v i e e e e e e e e e e e e e e e e e e e b D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
L I T A I > D
Schedule A (Form 880 or 880-EZ) 2008
JsA

8E1220 1 000

01398D 702V 05/06/2010 07:54:15 Vv08-8.3 134738-0002 8



Schedule A (Form 990 or 990-EZ) 2008 11-3359073 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line g of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any “unusual grants") | , |, .,
2  Gross recelpts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose | 49, 890. 49,802, 49,912, 48,953 49,896, 248,553

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
sbehalf | L L.,

5 The value of services or facilihes

furmished by a governmental unit to the
organization without charge , |, , . ., . .
6 Total. Add iines 1-5 49, 890. 49,902 49,912, 48,953 49,896 248,553

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .
b Amounts included on flihes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12forthe

year or $5,000 « = s 0 0 v s aw s .
¢ Addlines7aand7b. ... .. .. .
8 Public support (Subtract hne 7¢ from
T NN N GENE e T 248,553
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from ine6, _ _ . . ... ... 49,890 49,902 49,812 48,953 49,896 248,553

10a Grass Income from Interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES s & « s v o s v o o s o s o o = & 32. 4. 95. 106 100 387

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

c Addlnes 10aand10b _ , . . .. ... 32 54 95 106 100. 387.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedON « ¢ « ¢ = o = « 2 v w5 s s oa

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V) 0, ..,

13 Total support. (Add fines 8, 10c, 11,

and12) L. e Y | IR 6B 1 e s R 0 0 248,940
14 Furst five years. If the Form 890 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check thisboxXand Stop here .« « « « « v @ o v o v o v o o o o o 4 4 s o o 4 s e s« s s e e s s Ve e s s e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dvded by ine 13, column (f)), , ., ., . . .. ... .. 15 99.84%
16 Public support percentage from 2007 Scheduie A, PartIV-A, In€27g « = v « © v v v v v 0 v o i o v o 0 v u e 16 99, 80 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by ine 13, column (f)) . . . . . ... 17 0.16%
18 Investment income percentage from 2007 Schedule A, PartIV-A, Iine27h_ ... ... .. 18 0.10%
18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~ ., . | 4

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3%, and

hne 18 i1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton » ‘::l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . « . . . . »

Schedule A (Form 990 or 990-EZ) 2008
01388D 702V 05/06/2010 07:54:15 V08-~8.3 134738-0002 9

JSA
8E1221 1 000



Schedule A (Form 990 or 990-E2) 2008 11-3359073 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Part Il, ine 17a or 17b, or Part lll, ine 12. Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1 000

013%8D 702V 05/06/2010 07:54:15 V08-8.3 134738-0002 10



INDEPENDENCE 2ND OWNERS CORP. 11-3353073

FORM 980EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 100.
TOTAL 100.

STATEMENT 1

01398D 702V 05/06/2010 07:54:15 Vv08-8.3 134738-0002 11



INDEPENDENCE 2ND OWNERS CORP.

FORM 990EZ, PART I - OTHER EXPENSES

DEPRECIATION
BANK SERVICE FEES
FILING FEES

TOTAL

01398D 702V 05/06/2010 07:54:15 Vv08-8. 3

134738-0002

11-335%073

STATEMENT

12

2



INDEPENDENCE 2ND OWNERS CORP. 11-3358073

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGI NNI NG END
DESCRIPTION OF YEAR OF YEAR
CASH 7,479. 10, 578.
SAVINGS 16, 095. 17, 996.
TOTALS 23,574. 28, 574.

STATEMENT 3

013%8D 702V 05/06/2010 07:54:15 Vv08-8.3 134738-0002 13



INDEPENDENCE 2ND OWNERS CORP.

FORM S990EZ, PART II - OTHER ASSETS

ACCOUNTS RECEI VABLE
PREPAID EXPENSES OR DEFERRED CHARGES
SECURITY DEPOSITS

TOTALS

013%8D 702V 05/06/2010 07:54:15 VvV08-8.3

BEGI NNI NG
OF YEAR

134738-0002

11-3358073

STATEMENT 4

14



INDEPENDENCE 2ND OWNERS CORP.

ACCOUNTS PAYABLE
MORTGAGES AND OTHER NOTES PAYABLE
DUE TO AFFILIATE

TOTALS

01398D 702V 05/06/2010 07:54:15 v08-8. 3

BEGI NNING
OF YEAR

134738-0002

11-3358073

1,628.
472, 200.
137,194.

STATEMENT 5

15



INDEPENDENCE 2ND OWNERS CORP. 11~3359073

FORM 990EZ, PART III - ORGANIZATION' S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION WAS FORMED TO PROVIDE LOW INCOME HOUSING TO MENTALLY
RETARDED AND DEVELOPMENTALLY DISABLED INDIVIDUALS WHO ARE RESIDENT OF
QUEENS AND SURROUNDING AREAS. SERVICES PROVIDED INCLUDE CLINICAL,
CASE MANAGEMENT, FAMILY SUPPORT AS WELL AS EARLY INTERVENTION
SERVICES.

STATEMENT

01398D 702V 05/06/2010 07:54:15 Vv08-8.3 134738-0002 16

6



INDEPENDENCE 2ND OWNERS CORP. 11-3359073

FORM 980EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

RESIDENTIAL SERVICES PROVIDED TO LOW INCOME MENTALLY RETARDED AND
DEVELOPMENTALLY DISABLED INDIVIDUALS. ALSO PROVIDED ARE CLINICAL
SERVICES, CASE MANAGEMENT SERVICES, FAMILY SUPPORT SERVICES, AS
WELL AS OTHER PROGRAM SERVICES FOR THE BENEFIT OF RESIDENTS. 7
CONSUMERS WERE SERVED.

STATEMENT

01398D 702V 05/06/2010 07:54:15 Vv08-8.3 134738-0002 17

7



rom 49562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
P See separate instructions.

(99)] > Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No

Name(s) shown on retum

INDEPENDENCE 2ND OWNERS CORP.

Identifying number

11-3359073

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

hbh WO N

Maximum amount See the instructions for a higher lmit for certain businesses |

Reduction in imitation Subtract iine 3 from line 2 If zero or less, enter -0-

Dollar imrtation for tax year Subtract line 4 from line 1 If zero or less, enter -G- If marned filing
separately, see instructions

AW (N[

(4]

(a) Description of property (c) Elected cost

7
8
9

10

11

12

13

Listed property Enter the amount from line 28

Total elected cost of section 179 property Add amounts in column (c}, lines 6 and 7
Tentative deduction Enter the smaller of fine § orline 8 | ..

Carryover of disallowed deduction from line 13 of your 2007 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11

10

11

12

Carryover of disallowed deduction to 2009 Add lines 9 and 10, lessline 12 . , .

> |13 ]

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

-PArtill

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
Special depreciation allowance for qualified property (other than hsted property) placed In service
during the tax year (see instructions) _ , , .. ..... e e e e e e e a e 14
Property subject to section 168(f)(1) election | _ ., .. ... ... e e e e e e e e 15
Other depreciation (iIncluding ACRS) |, . . . . . . i 4 i s it v e v s o a o s ot s o e e e ey 16 15,648.

MACRS Depreciation (Do not include listed property ) (See |nstruct|ons )

Section A

17
18

MACRS deductions for assets placed in service In tax years beginning before 2008 | , . . . . . & v v v v v v o o .

If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here , . b

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation {d) Recovery
{a) Classification of property year placed in (business/investment use (e) Convention (f} Method (g) Depreciation deduction
service only - see instructions) peried
19a 3-year property -
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/t
property MM S/L
Section C - Assets Placed in Servu:e During 2008 Tax Year Using the Alternative Depreciation System
20a Class ife LT st S/t
b 12-year - ., 12 yrs S/L
40- year 40 yrs MM S/L
Listed property Enteramountfromlne28 , | . . . ... ... . ...t 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr « . . . . | 22 15,648.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . v o ¢ v o s v . 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000

01398D 702V 05/06/2010 07:54:15 v08-8.3 134738-0002

Form 4562 (2008)
18



' 11-3359073
Form 4562 (2008) Page 2
‘Part: Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes U Noi24b If "Yes," 1s the evidence written” Yes l__] No
@) (b) Busess/ () e 4! @ (h) “
Type of property (ist Date placed in investment Cost or other Zf:nzs‘zi’\”;z?r:zz:’ Recovery Method/ Depreciation ses:;?\efm
vehicles first) service perg:rt\ztage basts Use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed In service during the tax ? e
year and used more than 50% I1n a qualified business use (see INStruUctioNS) .+ v v ¢ & v v @ v v s v o o o = & 25 ot <
26 Property used more than 50% In a qualified business use
%
Y|
%,
27 Property used 50% or less in a qualified business use
o) SIL - g B
% SIL - T
% Sl - T e
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline2i,paget, . . ., .. .. .+ s v+ . LZB R
29 Add amounts in column (1), line 26 Enterhere andonline7,page1 . ... ... . W e e e s e nrw e e e e s .. ‘[ 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (a) (b} (c) () (e) ®
during the year {(do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
mies) | L L. e

31 Total commuting mifes driven during the year . . . .

32 Total other personal (noncommuting)
mlles drlven ------------------- n

33 Total mies driven during the year Add
lines 30 through 32 .. . .

34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . . . ... ... ..

35 Was the wvehicle used primanly by a
more than 5% owner or related person? , | . ., .

36 Is another vehicle available for personal
UsE? . . v w e e e s N I A A

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

by your employees® , ., . . , . e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | e e e e e
38 Do you treat all use of vehicles by employees as personal USe? L s e e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retam the information receved> e
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? (Seenstructions ) |, L, L L. L. ...

Note- If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles R ,ﬁ’%y

|l Amortization
(a) (b) ) @ Amoitellatlon 3
Oescrpion or ot R B I i
42 Amortization of costs that begins during your 2608 tax year (see instructions)
1

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions forw};e-re.to.répért. 44
JSA
8X2310 3 000 Fom4562 (2008)

01398D 702V 05/06/201C 07:54:15 Vv08-8.3 134738-0002 19
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Page 2

Foirm 8B68 {Rev 4-2009)
» |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part It and check thisbox | | 'S [ X I
Note. Only complete Part Il If you have already been granted an automatic 3-month extensian on a previously filed Form 8868

o If lfyou 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 INDEPENDENCE 2ND OWNERS CORP. : 11-33558073

File by the Number, street, and room or sude no Ifa F O box, see insiructions For IRS use only

exlended - |__893-22 JAMAICA AVENUE, 2ND FLOOR

ﬁlukng lhg City, town or post office, state, and ZIP code. For a foreign address, see instructions.

reiurn See

instructions WOODHAVEN, NY 11421-2219

Check type of return to be filed (File_a separate application for each return).

Form 980 Form 990-PF Form 1041-A Form 6068
| | Form 980-BL Form 990-T (sec. 401{a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Farm 990-T (trust other than above) Form 5227

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

s The books are inthe care of » _INDEPENDENCE 2ND OWNERS CORP.

Telephone No. B _ 718 B805-6756 FAXNo p
© [f the arganization does not have an office or place of business In the United States, checkthisbox . . . . ., ... ... ... [ D

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is
for the whaole group, check thisbox . | | b D . If it 1s for part of the group, check thisbox , _ , > and attach a
list with the names and EINs of all members the extension 1s far

4 | request an additional 3-month extension of time until 05/17/2010 .
5§ For calendar year , or other tax year beginnng  07/01/2008 and ending  06/30/2009
6 [f this tax year is for [ess than 12 months, check reason: L_J Imtial return UFlnal return LJ Change in accounting period
7 State in detall why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

IS5 NOT YET AVATLABLE FROM THIRD PARTIES.

8a |If this application is for Form 9890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a; %
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpsyment allowed as a credit and any amount paid |[* |
8bi$

previously with Farm 8868.

¢ Balance Due. Subtract line Bb fram 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. {8¢|$

Signature and Verification
Under penallies of perury, | declare that | have examimed lhis farm, including accompanying schedules and statements, and 1o the best of my knowledge and belef,
it is true, correct and complete, and thal | am authonzed to prepare this form

I s UM 02 OpB— ous {1110

BDO SEIDMAN, LLP- ATTN: PAUL E. HAMMERSCHMIDT Form 8868 (Rev. 4-2009)

100 PARK AVENUE
NEW YORK, NY 10017-5001

Jsa

8055 3 000

ni1arpn Tn92v wna_a 12 1247I-ANND



