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CISX4B4KIN

e - -ShortForm~ - - | ~omBwo. 18451150 =

rom 990-EZ Return ol Organization Exempt From Income Tax @

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except blac lung benefit trust or private foundation)
™ Sponsoring orgamuzations of donor advised tunds and controlling orgamizations as delined m sechion 5|2(b)(l3) must ﬁle Form

' 990. All other org- amzahons with gross receipts less than $1,000,000 and fotal assets Y, A ';, o
Department of the Treasury less than $2,500.000 at the end of the year may use thrs form. ? ; o"’e" 0 ““ 1C
Internal Rgvenus Service » The orgaruzation may have 10 use a copy of thes retum to satisly state reporting requirements .. S _?!L
A For the 2008 calendar year, or tax year beginning _ Aug 1 , 2008, and ending Jul 31 , 2009
B Check if applicable C  Name of arganuzation D Employer identification number

]

Adress crange  fuso'lhs |FATHER 'S DAY COUNCIL, INC. 13-1601569

Name change ""b: b FZ=" Number and street (of P O. box, d mal s ol delivered fo Stoet 2ddress) Room/surte E Telephone number

Imtial return .

Termnaton soe c |27 WEST 3STH STREET 1102 (212) 594-6421

C
Amended return ‘&T:c. City or town. state or country. and ZIP + 4 F Group Exemption
Applicatran pending New York NY 10018 Number
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method: | | Cash @ Accrual
must attach a completed Schedule A (Formm 990 or 990-E2). Other (specify) >
H Check » ]ZI if the orgamization s not
$1 Website: > http://www.momanddadday.com rg%%uued to attach Schedule B (Form 990,
J__Organization type (check only one) — |X] 501(c) ( 6) = nsertno) | |4947aXVor | | 527 or 990-PF).
. s K Check » if the orgamzation 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

> $25,000. A return is nol required, but if the organization chooses to file a return, be sure to file a complete return.
@ Add lines 5b, 6b, and 7b, to hne 9 to determine gross rece|pls. if $1,000,000 or more, file Form 990

mstead of Form 990-E2 . . . . ... .. o T e A R I >4 880,354.
tPart I%&] Revenue, Expenses and Changes in Net Assets or Fund Balances (See the snstructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received . Ce. 0. Y I |
B 2 Program service revenue including government fees and contracts e . A 2
S 3 Membership dues and assessments . e . G e ....| 3 158,909.
) 4 Investment income e e e 4 594.
5a Gross amount from sale of assets olher lhan mventory e . Sa !
@ b Less' cost or other basis and sales expenses . Sb '
2 € Gain ar (loss) from sale of assets other than inventory (Subtract In Sb lrom In S5a) (alt sch) e e e §c
\E' 6 Special events and actities (complete applicable parts of Schedule G). If any amount 1s from gamlng. chock here . ...... > D :
n a Gross revenue (not Including $ of contnibutions
€| ~ reportedon line 1) e e e e e e e e . ..| 6a 720,851,
b Less: direct expenses other lhan fundralsmg expenses .. C 6b 190,522.}
€ Net income or (loss) from special events and actvibes (Subtract line 6b from hne 6a) e e e 6cC 530,329.
7a Gross sales of inventory, less returns and allowances ....... ..... .. 7a §
b Less. cost of goods sold . e e i 7b |
¢ Gross profit or (loss) from sales of unvenlory (Subtract hine 7b from hne 7a) . e L. 7c
8  Other revenue (describe ™ 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) 9 689,832.
10 Grants and similar amounts paid (attach schedule) . 10 314,100.
g | 11 Benefits paid to or for members n
X 12 Salanies, other compensation, and employee benefits 12 39,270.
£ 13 Professional fees and other payments to independent contractor 13
s | 14 Occupancy, rent, utilities, and maintenance 14 23,516.
: 15 Pnnting, publications, postage, and shipping 15 18,812.
16  Other expenses (describe ® See Other Expenses Statement 16 291,191.
17 _Total expenses (add lines 10 through 16) . 17 686,889.

18 Excess or (deficit) for the year (Subtract Ime 17 from hne 9) ‘-\....._ ..... 18 2,943.

s ta lan f Ea
£ 10 oure reporied on prior yeore rewamy 0 ©f vear (rom ine 27 L9 264,890.
g 20 Other changes in net assets or fund balances (atlach explanahon) .. e . 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . ., . [z 267,833.
{Part iz Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 anstead of Form 990-EZ
(See the nstructions tor Part I1.) (A) Begmning of year | (B) End of year
22 Cash, savings, and investments . e e e e e e .. 305,984.|22 258,557.
23 Land and buildngs . ... ... oo .. .. .. e e, 5,084./23 5,281.
24 Other assets (describe » See L-24 Stmt ) S 13,823.[24 16,902.
25 Total assets . e e e e 324,0891.(25 280,740.
26 Total liabilities (descrbe » Bee L-26 8Stmt ) . 60,001.(26 12,907.
27 _Net assets or fund balances (line 27 of column (B) must agree withline 21y . .. . 264,685%0.(27 267,833,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Form 930-EZ (2008)

TEEAC812 01/14/09




Form 390-EZ (2008) FATHRER'S DAY UNCIL, INC — 13-1601569 Page2 _ _
—|Part llIm]- Statement of Prograni Seérvice Accomplishments (See the Instructions.) Expenses
What is the organization’s pnimary exempt purpose? CHILDREN & CHILDREN'S CHARITIES (Required for 501(c)(3)
Descrbe what was achieved in carrying aut the orgamization’s exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant mformation for each 4947(a)(1) trusts; opticnal
Pprogram title for others.)
T
____________________________________________________ ;a
(Grants § ) If this amount includes foreign grants, check here  ..... ce . ’ﬁ 28a \
2 e K
(Grants § ) If this amount includes foreign grants, check here . . . . . ‘ﬁ 29a
30
Grants§~ T TS ) If this amount includes foreign grants, check here .. . ... ... . .. >] ]| 30a
31 Other program services (attach schedule) e e e e s e e
(Grants $ ) It thus amount includes foreign grants, checkhere., . . . . ™ 3la
32 Tofal program service expenses (add lines 28a through 31a) . L . . ... " 32
{Part IVi] List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Tile and average hours | (c) Compensahon (i Sd) Contnbubions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) emJJ oyee benefit plans and | and other allowances
to position eferred compensation
JOSEPH RIVERS __ _______ __
37 W. 39TH STREET __ ______ DIRECTOR
NEW YORK NY10018 (40.00 0. g.
JOSEFH RIVERS _ __ _ ______ :
37 W. 39TH STREET _ _______ PUBLICITY
NEW YORK NY10018 |40.00 0. 0.
ALL OTHERS - SBEB__ __ ___ __
STATEMENT ATTACHED _ __ __ __ ALL OTHER
NEW. YORK NY1l0018 [0.10 0. 0.
e e
BAA TEEAGBI2  01/14K09 Form 990-EZ (2008)




Form 990-€2 (2008} FPATHER'S DAY COUNCIL, INC. 13-1601569 Page 3
{Parf VA Other Information (Note the statement requirement in General Instruction V.)

Yes

33 Did the orgamzahon engage in any act:vuty not prevxously reported to the IRS? If 'Yes,' attach a detailed description of
€BCh aChIVIlY . . L L e e e e e e 33

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes,” attach a conformed copy of thechanges ... . . { 34 _
35 If the organization had income fram business activities, such as those reported on Imes 2, 6a, and 7a (among others), but not reported on Form 990-T, _ .

attach a statement explatning your reason for rot reporting the income on Form 990-T.

a Did the orgamzation have unrelated business gross income ot $1 000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . .. . .. L Lol Lol o e e e e . . |1 35a

b if ‘Yes,' has # filed a tax return on Form 990-T for this year? . . e e e e e 35b

‘|
;l
« I i

36 Was there a hiquidation, dissolution, termination, or substannal contrachon dunng lhe year"
If ‘Yes,' complete apphcable parts of Schedule N e .1 36
o. [

37 a Enter amount of poliical expenditures, direct or indirect, as descnbed In the mstructlons e ’| 37a|
b Did the organization file Form 1120-POL for this year?

38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered bythisretun? ..... ..............

ulﬁ"lu lx

b If 'Yes,' complete Schedute L, Parl It and enter the total
amount Involved ... ... e e e e e 38b
39 501(c)(7) orgamzations. Enter m
a Imuiation fees and capital contributions includedonline9 .. . ......... ... L. ... 39a
b Gross receipts, included on tine 9, for public use of club facihties ...  ...... 39b
402 501(¢c)(3) orgamizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » ; section 4955 »

b 501(c)(3) and (4) organizations. Did the orgamization engage in any section 4958 excess benefit transaction during the
{ear or did 1t become aware of an excess benefit transaction from a pnor year‘?
‘Yes,” complete Schedule L, Part | ... .

¢ Enter amount of tax imposed on organization managers or dusqualmed persons durmg the
year under sections 4912, 4955, and 4958 . e .

d Enter amount of tax on line 40c reimbursed by \he otgamzanon e e e e e e >

¢ All orgamizations At any time during the lax gseear. was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 6- . . . e e

41  List the states with which a copy of this return 15 filed »

42a The books are in care of » FATHER'S DAY COUNCIL Telephone no. » (212) 594-5977

b At any time during the calendar year, did the orgarization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . R

If 'Yes,' enter the name of the foreign country: ®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
€ At any tme during the calendar year, did the orgarization maintain an office outside of the U.S.2....... . .
If "Yes,' enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here e e e e > I_—_l
and enter the amount of tax-exempl interest received or accrued during the tax year.................... . ’l 43 |

Yes | No

44 [nd the or amzahon maintain any donor adv»sed funds’ If 'Yes Form 990 must be completed instead
of FOrm 990-EZ . . . . L. L e e e i e 44 X

45 Is any related organization a controlled entity of the orgamzatuon wuthm the meamng of sectxon 512(b)(l3)7 If ‘Yes,' X
Form 990 must be completed instead of FOrm 990-EZ . . . .. .. ... e i e e e e e a5
BAA TEEA0812 O1/148/09 Form 990-EZ (2008)




orm 990.EZ (2008) FATHER'S DAY COUNCIL; INC. -—- = ..13~1601569 Page 4

Section 501(cX3) organizations only. All section 501 ©)3) orgamzatlons must answer questions 46-49
and complete the tables for lines 50 and 51.

Did the orgamzauon engage in direct or indirect pohitical campaign activities on behalf of or in oppos:t;on to candtdates Yes | No
for public office? If "Yes, complete Schedule C, 8art| e ... 46
7 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C Part o AN I Y 4
Is the organization operating a school as descrbed n section 170(b)(1)(A)(w)? i 'Yes,” complete Schedule E oLl 48
49a Oid the organization make any transfers lo an exempt non-chantable related organmzation? . ...... . ...... .... . ... 49a
b If "Yes,” was the related organization(s) a section 527 organization? . . P -1

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 1s none, enter ‘None '

. () Title and average (¢) Compensation (d) Coniniputions to € ndployea (o) Expense
{a) Namc and address of each amployee paud howrs per week benefit plans ai accouni and
more than $100,000 devoled to position deferred compensation other allowances

- o e e e e e e = - o

e - - . . e - MR — e - — ——

Total number of other employees paid over $100,000 . .. »>

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the orgamzation |f there 1s none, enter 'None *

(a) Name and agdress ot each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

o e e e e e e - A e e e e o — - ——— —— - A =]

T e e e e e e - e e e e e . o = - = = e e v = — == e ]

i T S e e e o - e e = e - % m e e e e e e = e = = = = e — o o]

poa |
Total number of other indépandent coniractors receving over $100,0,60 7 e P

accompanying schedules and statements, and to the best of my knowledge and bebiet, it 1s
d on all |nformahon of which preparer has any knowledq
Sign X ?& / %La
Here
JOBEPH RIVERS
Type o1 print name and title
\ Date Check f Preparer's Identdying Number
: Preparer's A instructions,
A PO o3y08/10 B ~[1P001 9326
N
arer's |Fum's name (or IRKA CONNER CPA P€. )
se yo:;:”se“ » PO BOX 2369 EIN ﬂ - o?j.éﬁ’ﬂ 73
Only  |3¥%%°™  AMAGANSETT NY 11930-2369|phonsro. > _(631) 267-0351
May the IRS dlscuss this return with the preparer shown above? See instructions e e i e s >| | Yes | | No
BAA Form 990-EZ (2008)

TEEACS12 01/14409




*

NI I [ e e e | ovBMo.1sas.0007
CHEDULE G St;pplemental Information Regarding

Form 930 or 930-€2) undraising or Gaming Activities

: * Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18,
ot R Soaa or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.
me of the organization Employer identification number
ATHER'S DAY COUNCIL, INC. 13-1601569
Part 18| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

Mail solicitations Soliaitation of non-government grants
Emanl solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person sohicitations
2a Did the organization have written or oral agreement with any indiidual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? .. .... . . ... D Yes D No
b If "Yes,’ list the ten highest paid ndividuals or entties (fundraisers) pursuant 0 agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation. Form 990EZ filers are not required to complete this table.
(v) Amount paid to
@ Name of ndividual @D Actvity | (1) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser histed in (or retained by)
of coninbutions? col.()) organization
Yes No
|
r
Total .. . T T e
3 LlS|l a) states in which the orgamzation 15 regisiered or licensed to solicit funds or has been notified it 15 exemnpt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701 12/18/08




chedule & (Form 990-0r 990-£2) 2008—FATHER- S-DAY-COUNCIL,- -INC.._ — ~--13-1601569

Part I3} Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receupts greater than $5,000.

a) Event #1 (b) Event #2 {c) Other Events Total Events
. @ NONE (Aé?cd (a) through
R (event type) (event type) (total number)
3
v
E [ 1 Grossreceipts . ...... ce e
U
E
2 Lless: Charitable contributions . .. ...
3 _Gross revenue (line 1 minus line 2) . . .
4 Cashprizes
It
g 5 Non-cashprizes. . ....... .
¥
. 6 Renbfacitycosts .... . ...........
X
(]
E 7 Other direct expenses .
S
E
S 8 Direct expense summary, Add lines 4- through 7 mcolumn (8) .+ «ooev v v curee e >
Net iIncome summary. Combine hines 3 and 8 in column (d) O >
EQ!LJ Gammg Complete if the organmization answered 'Yes' to F orm 990, Part lV hne 19, or reponed more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming
E bmgolgrogresswe (Add col. (a) through
y Ingo col. (€))
N
g
1 _Gross revenue
2 Cashprizes... ..
b X
% £l 3 Noncashpnzes. ... . ... .
EN
cs
T &] 4 Renvfacility costs ...
5 _Other direct expenses ...
Yes % ||| Yes $ || |Yes __ %
6 Volunteer labor .. C e e e No No No
7 Dwect expense summary. Add hines 2 through 5 incolumn (d) ..... .. B
8 Net gaming income summary. Combine lines 1 and 7 in column (d) ..... T o

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

a Is the orgamization hcensed to operate gaming activities in each of these states? . ... .  ..... . ......
b If '‘No,” Explan,

T e e e e e e e e e e e = e s o e e e e e e R e e e e A e e e e A e N e W e e e e o - ——

10a were any of lhe organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . ...... .... . .
b If 'Yes,' Explain-

e e e e e e am o s e e e e e e e ek e Em e e e e e e e T e Em A P e e e e Ee e e e S - - o - —

T T T T T e e e e e e e e e o e e e e e e e e e S e e e e T e o e e M e~ —— - - -

11 Does the organization operate garing aclivities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a tmsl or a member of a partnership or other entity formed to
admuruster chanitable gaming? ... 0. L iiio 0 s i e aeaee e e eeias

BAA TEEA3702 08/15/08 Schedule G (Form 990 or 990-E2) 2008




. .

"Schedule G-(Form 990-or 990-£2)-2008 ~FATHER -S—~DAY--COUNCIL, -INC. — - -=.13=-1601569 ___ ___ Page3 _ _
YES| NO

13 indicate ihe percentage of garming achvity operated in:
aThe organizalion's facility .. . .... .. .... ... ... i i e e il i 13a %
bAnoutside facility . . . . . Lo L e e s 13b %

e e e e e e e e e e . e e ke e - e e = e e . ——— — —

15a Does the organization have a contact with a third party from whom the organization recelves gaming revenue? . .....
bif "Yes,' enler the amount of gaming revenue receved by the organizaton  $ and the amount
of gaming revenue retained by the third party &

c If "Yes,' enter name and address:

e e e e e e e e e e e = e v - o —— - Pn e e tm s o = = = - = = — -
T e e e R e e e e e e e B e L e e e e e p v e P T e e s - T e e e = e e = = ew 4m = — = —

16 Gaming manager information

Gaming manager compensation > §

Description of services provided: »

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a I§ the orgamization required under state law to make chantable dnstnbuhons from the gammg proceeds to retain the
State gaming hcense? .. . .

b Enter the amount of distributions required under state Iaw dlslnbuted (o other exempt organlzauons or spent n the
organization's own exempt activities duning the tax year » $§

TEEA3703 07118108 Schedule G (Form 990 or 990-EZ) 2008

BAA




— ~ J OMB No. 1545-0172

Form 4562 Deprematton ‘and Amortization
(Including Information on Listed Property) 2008
Department of thd Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. > Attach to your tax return. Sequence No. 67
Name(s} shown on return ) tdentifying number
FATHER'S DAY COUNCIL, INC. 13-1601569
Business or actwity 1o which thrs form relates
Form 990 / Form 990EZ
{Part lam] Electron To Expense Certain Property Under Section 179
Note: If you have any listed property. complete Part V before you complete Part |.
1 Maximum amount. See the istructions for a tugher hmit for certain businesses e .. 1 $250, 000.
2 Total cost of section 179 property placed in service (see instructions) e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) . 3 $800,000.
4 Reduction in fimitation. Sublract line 3 from line 2. If zero or less, enter -0- . . .. . R )
5 Dollar imitation for tax year. Subtract line 4 from line 1 lf zero or Iess enter 0-. If marrred fi lmg
separately, see instructions . . . v oo 5 R
6 (@) Description of property (b) Cost (business use only) (c) Elected cost r
7 Listed property. Enter the amount from line 29 . .. L7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 ...... .. .. . .8
9 Tentative deduction Enter the smaler of line 50rine8 ... . . ........... e e e e e L9
10 Carryover of disallowed deduction from lne 13 of your 2007 Form 4562 . ...... ... .. . . ... vereen .. 10
11 Business income himitatron. Enter the smaller of business income {not less than zero) or I|ne 5 (see nstrs) . 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter morethanhine 11 .. . . . ........ . 112 e
13 _Carryover of disallowed deduction to 2009, Add Iines 9 and 10, less ine 12 . . . ’I 13 T g

Note: Do niot use Part Il or Part Ili below for listed property Instead, use Part V.

[Part T3] Special Depreciation Allowance and Other Depreciation (Do net mclude isted property ) (See malruchons.)

14 Special depreciation allowance for qualmed property (other than Insted property) placed N service dunng the

tax year (see mstructions) . .... ... . T 14 264.
15 Properiy subject to section 168(H(1) electlon ............... e e e e . .15
16__ Other depreciation (including ACRS) ... ..... ..... L T 16
tPart liB] MACRS Depreciation (Do not inciude Irsted property ) (See rnstructrons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18, if you are electing o group any assels placed In service dunng the tax year into one or more general
asset accounts, check here

Section B — Assets Placed in Service Durmq 2008 Tax Year Usm the General Deprecratlon System

(a) (b) Month and (€) Basis for depreciation ) (©) (] (g) Depreciation
Classification of property year placed (business/invesiment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3.year property :
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property . .
f 20-year property . .. . ..Jd
___@25-year property . 25 yre 8/L
h Residential rental 27.5 yrs MM 8/L
property . ...... .. 27.5 yrs MM B/L
i Nonresidental real 39 yre MM 8/L
property . MM 8/L
Section C —~ Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20aClassfe . . . ., : 264.| 5.0 yrs HY s/L 26.
bl12-year . . . | ) 12 yrs 8/L
€ 40-year 40 yrs_ MM 8/L
FPart IVM Summary (See mstructlons)
21 Listed property. Enter amountfrom ine 28 . . .. ... . . .. oo aicice. L21
22 Total. Add amounts from ting 12, lines 14 through t7, lines 19 and 20 In column (o). and ling 21. Enter here and on
the appropriate tines of your return, Partnerships and'S corporations — see anstructions ...... L. .. ...... Y 22 841.
23 For assets shown above and placed in service during the current year enter

the portion of the basis attributable to section 263A costs . ... . 123

BAA For Paperwork Reduction Act Notice, see separate lnstructlons. FDIZ0812 06/12/08

Form 4562 (2008)




Eorm 4562.(2008) .FATHER'S DAY..COUNCIL, INC.

13-1601569. .

Page 2.

EPE._\L!I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computer
entertainmen

Rote: For any vehicle for which you are using
columns (a) through (c) of Section A, all of

» recreation, or amusement )

s, and property used for

the standard mileage rate or deducting lease expense, complete only 24a, 24b,
ectron B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for

enger automobiles.)

24 a Do you have evidence to suppart the business/investment use claimed? Yes No [24b If 'Yes,' is the evidence wnitten? . . . I_] Yes r] No
@) () M(Jggsy @ ) (0] ()] ™) El(i)
ecove! iation ected
T"’?;éi’-ﬁé%"ﬁ.%""‘ D,f,tmd investment og’;“bgf“ B@%ﬁcﬁg‘r’\? Rpenoary ch:vmn D:g&ega'on section 179
cercam use only) cost
25 Special deprecialion allowance for quahified listed property ptaced in service during the tax year and Ei
used more than 50% in a qualified business use (see instructions) . .. ... . .. 25 - N
26 _Property used more than 50% in a qualified business use.
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), knes 25 through 27. Enter here and on line 21, page 1 ..| 28

29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1

[ 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

K}
32

33

35

36

Total business/investment miles driven
during the year (do not incfude
commuting mites)

Total commuting miles driven duning the year

Total other personal (noncommuting)
miles driven .

Total miles driven during the year. Add
lines 30 through 32 .

Was the vehicle available
duning off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person? . .

Is another vehicle avaiable for
personal use?

(@)
Vehicle 1

®)
Vehicle 2

©

Vehicle 3

(@
Vehicle 4

(©
Vehicle 5

()
Vehicle 6

Yes No

Yes

Yes

No

Yes No

Yes No

Yes No

for personal use

Answer these questions to d

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
etermine 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

38

Do you maintain a wr
by your employees? .

Do you maintain a writen 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 mare owners ...

39
40

L]

Do you treat all use of vehicles by employees as personal use? . .

Do you provide more than five vehicles to your em
vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles.

Yes No

W Ve iy

(Pag.Vl l=| Amontization

(a) ®) © () (e) N 0 "
Do o et Pat grorgaten | Anrati S| e | g
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year e e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where o report . 1 44




it property other than cash was given, the following additional information needs to be provided:

Descniption of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

FATHER'S DAY COUNCIL, INC. 13-1601569 1
Form 990-E2, Part 1, Line 16 o )
Other Expenses Statement
Other expenses (describe)
COMPUTER CONSULTING 5,135.
Depreciation 841.
INSURANCE 4,784.
ADMINISTRATIVE SERV 187,221.
ACCOUNTING & BOOKKEEPING 8,525.
LEGAL FEES 2,025,
INVESTMENT FEES 150.
REPATRS & MAINTENANCE 666 .
CREDIT CARD DISCOUNTS 5,006.
PROMOTION & PUBLICITY 37,%21.
TRAVEL 9,565.
TELEPHONE & TRANSMISSION 7,303,
OFFICE SUPPLIES & EXPENSES 7,234.
MEMBERSHIP EXPENSES 1,326.
PAYROLL: TAXES 3,489.
Total 291,191,
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Purpose of Payment ... . .. SUPPORT CHILDREN & FAMILY HEALTH
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .. .... [:IPerson ....... [:]
. SEE LIST ATTACHED NONE
314,100.




2008 FORM 990-EZ Father's Day Council, Inc.
PAGE1

PART - 3 - - - -GRANTS & SIMILAR AMOUNTS. PAID
IE 7131109
LINE 10 FIY
. Amount
American Diabetes Association 6,875.
L. 330 Congraas St. - 5th Floor Boston, MA 02240
Save the Children 278,075.00
54 Wilton Rd. WGstport. CT 06880
MER - 7 AL N Iy " ; "1
, ,{, 51_ . 'LH,.-(‘P; #:' ;Q"," f’-, . ".‘ 'Q, '\’_ :‘_’-:: X ,.’ - ~
% 8 72t -q0,000.
’:"Is\;_‘y\\a ?" e "‘:’ ',2: ”"‘"\\:'1
K A T
Bridgeport Rescue Mission 100.00

1088 Fairfield Ave Brldgeport cT 06805

‘,
5..‘,, "4’ ‘.2, ﬁ\%ﬁ" %‘ J

i IO A.; ? ,,<» -,-».QJ Sxt
York: NY; 10081 it akintiins

HOPE Worldwide 400.00
353 w Lancaster Ave. - Suite 200 Wayne, PA 19087

Malaria No More Fund 100.00
432 Park Ave. South New York NY 10016

T

The Carmel Hill Fund Education Program 250.00
58 W, 128th St. - Suite 1 Now York NY 10027

y 4 !ﬁs‘!%},’ﬂf% NS 5 ; o

\ivhmslu hodl

Ny f?"
17 Hinsdale Si ‘f‘:

Unitarian Church of All Souls 13,000.00

1187 Lexington Ave. New York, NY 10075

EEERE
B ‘;Iffl

et
M w Nood; Inc. 8 s ”i‘“

s . ,.n‘-

1o W a“i’s;“ e

TOTAL 314,100.00

Page 1 of 1



1)

Form 990-E2
Partll

" Other Assets and Liabilities

2008 T

Name as Shown on Return

Employer Identification No.

PATHER'S DAY COUNCIL, IRC. 13-1601569
Beginning End of
tine 24 - Other Assets: of Year Year
SECURITY DEPOSITS 3,323. 3,356.
ACCOUNTS RECEIVABLE 10,500. 13,546.
Totals to Form 930-EZ, Part ll,line24 ... . . . ...... . ..... 13,823. 16,902.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable & Accrued Expenses 58,62S. 11,S51.
PAYROLL TAX LIABILITIES 1,376. 1,356.
Totals to Form 990-EZ, Partll,line26. . ............ . 60,001. 12,907.

TEEW1801 SCR  04/21/08




e |

FED 1ID# 13-1601569
__ SCHEDULE OF DIRECTORS F/Y/E 7/31/09

FATHER'S DAY COUNCIL, INC.
—2008..FORM_990=EZ, PAGE_2, PART 1V _

: FDe/MDe BoARD OF DJIRECTORS

-

HERBERT ARONSON KATHY BRADLEY-RILEY THIA BREEN
H. R ARONSON & ASSOCIATES THE DONEGER GROUP ESTEE LAUDER
150 CENTRAL PARK SOUTH 463 SEVENTH AVENUE 767 FIFTH AVENUE

NEW YORK, NY 10019

NEW YORK, NY 10018

NEW YORK, NY 10153

ROBERT CAPLAN LAURIE DOWLEY NANCY FELDMAN
58 BOULDER RIDGE ROAD ELIZABETH ARDEN MACY'S INC.
SCARSDALE, NY 10583 200 PARK AVENUE SOUTH 151 WEST 34TH STREET

STUART GOLDBLATT

MACY'S MERCHANDISING GRQUP
11 PENN PLAZA - ATH FL

NEW YORK, NY 10001

ALLAN LERNER

A S L CONSULTING/21
225 EAST 63RD STREET
NEW YORK, NY 10021

BRUCE F ROBERTS

TDA

980 AVE. OF THE AMERICAS
NEW YORK, NY 10018

PAUL ROSENGARD

PERRY ELLIS INT'L

1114 AVE OF THE AMERICAS
NEW YORK, NY 10036

LILY SIDOROVICH
BERKELEY COLLEGE

44 RIFLE CAMP ROAD
WOODLANO PARK, NJ 07429

NEW YORK, NY 10003

MARTIN P. KRASNER
TCJC, INC.

40 WEST 37TH STREET
NEW YORK, NY 10018

MARY BETH MAZZOTTA
ELIZABETH ARDEN

200 PARK AVENUE SOUTH
NEW YORK, NY 10003

MALCOLM ROBINSON
PHILLIPS-VAN HEUSEN
200 MADISON AVENUE
NEW YORK, NY 10016

SUNIL SANI

CGS INDUSTRIES

34-09 QUEENS 8LVD

LONG ISLAND CIT, NY 11101

RICHARD WURTZBURGER
PEERLESS CLOTHING

641 LEXINGTON AVENUE, 12TH FL,
NEW YORK, NY 10022

NEW YORK, NY 10001

DONALD KREINDLER
PHILLIPS NIZER LLP

666 FIFTH AVENUE 28th FL
NEW YORK, NY 10103-0084

DANIEL ORWIG
ITOCHU PROMINENT
1411 BROADWAY
NEW YORK, NY 10018

HOWARD ROSENBERG
311 BORA BORA WAY #308
MARINA DEL RAY, CA 90291

GLEN SCHANEN

MACYS COM/ MACY'S INC.
1440 BROADWAY - 13TH FL
NEW YORK, NY 10018




