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Department

Internal Revenue Service

am 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

of the Treasury

» The orgamization may have to use a copy of this return to satisfy state reporting requirements.

PeTvn 04 S-16- 1L} BxrensTons AT oo

ot

2009

o !* ¥ tﬁ“‘q\. ;
mo Fﬂlbllc»lnspectlon‘

For the 2009 calendar year, or tax year beginning Jul 1

, 2009, and ending Jun 30

, 2010

B Check if applicable C Name of organization D Employer Identification Numb
[} Please use .
|| Address change IRS Ia}:;l EBEC Holdings 20-4705579
Name change o: ':,,. Number and street (or P O box if mail 1s not delivered to street addr)  [Room/suite E Telephone number
= See
|| Indial return lspscfclﬁc 317 Market Street (401) 245-4998
Tesmnation o City, town or country State  ZIP code + 4
|| Amended return warren RI 02885 G Grossrecewpts $ 144,000,
E Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes H No
?
Jerry Kowalczyk 317 Market Street Warren RI 02885 |Hb) Are all affiates included Yes No

I Tax-exempt status [X}501(c) (2 )< (nsertno) | ]4947@)(1)or | | 527

J Website: * N/A

If ‘No," attach a hst. (see instructions)

H(c) Group exemption number >

K Form of organization lﬂCovporatmn DTrust I I Association I—] Other ™

I L Year of Formaton 2006

I M State of legal domicie. RT

{Pait:d ¢ Summary

1 Briefly describe the organization’s mission or most significant activities:  Hold _t_:i_ tle _and lease rental ____ ___
@ real estate for the benefit of the parent corporation, East Bay ______________
8| Educational Collaborative (EBEC). __ _ _ _ ______ _ ____ _ _ o _____
Bl o
3| 2 Check this box > D-lf the organization discontinued its operations or disposed of more than 25% of its assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 |8
%‘z 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 (8
Eﬁ: 5 Total number of employees (Part V, line 2a) 5 |0
T 6 Total number of volunteers (esttmate if necessary) 6 |0
.F;‘ 7a Total gross unrelated business revenue from Part VIil, icolumn (C), ine 12 7a 0.
— b Net unrelated business taxable income from Form 990-T, line 34 7b
% Prior Year Current Year
=>q, 8 Contrnibutions and grants (Part VIII, ine 1h)
9 Program service revenue (Part VIIl, line 2g) 144,000, 144,000.
% 10 Investment income (Part VIil, column (A), hines 3, 4, and 7d) 93.
11 Other revenue (Part ViII, column (A), hines 5, 6d, 8c, 9¢c, 10c, and 11e)
< | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 144,093. 144,000,
%’% 13  Grants and stmilar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits x olumn (A), line 4) .
° 15 Salarieq, otheric ensation, oyee bBenefits (Part IX, column (A), hines 5- 10)
§ 16a Profess ona fundraising fees (Part IX]%,)Z; mn (A), line 11e)
|§ b Total fu 1dr1|smg experrse§ (F’{m! n (D), line 25) > 0. X ¥
17 Othere perpses (Part IX, column (A), |l 11a-11d, 11£-24f) . . 198,941. 192,238,
18 Total eﬁpenses Add-hne 3-1 st equal Part IX, column (A), line 25) 198,941. 192,239.
19 Revenue.less. Emnm@& rom line 12 .. -54,848. -48,239.
‘2§ Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) . 2,887,297. 2,837,115.
:3,: 21 Total habilities (Part X, hne 26) RN 2,954,889. 2,952,946.
z Net assets or fund balances. Subtract,lme 21 from hne 20 .. -67,592. -115,831.
[ParLII | _Signature Block
Hsge'cgegsf"sa.f’csﬁ:sf"{e'se .3, zs;, R PR SRR AT st i oy homledgs! Ty krowlode and bee,
Sign > l g0~/
Here Signature of officer Date 7
> Jerry Kowalczyk
Type or print name and title
pate Crech ISR
Paid Preparer's ”‘-—~ :f"l‘";wyed g
Pre- , signature /C / ﬁ' /0" ’ ( ) ,
:Ler S ;gmssln:en:e (or \‘ﬁronson Lavoie Streid&aid Diaz & Co., PC
Only employed). | » 1604 Broad Street EN_ >
2P + 4 Cranston RI 02905 Phoneno ™ (401) 223-0205

May the IRS discuss this return with the preparer shown above? (see instructions)

Iﬂ Yes |_| No

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

TEEA0101  07/20/09 Form 990 (2009)
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' Form'990 (2003) EBEC Holdings 20-4705579 Page 2
IRantiIIME| Statement of Program Service Accomplishments

1 Brefly describe the organization's mission’
Hold title and lease rental

real estate for the benefit of the pareant corporation, EBast Bay _________________
Educational Collaborative (EBEC). _ _ _ _ _ _ _ _ _ _ _ __ _ o ______
2 Did the organization undertake any significant program services during the year which were not hsted on the prior
Form 990 or 990-E2? . ... o : e S [J Yes ] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E No

if 'Yes,' descnbe these changes on Schedule O.

4 Describe 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.

4a (Code: ) (Expenses $ 192, 239. including grants of § ) Revenue $ 144,000.)
Hold title and lease rental real estate for the benefit of the _

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ ncluding grants of  § ) (Revenue $ )
4e Total program service expenses » 192,239.

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) EBEC Holdings 20-4705579 Page 3

[PartiV=4] Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Iss t,:tedo;gaAnrzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes, complete
chedule e e .

Is the orgamzation requrred to complete Schedule B, Schedule ot Contrrbutors" ..................

Did the organization engage In direct or indirect polltrcal campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!.... . . .. . Lo
Section 501(c)(3) organrzatrons Did the organrzatron engage n lobbyrng activities? If 'Yes,' complete

Schedule C, Part il . . .

Section 501(cX4), 501(cX5), and 501(cX6) orgamzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rrt’;ht to
pProvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedu

art | . e .
Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part il .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . .. .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the orgamzation, dlrectly or through a related organrzatron hotd assets In term, permanent or quasr endowments” If
'Yes,' complete Schedule D, Part V .

Is the organization's answer to any of the followrng questrons 'Yes'? If so, complete Schedule D, Parts VI, Vii, VI, IX, or
X as applicable .

L Brd the organlzatron report an amount for land, bulldings and equlpment in Part X, hine 10? /f ‘Yes, complete Schedule
Part Vi . .

® Did the organization report an amount for investments— other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi . .

® Did the organization report an amount for investments— program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill e, .o e

¢ Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 16? If 'Yes,' complete Schedule D, PartiX . . ... ...
® Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X

® Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

Yes [ No

1 X
2 X
3 X
4
5
6 X
7 X
8 X
9

10

Did the organization obtain separate, rndependent audited financial statement for the tax year? If 'Yes, complete
Schedule D, Parts Xl, Xil, and Xill e e e e e . 12 { X
AWas the organization included in consolidated, rndependent audrted financial statement for the tax Yes No E ',;f.‘
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlil is optional ..... .. o |12 Al X 4 5 T :ﬁ 'j
Is the orgamization a school described in section 170(b)(1)(A)(0)? If 'Yes,' complete Schedule E~ ...... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundrarsrng,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part! . 14b X
Did the organization report on Part 1X, column (A), lrne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the Umited States? If 'Yes,' complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A) line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the Umited ‘States? If 'Yes,' complete Schedule F, Part lll . .. 16 X
Did the organization report a total of more than $15,000 of e ,genses for professronal fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, . . . 17 X
Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contnbutions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Partill  .... .. .. ......... e e e e e 18 X
Did the organization report more than $15 000 of gross income from gammg activities on Part VIIi, ine 9a? If 'Yes,’
complete Schedule G, Part |l - . . 19 X
Did the organization operate one or more hosprtals" If 'Yes, complete Schedule H 20 X

BAA TEEA0103 021210

Form 990 (2009)
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Form 990 (2003) EBEC Holdings 20-4705579 Page 4

{Pait.IVi®{ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? /f 'Yes,' complete Schedule |, Parts | and Il e ..

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current

asntlj7 fojrr;te—rl officers, directors, trustees, key employees and htghest compensated employees" If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond ssue with an outstanding principal amount of more than $100 000
as of the last day of the year, and that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'‘go tolne25 . . . .. . ...

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron"

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behaif of‘ tssuer for bonds outstandmg at any trme during the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshal_t, tge/transpactrc;n has not been reported on any of the organlzatron S pnor Forms 990 or 990-EZ? If 'Yes, complete
chedule art . .

26 Was a loan to or by a current or former officer, director, trustee, key emplo ee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year If ’Yes complete Schedule L, Part Il

27 D the organization provide a grant or other assistance to an officer, director, trustee, key emplofyee substantlal
contributor, or a grant selection comittee member, or to a person related to such an |nd|vrdual 'Yes,' complete
Schedule L Part il . .

28 Was the orgamization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X

Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famnly member)

was an officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets or qualmed conservation

contributions? If 'Yes,’ complete Schedule M . 30 X
31 Did the orgamization hquidate, terminate, or dlssolve and cease operatrons" If 'Yes, complete Schedule N Partl 31 X
32 Did the orcﬁ\mzatlon selt, exchange dtspose of, or transfer more than 25% of its net assets" If ’Yes, complete

Schedule N, Part Il .. N 32 X
33 Did the or%anrzatlon own 100% of an entity disregarded as separate from the organtzatlon under Regulatlons sections

301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was ’the orgamzatron related to any tax- exempt or taxable entlty" If ‘Yes,' complete Schedule R, Parts I, lll, IV, and V, | x

line e e e e e e e e
35 Is any/related organrzatron a controlled entity within the meanrng of section 512(b)(13)7 if 'Yes,' complete Schedule R,

PartV, line 2 .. 35 X
36 Section 501§:X3) orgamzatlons Did the organization make any transters to an exempt non- chantabte related

organization? If 'Yes,’ complete Schedule R, PartV, ne2 . . ... ..  ...... . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon and that s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .. . N 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete ScheduleO . . .. . ... .. . 38 | X

BAA

TEEA0104 02/12/10

Form 990 (2009)



Form 990 (2009) EBEC Holdings 20-4705579 Page 5

tatements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . . . .. . .... .. .. .0 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applrcable ........... 1b

¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by ths return .. . . oL .1 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a l%rd the orgamzat:on have unrelated business gross income of $1 000 or more durrng the year covered by
this return?

b If 'Yes' has it filed a Form 990- T for this year" If ‘No," provide an explanahon n Schedule (0]

4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax -Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? .

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes, b(ljlq' the organization include with every solicitation an express statement that such contributions or gifts were not
deductible N

7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . .. . ..o . L
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7
¢ Did the organlzatlon sell, exchange or otherwrse dlspose of tangible personal property for which it was requtred to file

5¢

Form8282? ... . . ..o L RN 7c X
d If "Yes,' indicate the number of Forms 8282 flled durlng theyear . ... I 7d|
e Dud the organization, durrng the year receive any funds, dlrectly or mdrrectly, to pay premlums ona personal
benefit contract? 7e X
f Did the organization, durlng the year, pay premiums, drrectly or |nd|rectly, ona personal benefrt contract" 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the d
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .. . 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIII, ine 12~ . ..., .| 10a
b Gross Receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlltres .... | 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders . . . Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem) . ... ..o oL Ll Lol 11b
12a Section 4947(a)1) non-exempt charitable trusts Is the orgamzatron fiing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
BAA

TEEA0105 02/12/10

Form 990 (2009)
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Form 999-2009) EBEC Holdings 20-4705579 Page 6
_Eaktml?’ﬁ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body  ..... . ...] lals
b Enter the number of voting members that are independent . e 1b|8
2 Dud any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relatlonshrp with any other
officer, dlrector trustee or key employee e e e e e e e .. 2
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . . . .. 3 X
4 Did the orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 890 was filed? .. . ..... . ... o0 0 oo e .o
5 Did the organization become aware during the year of a matenal diversion of the organization's assets" ...... 5 X
6 Does the organization have members or stockholders? ....... . e e e .. .16 X
7a Does the organrzatron have members, stockholders or other persons who may elect one or more members of the
govermng body? . ... . L0 L0 Lo i e e 7a X
b Are any decrsrons of the governing body subject to approval by members, stockholders, or other persons? . L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i ??r;«:"‘ 3:':#:
the following. B A
a The governing body? e e e e . . 8a] X
b Each committee with authonty to act on behalf of the governing body" e .. . 8b] X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's marllng address? If ’Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .

11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f ‘No," go to hne 13 ... ..

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rise
to conflicts? . .

¢ Does the organization re ularly and consrstently monitor and enforce compllance with the polrcy7 If 'Yes,' descnbe n
Schedule O how this 1s done .

13 Does the organization have a wntten whrstleblower polrcy" e
14 Does the organization have a wrnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization .. . . . e
If 'Yes' to ine 15a or 15b, describe the process in Schedule 0. (See mstructrons)

16a Did the organization mvest In, contribute assets to, or partlc1pate In a joint venture or similar arrangement with a taxable
entity during the year? .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization 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?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required tobe fited > _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
nspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E] Upon reguest

19 Descnbe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial
statements avaitable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*
»Gerald Kowalczyk 317 Market Street, _Warren, RI 02885 (401) 245-4998

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) EBEC Boldings 20-4705579 Page 7

[’*B.é’l'?t*Mlliﬂl Comrensation 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 Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for defimtion of 'key employees.’

® | st the organization's five current highest compensated emplo'!ees (other than an officer, director, trustee, or key employee) who
re::elved 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

® 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 orgamzation and any related organizations.

® 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

D Check this box if the organization did not compensate any current officer, director, or trustee

) (B) ©) ©) ® ]
Name and Title Axgrage Position (check all that apply) Reportable Reportable Estimated
urs e 3 NI compensation from compensation from amount of other
perweek } % g 2 9. 132 the organization related organizations compensation
s8lZ| P2 |2<|] (W-2/1099-MISC) (W-2/1099-MISC) from the
|22 ~§ 212 organization
gu| s 2 3 and related
5 E 2 q organizations
il g s
g g
g
UACK AMBROGT _ _ _ _ _ ______
BOARD MEMBER 2.001 X 0. 0. 0.
ROSEMARIE KRAEGER __ _ _ _ _ _
BOARD MEMBER 2.00] X 0. 0. 0.
SUSAN LUSY _ . ___ _______
BOARD MEMBER 2.000 X 0. 0. 0.
LEONARD WRIGHT _ _ _ ___ _ _ _
BOARD MEMBER 2.00 X 0. 0. 0.
HAROLD DEVINE __ _ ____ _ __
BOARD MEMBER 2,00 X 0. 0. 0.
MELINDA THIES __ _ _ __ ____
BOARD MEMBER 2.00f X 0. 0. 0.
ROBERT MCINTYRE _ __ __ ___
CHAIRMAN 2.00/ X X 0. 0. 0.
MARIO CIRILLO _ _ _ ___ ____
BOARD MEMBER 2.00{ X 0. 0. 0.
GERALD KOWALCZYK __ _ _ _ _ __
EXECUTIVE DIRECTOR 2.00 X 0. 0. 0

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) EBEC Holdings 20-4705579 Page 8
[ Partivll}] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) (©) 1) ©) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours Je sl 5 =B < compensation from compensation from amount of other
per weel - 2| 3 g & §- [ the organization related organizations compensation
RN 3 | W-2/1099-MISC) (W-2/1099-MiSC) from the
gaj=|%|3E8 e organization
g8 § S Ro and related
g| & g § organizations
al & 213
3|z §
° g
——————————————————————————— e
1b Total > 0. 0. 0.

2 Total number of mdrvrduals (rncludlng but not Irmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Ye§ No

3 Did the orgamzatron ist any former officer, director or trustee, key employee or hrghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatron from
thg or anlrzatron and related organrzatrons greater than $150 000? If 'Yes' complete Schedule J for such
individua .

5 Didany Jaerson listed on line 1a receive or accrue compensation from any unrelated organlzalron for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

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

(A) (8) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108 01/30/10 Form 990 (2009)




Form 990 (2009)

P )

EBEC Holdings

20-4705579

Page 9

[Part VIl ] Statement of Revenue
| m— L "

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues 1b

¢ Fundraising events . 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contribns included in Ins 1a-1f
h Total. Add lines 1a-1f

\ BN

PROGRAM SERVICE REVENUE

2a Rental Income

Business Code

MRS ry
i ook,

531120

144,000.

144,000.

b

C

d

e

f All other program service revenue
g Total. Add lines 2a-2f

144,000.

X3 T . Vg, TR
B ey I

OTHER REVENUE

other similar amounts)
Income from investment of tax-exempt
Royalties

Investment income (Including dividends, interest and

bond proceeds

(1) Real

(n) Personal

." ;";‘."-_i“ o

6a Gross Rents

b Less rental expenses .

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7a Gross amount from sales of  Securt

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

{( :"«.e wéo' } .«f—; ’

et ‘Lp g

El

T R
"g_: ? _g}%,:’
: 3’?- *‘-’t"s

of contributions reported on line 1c).
See Part IV, Iine 18
b Less: direct expenses ..

9a Gross income from gamlng activities.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold

c Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory .

b

¢ Net income or (loss) from fundraising events

b

b

Miscellaneous Revenue

Budnoss Code

d All other revenue

e Total. Add hines 11a-11d
12 Total revenue. See instructions

-

144,000,

144,000,

BAA

TEEAC109 02/12/10

Form 990 (2009)




Form'990 (2009) EBEC Holdings 20-4705579 Page 10
|<Eant¥l')§“§| Statement of Functional Expenses
. Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, . A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill.

1

10
n

12
13
14
15
16
17
18

19
20

RBREB

Grants and other assistance to governments
and grganlzatlons in the U S. See Part IV,
line 21

Grants and other assistance to mdnvnduals In
the US See Part IV, hine 22

Grants and other assistance to governments,

organizations, and individuals outside the
See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)B) ... .

Other salanes and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits

Payroll taxes

Fees for services (non- employees)
a Management .

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs. See Part IV, In 17
f investment management fees

g Other

Advertising and promotion ... ..
Office expenses

Information technology

Royalties

Occupancy

Travel . e .
Payments of travel or entertamment
expenses for any federal, state, or local
public officials . ..
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization .

Insurance

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) . . e

expenses _general expenses expenses
73,482, 73,482. 0. 0.
67,304. 67,304. 0. 0.

cDues_and subscriptions__ __ _ 20. 20. 0. 0.
d Real estate taxes _______ _ 37,0717. 37,077. 0. 0.
e Management fee_ _ _________ 6,855. 6,855. 0. 0.
f All other expenses  .....

25 Total functional expenses. Add hines 1 through 24f 192,239. 192,239. 0. 0.

26

Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110  02/05/10

Form 9390 (2009)
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Form 990 (2009) EBEC Holdings _ 20-4705579 Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearmng .. ... 37,091.| 1 8,135,
2 Savings and temporary cash investments . . . e 2
3 Pledges and grants recewvable, net. 3
4 Accounts receivable,net .. .. .. .. ... L. 0.f{ 4 0.
5 Receivables from current and former offlcers directors, trustees key employees
and highest compensated employees. Comp!ete Part Il of Schedule L .
6 Recevables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(¢c)(3)(B). Complete Part Il of Schedule L
ss, 7 Notes and loans receivable, net
$ 8 Inventories for sale or use e e e e e e e e e e
s | 9 Prepaid expenses and deferred charges e e e e e e
10a Land, bulldings, and equipment: cost or other basis. | 10a 3,068,407 N
Complete Part VI of Schedule D foL S ;
b Less: accumulated depreciation. . ..... 10b 239,427. 2,850,206. 2 828 980.
11 Investments — publicly-traded securities .. .... ... 1
12 Investments — other securities. See Part IV, iine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangbleassets . . . . . . L 14
15 Other assets. See Part IV, hne 1" 15
16 Total assets Add lines 1 through 15 (must equal line 34) 2,887,297.[16 2,837,115.
17 Accounts payable and accrued expenses 1,911,518.}17 1,930,344.
18 Grants payable 18
19 Deferred revenue 19
L 120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
{ 22 Payables to current and former officers, directors, trustees, key emplogees.
_:_ highest compensated employees, and dlsquahfled persons. Complete Part If
I|E of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . . .. ...... 1,043,371.|24 1,022,602,
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . . 2,954,889.126 2,952,946.
N Organizations that follow SFAS 117, check here > E] and complete lines “
T 27 through 29 and lines 33 and 34,
2127 unrestrcted net assets . -67,592.}27 -115,831.
g 28 Temporarily restricted net assets 28
I 29 Permanently restricted net assets .. .. . 29
] Organizations that do not follow SFAS 117, check here > |:| and complete :
b lines 30 through 34. ]
5130 Capial stock or trust principal, or current funds e e e e 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund ............... 31
5| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. -67,592.]33 -115,831.
5 | 34 Total iabiliies and net assets/fund balances 2,887,297.|34 2,837,115.
BAA Form 990 (2009)
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Form 990 (2009) EBEC Holdings _ 20-4705579
[Part Xl *{ Financial Statements and Reporting

Page 12

No
1 Accounting method used to prepare the Form 990° D Cash E Accrual D Other

;: -
tE -
R

|-

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? . . 2b
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsnblluty for overSIght of the audlt

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

[:] Separate basis E] Consolidated basis D Both consohdated and separate basis

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. .

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
BAA

Form 990 (2009)

TEEAO112 02/05/10




SCHEDULE D - - OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete g theI \?rﬁangtl;nsagsv_f:ref 'Yes,2 to Form 990, SRR e
ant IV, lines or1l pen yblic
Btetg?nr;ﬁnsgslg:\&es.gﬁ:: i > Attach to Form 990. > See separate instructions l ¥iospections: .-
Name of the organization Employer Idcmlf cation number
EBEC Holdings 20-4705579

{Part |’ lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

N b wiN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive lega! control? Ceee Co D Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? | e D Yes D No

{ Paitll?{ Conservation Easements Complete if the organlzatlon answered 'Yes' to Form 990, -Part [V, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habstat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

’_é‘_é’: Held at the End of the Year
a Total number of conservation easements e e e e e 2a
b Total acreage restricted by conservation easements . .| 2b
¢ Number of conservation easements on a certified hustoric structure mcluded n (a) AN 1 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 .. . 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organization during the tax

year »
Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic momtonng, inspection, handling of violations,

and enforcement of the conservation easement it holds? ~ ......... ... . ... . I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

N o a b

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section
170(h)@)B)() and 170(@®)(1N? . . [Jves [ ne

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization’s financial statements that describes the organlzatson s accounting for
conservation easements

[Partilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, hustorical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide, In Part XV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research n furtherance of public service, provide the following
amounts relatung to these items.

(i) Revenues included in Form 990, Part Vill, ine 1 .. .o e e .. >3
@) Assets included nForm 990, Part X . .. . . . ... ... . oo »$

2 if the organization received or held works of ari, hnstorucal treasures or other stmular assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIlIl, ine 1 . .. .. . .. . &)
b Assets included in Form 990, Part X C e e e -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009 EBEC Holdings 20-4705579 Page 2
[PartiIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's coliecttons and explain how they further the organization's exempt purpose 1n
Part XIvV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—l Yes l—l No
EiEa,‘ntilVﬁ Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contnbutrons or other assets not
included on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance N B I X
d Additions during the year .... . . . . . . . BN .. .1 1d
e Distnbutions dunng the year. .. . .. . ... . .. . .o 1le
f Ending balance e e e e . 1f
2a Did the organization |nclude an amount on Form 990, Part X hine 217 e . . l:l Yes D No
b If 'Yes,' explain the arrangement in Part XiV.
EE-ﬁWﬂ Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year ¢) Two years back d) Three years back e Four years back

1a Beginning of year balance .
b Contributions

¢ Net Investment earnlngs ga|ns
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses
g End of year balance .. ....
2 Provide the estimated percentage of the year end balance held as’

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organizations .. .. .. .. . ... .. ...... .o o .o 3a(i)
(ii) related organizations . . . .. 13a(i)

b If 'Yes' to 3a(u), are the related organizations listed as requrred on Schedule R?. ........... e v o o . . 3

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
iParttVi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg Cost or other (¢) Accumulated (d) Book Value
(investment) asis (other) Depreciation
l1aland . 685,098. 685,098.
b Buildings . e e e e . 2,209,054, 239,427. 1,969,627,
¢ Leasehold improvements e e e 143,630. 143,630.
d Equipment e e e 30,625. 30,625.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ... ] 2,828,980.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10
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Schedule D (Form 990) 2009 EBEC Holdings 20-4705579 Page 3
[EEVIR] Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value () Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests .
Other

Total. (Column (b) must equal Form 990 Part X, co! (B) line 12.) *> N
[BawVill Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 930, PartX. Col (B)line 13) _» ' 3 ; 2
[IRaRIXE] Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) .. .. . s .. >
m Other Liabilities (See Form 990, Part X, Iine 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S Ilabuhty
for uncertain tax posstions under FIN 48.

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 EBEC Holdings 20-4705579

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vlil,column (A), hne 12)  ......

144,000.

Total expenses (Form 990, Part 1X, column (A), ine 25) .. .

192,239.

Excess or (deficit) for the year. Subtract line 2 from line 1

-48,239.

Net unrealized gains (losses) on investments Lo e e e

Donated services and use of facilities

Investment expenses . e e e e

Prior period adjustments . . . . . e e .

Other (Describe in Part XIV)

O 00 NOOU H W =

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combnne Ilnes 3 and 9. . ...

-48,239.

[BS7PXIIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements e e e e 1

144,000.

2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:
a Net unrealized gains on Investments e e e 2a
b Donated services and use of facilities e e e 2b
c Recoveries of prior year grants . . .. . el 2¢
d Other (Describe nPart XIiv) . . .. .. . e e 2d
e Add lines 2a through2d . . . e . . C e e v 2e

3 Subtract line 2e fromlne1 . ....... . .. e e e e e e 3

144,000.

4 Amounts included on Form 990, Part VIII, ine 12, but not on Ilne 1.
a Investments expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XiV) e e e RN .. . 4b
c Add lines 4a and 4b . .o e e e . 4c

5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 12) . 5

144,000,

ﬁPart&XIIIE] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements 1

192,239.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . 2a
b Prior year adjustments . .. 2b
c Other losses . . . . .. 2C
d Other (Describe in Part XIV) . .. . 2d
e Add lines 2a through 2d e . .o .. 2e

3 Subtract ine 2e fromhne1 ... . . . e e e e e 3

192,239.

4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1
a Investments expenses not included on Form 990, Part Vill, ine 7b .. . . . . 4a
b Other (Descnbe in Part XIV) . . e e . 4b
cAddlines4aandd . .. . .. . . .o 4c

5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part I Ime 18) .. 5

192,239.

% Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, ine 8; Part Xil, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

mformatuon

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2005 EBEC Holdings 20-4705579 Page 5
[Part7X1V3| Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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SCHEDULEO . OMB No 1545.0047
(Form 990) Supplemental Information to Form 990

2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. o,Pubhc 4~' i
Department of the Treasu -»35' J’e rbv

Internal Revenue Service v » Attach to Form 990. _p[

Name of the organwzation

Employer identification number
EBEC Holdings 20-4705579

Pt VI-B, Line 11A FORM 990 WAS REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE IT WAS FILED,

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009
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4% 18,

fom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
mg;rgmgtgrfuﬁesyrsﬂ:seuw > File a separate application for each return.

® f you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box . . > lz[

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls formy)
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 > D

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 electromcally if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, gro sg returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part lI) of Form 8868. For more details on the efectronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print .

EBEC Holdings 20-4705579
File by the Number, street, and room or suite number. If a P O box, see mstructions

giue date for
mmayowr  |317 Market Street

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Warren RI 02885
Check type of return to be filed (file a separate application for each return)
Form 990 || Form 990-T (corporation) Form 4720
Form 990-BL || Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ || Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No.™ (401) 245-4998 FAX No. *»

® |f the organization does not have an office or place of business in the United States, check this box . > I:l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box » [:] . if it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 15 _ ,20 11 , to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for:
> calendar year 20 _ _ _ or
> taxyear beginning Jul 1 .20 09 ,andendng Jun 30__ ,20 10_
2 If thus tax year 1s for fess than 12 months, check reason. D Initial return D Final return D Change 1n 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 . . 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estlmated tax payments
made. Include any prior year overpayment allowed as a credit . 3b{$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your pa?/ment with this form, or, If required,
deposit with FTD coupon or, If requnred by using EFTPS (Electronic Federal Tax Payment System)
See Instructions ... 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501 03/11/09




"0.

Form 8868 (Rev 4-2009) EBEC Holdings 20-4705579 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
Rartiill Additional (Not Automatic) 3-Month Extension of Time. Only f|Ie the orumal (no copies needed)

Name of Exempt Organization

Type or . i

print EBEC Holdings N 20-4705579
Number, street, and room or suite number If a P O box, see instructions B For IRS use only

File by the

extended

due date for

filing the 317 Market Street

::gut;gctiii Culy, town or post office, state, and ZIP code For a foreign address, see nstructions
Warren RI 02885
Check type of return to be filed (File a separate application for each return)-
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

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

Telephone No ™ (401) 245-4998 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box S D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D . If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension Is for.

4 | request an addiional 3-month extension of tme untl  May 16,20 11.

5 Forcalendaryear ___ _ ,orother tax year beginning Jul 1 .20 09 ,andending Jun 30__ __ ,20 10.

6 If this tax year is for less than 12 months, check reason: Initial return D Final return Change 1n accounting period
7 State in detail why you need the extension FINACIAL STATEMENTS ARE CURRENTLY BEING AUDITED

8a 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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payn;__ents Qsaéise Include any prior year overpayment allowed as a credit and any amount pald previously
with Form .

¢ 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 instrs 8c|$ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s true,
correct, and complete, a uthonzed to prepare this form.

Signature

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)




