See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_07_EO:24-0837915_990EZ_201008.pdf
https://public.resource.org/privacy?2011_07_EO:24-0837915_990EZ_201008.pdf

Form 990"EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)

> 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 $500 000 and total assets less than $1 250 000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

Internat Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requiremnents Inspection
A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B Chock tie {Piease |C Name of organization D Employer identification number
Address  luse IRS
change label or
[_J&%e |omo PINEBROOK FQUNDATION, INC. 24-0837915
il g:: Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
Temn- (Seecic|) 328 GYPSY HILL ROAD, P.O. BOX 501 (215)643-3636
Amended tians City or town, state or country, and ZIP + 4 F Group Exemption
[ Tpesge" GWYNEDD VALLEY, PA 19437-0501 Number B>

® Section 501(c){(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ) Other (speciy) p»

6 Accounting method [ ] Cash [ X] Accrual

| Website P N/A H Check B [ X1 if the organization is not
J_Tax-exempt status (check only one) — [K] 501(c)( 3 ) <« (insertno) D 4947(a)(1) or D 527 | required to attach Schedule B (Foim 990 990 €2 01990 PF)

K Check p D if the arganization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete 1eturn

L Add lnes 5b, 6b, and 7b, 1o line 9 to deternune gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ »_ S 378,197,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insiructions for Part | )
1 Contributions, gifts, grants, and similar amounls received 1 700.
2 Program service ravenue including government fees and contracts 2 377,497.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount froim sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) 5¢
g 6 Special events and activities {complete applicable parts of Schedule G) 1f any amount s from gaming, check here bl:l
§ a Gross revenue (not incluging $ of contributions
& reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or {loss) from special events and activities (Subtract line 6b from hine 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss ?ﬂ(Subtr ct hine 7b from line 7a) 7c
8  Qther revenu (descrﬂE N0 ) L8
9 Total revenu Am 6¢, 7¢, ar&fﬁ,\ » |3 378,197.
10 Grants and su @f mouny a:d\‘(.agacfl&madul o 10
11 Benefits paid IE_ or me ebjl?s 11
@ |12 Salaries, other kbMpensation angs 12 216,955.
st |13 Professional fegs and @G@ Ehk ontractors 13 7,145.
[
€52 |14 Occupancy, rentesshies, a0 maintenance 14 16,981.
ONW e prnting, publications, postage, and shipping 15
z 16  Other expenses (describe p» SEE STATEMENT 1 )| t6 147,005.
~ {17 Total expenses Add lines 10 through 16 » | 17 388,086.
S . |18 Excessor (deficit) for the year (Sublract lne 17 from hine 9) 18 <9,889.>
h)fg 19 Net assets or fund balances at beginning of year (from line 27, column (A))
82 (must agree with end-of-year hqure reported on prior year's return) 19 234,694.
= g 20 Other changes 1n net assets or fund balances (attach explanation) 20
4 21 Netassets or fund halances at end of year Combine lines 18 through 20 p | 21 224,805.
g’ Part ll | Balance Sheets. If Total assets on lne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
w (See the instructions for Part I1') (A) Beginning ot year : {B) End of year
22 Cash, savings, and investments 49,639.[22 33,667.
23 Land and buildings 57,600.|23 57.,.600.
24  Other assels (describe p» SEE STATEMENT 2 ) 134,519.]|24 143,550.
25 Total assets 241,758.{25 234,817.
26  Total habilities (describe B SEE STATEMENT 3 ) 7,064.(26 10,012,
27 Net assets of fund balances (ine 27 of column (B) must agree with hne 21) 234,694.|27 224 .805.
o3 ale LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions % Form 990-EZ (2009)

l
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Form 990-€7(2003)  PINEBROOK FQUNDATION, INC. 24-0837915 Page 2
[ Part 11l | Statement of Program Service Accomplishments (See the instructions for Part iil) Expenses
What 1s the orgamization’s primary exempt purpose?’RELIGIQUS RADIO STATION {Required for section 50 1cX3)
and 50 1(cX4) organizations and

Describe what was achieved in carrying out the organization s exempt purposes In a clear and concise manner, describe section 1947(aX 1) trusts opuional
the services provided, the number of persons benefited, and other relevant information for each program title for others }
28 RELIGIOUS RADIQ STATION-BROADCASTING EXPENSES

(Grants $ ) If this amount includes foreign grants, check here » [ 1]28a 367,626.
29

(Grants § } If this amount includes foreign grants, check here | - l:j 29a
30

(Grants $ ) If this amount includes foreign grants, check here | [:] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » l:' J1a
32 Total program service expenses (add lines 28a through 31a) » |32 367,626,

[ Part |V I LiSt Of Ofﬁcel’s, DireCtorsl TrUSteesy and Key Employees- List each one even if not compensated (See the instructions tor Part IV)

(b) Title and average hours

{¢) Compensation

{d) Contributions

1o employee (e} Expense
(a) Name and address per week devoted to {If notpaid, enter | benefit plans & | account and
position -0-) deferred other allowances
compensation
RICHARD T. CRAWFORD, 1328 GYPSY HILL PRESIDENT
RD, PO BOX 501, GWYNEDD VALLEY, PA 12.00 0. 0. 0.
ELIZABETH P. CRAWFORD, 1328 GYPSY SECRETARY
15.00 18,954. 0. 0.

HILL RD, PO BOX 501, GWYNEDD VALLEY,

932172
02-08-10
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’

Form 990-£7(2009) PINEBROOK FOUNDATION, INC. 24-0837915  Page3
l Part V J Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 I the orgamzation had income from business activities, such as those reported on lines 2. 6a, and 7a (among others), but not
ieported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a | X
b t"Yes," has it hied a tax return on Form 990-T for this year? 350 | X
36 D the organization undergo a hquidation, dissolution, termination, or sigmificant disposition of net assets during the year? If "Yes,”
complete apphcable parts of Sch N 36 X
37a Enter amount of political expendiures, direct or indirect, as described in the instructions » l 372 l 0.
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
i a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part {l and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgamzations Enter
a Initiation tees and capital contributions mcluded on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) orgamzations Enter amount of 1ax imposed on the orgamization duning the year under
section 4911 p 0. ,section 4912 p 0. ,section 4955 p 0.
b Secuon 501(c)(3) and 501(0)(‘4) orgamzations Oid the organization engage in any section 4958 excess benehit transaction during the
year or 1s it aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? 1f “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c){3) and 501(c)(4) organizattons Enter amount of tax )imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40¢ reimbussed by the
oiganization R 0.
e Aliorgamzations At any time duning the tax year, was the organization a party to a prohibhited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this returnis filed » I L

42a The organization's books are n care of p» MANAGEMENT

Telephoneno > 215-643-3636

Locatedat > 1328 GYPSY HILL RD, P.O. BOX 501, GWYNEDD VALLEY zP+4 p 19437

b Atany time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes," enter the name of the foreign country. p»

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maitan an office outside of the US ?
If "Yes,” enter the name of the foreign country  p»

43  Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lreu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > l 43 l

44  Did the organization maintan any donor advised tunds? If "Yes,” Form 990 must be completed instead of
Form 990-£Z

45 s any related organtzation 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

Yes| No
42b X
42¢c X
» [ ]

N/A
Yes| No
44 X
45 X

932173
02 08-10

3
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Form 990-EZ (2009)
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Form 990-EZ (2009) PINEBROOK FOUNDATION, INC. 24-0837915 Page 4

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46 49b and complete the tables for ines 50

and 51

46 Dud the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for pubiic
otfice? If "Yes." complete Schedule C, Part |

47  Did the organization engage in lobbying activities? If "Yes," complete Schedute C Part Ii

48 Is the organizahion a school as described in section 170(b)( 1)(A)(1)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization?

b 1f"Yes,” was the related organization a section 527 organization?

50 Complete this table for the organmization's five highest compensated employees (other than officers, directors, trustees and key employees)

than $100,000 of compensation from the orgamization 1f there is none, enter "None "

Yes| No
46 X
47 X
48 X
49a X
49b

who each recewved more

{d) Contributions
(b) Title and average hours | (c) Compensation | 1o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of cor
orgamzation If there s none, enter "None "

npensation from the

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 »

and beliet 1t 13 true

Here Signature of officer I

¥ Date
RICHARD T CRAWFORD, PRBADENT

Under pe Of perjury | declare that | have exgmined this return including accompanying schedules and staiements and to the best of my knowledge
correct 2 plete Declaratiog of pr er tha tcer) is basgH on all infgfmation of which preparer has any knowledge
Rl Wy

Type or print name and titlg
A s ﬂ

Use Only 7

Fum s name (o1 yours RSM MCGLADREY INC.

P Y4
Paid Preparer's SIQ]H&‘U[(‘,“Z‘W< A (‘Lﬂ Date// Check if self- Preparer's 1gentifying number (See instr )
Preparer's CHRISTOPHER M. PEKULA '7/ 1/20/] __lemloyed p [] P00734965
Enp 41-1944416

it self employed) 512 TOWNSHIP LINE RD 1 VALLEY SQ STE 250 Phone»

muessadlP.i "~ BIUE BELL, PA 19422 " 215-641-8600

May the RS discuss this return with the preparer shown above? See instructions

» [ Xlves [ Ino

932174
02-08-10
4
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SCHEDULE A . - . OMB No 1545 0047
(F orm 890 or 990-E2) - Public Charity Status and Public Support 2009

Complete If the organization i1s a section 501{c)(3) organization or a section

Depaitment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
PINEBROOK FOUNDATION, INC. 24-0837915

I Part | l Reason for Public Charity Status (Al organizations must complete this part } See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box }
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
[:] A school descnbed in section 170(b){ 1)(A)(n). (Attach Schedute E )
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1u).
l:] A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(su}. Enter the hospital’s name,
city, and state
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170({b)(1)(A)(iv). ({Complete Part I}
A federal, state, or local government or governmental unit described in section 170(b){ 1}{A)(v).

W N

(5}

70 00 O

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(v1) (Complete Part Ii)

A community trust descnbed in section 170(b)(1){A)(w1). (Complete Part Ii )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after June 30, 1975
See section 509(a)(2) (Complete Part il )

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

NN

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 n section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
‘ describes the type of supporting orgamzation and complete ines 11e through 11h
‘ a C] Type | b l:] Type il c D Type Il Functionally integrated d D Type Il - Other
e [:I By checking this box. | certify that the organization 1s not controlled directly or mduéctly by one or more disqualfied 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)
f if the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il
supporting organization, check this box 1:]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(1)
(n) A family member of a person described in (1) above? 11g(n)
(ni) A 35% controlled entity of a person described n (i) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of w) Is the organization| (v) Did you nolify the (v1) Is the (vi) Amount of
| organization organization in col (1) listed in your| organization in col organlzatloraln ﬁgl SupDOft
‘ (described on hnes 1-8 o, orning gocument?| (1) of your support? ) O‘QaJ'EEa nthe bP
above or IRC section
(see instructions}) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

5
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

Partll] Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){(A)(vi)

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

Section A. Public Support

Calendar year (o1 fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ
ization s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add tines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

Public support. Subtract ine 5 from tine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

() Totat

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f} Total

Gross receipts from related actvities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12'

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.1f the orgamization did not check the box on line 13, and tine 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on ine 13 or 16a, and kne 1515 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts and circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organmizatton 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

14

%

15

%

organization meets the "facts-and-circumstances” test The organization qualfies as a pubhcly supported organization

»[ |
»{ |

»[ ]

»[ ]
[ ]

932022
02 08-10
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Schedule A (Form 990 or 990 E2) 2009 PINEBROOK FOUNDATION,

INC.

24-0837915

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete oniy if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (0 fiscal year begimning in)p
1 Gifts grants. contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furmshed in
any activity that is related to the
organization s tax exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on ines 2 and 3 received
from other than disquahfied persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 tor the year

¢ Add hines 7aand 7b
8 Public support (Subuactine 7¢ lioming 6 )

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

13,841.

2,333.

1,909.

1,500,

700.

20,283.

257,7089.

235,674.

235,178.

225,741.

222,723.

1177025.

271,550.

238,007.

237,087,

227,241.

223,423.

1197308.

0.

0.

0.

Section B. Total Support

1197308.

Calendar year {or fiscal year beginning in)p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxabie income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrned on

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

13 Total suppofrt (Addines 9 10c 11 and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2009

{f} Total

271,550.

238,007,

237,087.

227,241.

223,423.

1197308,

5,895.

3,476.

5,398.

<6,342.

> <4,341.

>

4,086.

277,445.

241,483.

242,485.

220,899.

219,082.

1201394.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by hne 13, column (f)) 15 99.66 %
16 Public support percentage from 2008 Schedule A, Part Ill, hine 15 16 99.21 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on Iine 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 qualfies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and ine 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [(X]

»[ ]
[ |

932023 02 08 10
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PINEBROOK FOUNDATION, INC. 24-0837915

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING 35,591,
COMMISSIONS-AGENCIES 23,596.
AUTO EXPENSES 12,358.
DEPRECIATION 4,102.
DUES AND SUBSCRIPTIONS 630.
INSURANCE 12,046.
CREDIT CARD AND BANK CHARGES 3.737.
MUSIC LICENSE FEES 2,163.
NEWS SERVICE 1,740.
OFFICE EXPENSE 10,141.
PAYROLL TAXES 14,381.
SUPPLIES 2,944,
REAL ESTATE TAXES " 5,971,
TELEPHONE 9,086.
TRAVEL AND ENTERTAINMENT 2,980.
EQUIPMENT RENTAL 3,042.
BAD DEBTS 2,497.
TOTAL TO FORM 990-EZ, LINE 16 147,005.
FORM 990-EZ 7 OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 32,801. 34,979.
PREPAID EXPENSES 5,110. 15,548.
GOODWILL LICENSE 69.500. 69,500.
TOWER LICENSE 5.000. 5.000.
OTHER DEPRECIABLE ASSETS 22.108. 18,523.
TOTAL TO FORM 990-EZ, LINE 24 134,519. 143,550.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE & ACCRUED EXPENSES 7.,064. 10,012.
TOTAL TO FORM 990-EZ, LINE 26 7.064. 10,012.
8 STATEMENT(S) 1, 2, 3
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PINEBROOK FOUNDATION, INC. 24-0837915

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

! A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ « 4 o o o o o o o o o o o o o« + [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE &EAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

S STATEMENT(S) 4
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- 38068 | . Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 15451709

Department of the Treasury

internal Revenue Service » File a separate application for each return.

* o If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . . > X

N

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess 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
Partlonly . . e

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

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

Type or Name of Exempt Organization Employer identification number
print PINEBROOK FOUNDATION, INC. 24-0837915
File by the Number, street, and room or suite no If a P O box, see instructions

due date for

fiing your 1328 GYPSY HILL ROAD, P.0O. BOX 501
:ﬁ;‘{'rlgctie:s City, town or post office, state, and ZIP code For a foreign address, see instructions P I,'/r\\:\ (TS‘,N\J /
GWYNEDD VALLEY, PA 19437-0501 ' e ]

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

[
¢

X Form 990 (J Form 990-T (corporation) (J Form 4720
[J Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) (3 Form 5227
{3 Form 990-€2 {J Form 990-T (trust other than above) [ Form 6069

] Form 990-PF {J Form 1041-A [ Form 8870

e The books are in the care of » MANAGEMENT

Telephone No » 215-643-3636 FAX NO. ™
e [f the orgamization does not have an office or place of business in the United States, check this box e » [
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this s
for the whole group, check this box . ... . » [ If it:s for part of the group, check this box . . . » [ 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
unti _ APRIL 15 2011 to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [ calendar year 20 ___or

» Xl tax year beginning SEPTEMBER 1 ,20 909 | and ending AUGUST 31 , 2010

2 If this tax year is for less than 12 months, check reason: [ Imtial return [ Final return 0 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$ 0.00
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3b |$ 0.00
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ;L
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3¢ |$ 0.00

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2

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

| Part Hl Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)
Name of Exempt Organization Employer identification number
Type or
print P INEBROOK FOUNDATION, INC. 24-0837915
Z:fe:Z,;ze Number, street, and room or suite no If a P O. box, see instructions. For IRS use only
:IT:gdt:t: Pr|1328 GYPSY HILL ROAD, P.O. BOX 501
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctens ISWYNEDD VALLEY, PA  19437-0501

Check type of return to be filed (File a separate application for each return):
D Form 990 Form 990-EZ D Form 990-T (sec. 401(a) or 408(a) trust) D Form 1041-A D Form 5227 D Form 8870
[j Form 990-BL D Form 990-PF D Form 990-T (trust other than above) C] Form 4720 [:] Form 6069

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

MANAGEMENT - 1328 GYPSY HILL RD, P.O. BOX 501 - GWYNEDD
® The books are in the care of » VALLEY, PA 19437

Telephone No.» 215-643-3636 FAX No. P>

® |f the organization does not have an office or place of business In the United States, check this box » D
e [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this Is for the whole group, check this
box P r___] If it 1s for part of the aroup, check this box P> L___] and attach a list with the names and EINs of all members the extenston Is for.

4 | request an additional 3-month extension of time until JULY 15 7 2011

5  For calendar year , or other tax year begnning SEP 1, 2009 ,andending  AUG 31, 2010

68  If this tax year I1s for less than 12 months, check reason® [:I Inttial return [:] Final return |:] Change in accounting period

7  State in detall why you need the extenstion

ADDITIONAL TIME IS NECESSARY [N ORDER TO |PREPARE A COMPLETE AND ACCURATE

= RETURN. Gﬂ
){83 If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, p! S the tTlve tax, less any
nonrefundable credits. See instructions.
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8bi $

8ai$

T 7T¢ Balance Due. Subfract! line 8t5 fronT iing 8a: nctude your payment-with-thts: forms-or; - required; depest- -

with FTD coupon or, if required, by using EFTPS (Electronic Federai Tax Payment System). See instructions.| 8¢ | $ N/A
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 beliet,
it1s true, correct, and cpMiplete, and that | am authorized to prepare this form

e > OPA Date B 41/
Form 8868 (Rev 4-2009)

Signature P>

923832
05-26-09




