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Form 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organization D Employer Identification number
B creextsomcson | 1 NDEPENDENCE 2ND OWNERS CORP. 11-3359073
::ndr:;:‘ Doing Business As
Name change Number and street (or P O box ff mail 1s not delivered to street address) Room/suite E Telephone number
Intiral retum 93-22 JAMAICA AVENUE, 2ND FLOOR (718) 805-6796
Termunated City or town, state or country, and ZIP + 4
Arended WOODHAVEN, NY 11421-2219 G Gross receipts $ 49,924.
::P;‘:;”" F Name and address of principal officer IRVING T. SCHNEIDER Hia) lsmtlmﬁ: group retum for Yes | X | No
ndu affilates?
93-22 JAMAICA AVENUE, 2ND FL., WOODHAVEN, NY 11421-221 | H(b) Are al affrates ncluded? ves | | No

|  Tax-exempt status

[xTsore® | [soner( ) 4 onsennoy | [4ssrammor |

l 527 If "No," attach a hist (see instructions)
J Website: pp WWAW.IN-RES.ORG H(c) Group exemption number P
K  Form of organization | X I Corporation | | Trustl [Assocxauon | [ Other b I L Yearof formaton 1 997| M State of legal domicile NY
Summary
1 Bnefly descnbe the organization's mission or most significant actvies _ _ _ _ _ e
© TO PROVIDE_LOW_INCOME HOUSING TO_MENTALLY AND DEVELOPMENTALLY DISABLED _
= INDIVIDUALS WHO ARE RESIDENT OF QUEENS AND SURROUNDING AREAS. SERVICES
g PROVIDED INCLUDE CLINICAL, CASE_MANAGEMENT, AND FAMILY SUPPORT. ______________________
@ % 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
ﬁ g 3 Number of voting members of the goveming body (Part VI, ine 1a) . . . . . . . . . . @ v s e e, 3 4.
S g 4  Number of independent voting members of the governing body (PartVl, ine 1by . 4 4.
& § 5 Total number of Individuals employed in calendar year 2010 (PartV, bne 2a) .. ... ... 5 0.
= E 6 Total number of volunteers (estmate if necessary) . L L L L 6 0.
'._:_'33 7 a Total gross unrelated business revenue ﬁWme 12 7a 0.
b Net unrelated business taxable income fro; IDFHRE 34 . . . . . o o e e e s e e e s e s e s e 7b 0.
a:% %] Prior Year Current Year
=2 »| 8 Contnbutions and grants (Par VIII, h 0. 0.
= E 9 Program service revenue {Pa YBI hine 2g) . 49,896. 49,897.
g é 10 Investment income (Part VI, 31. 27.
w 11 Other revenue (Part ViII, colum 0. 0.
12 Total revenue - add lines 8 throt}gh 49,927. 49,924.
13 Grants and similar amounts pald(Part 0. 0.
14 Benefits paid to or for members ( 0. 0.
@ 15 Salares, other compensation employee benefits (Part IX, column (A), ines 5-10) _ 6,673. 3,230.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . ... .. ... 0 0
o b Total fundraising expenses (Part IX, column (D), ine 25) » __
Y147  other expenses (Part I1X, column (A), lines 11a-11d, 11f-249) . ... .. 59,205. 62,340.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) = = = | 65,878. 65,570.
19 Revenue less expenses Subtracthne 18fromline 12 | | | |, |, . . . . . v v i e. 0. -15,951. -15,646.
5 § Beginning of Current Year End of Year
$5120 Totalassets (PartX,IN€ 16) . . . . . . . . 585,371. 602,434.
23{21 Totallabities (PartX,ne 26) . . 644,010. 676,719.
§’ 5|22 Net assets or fund balances Subtracthne 21 from M@ 20 . . o v v v w w w v e v e . -58,639. -74,285.
Signaturg-Bheck )
Under penalties of pe lare that | have examined thyg retum nying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and completg}% ion of preparer /(,other than glficer) an of which preparer has any knowledge
sin | ), 7 pifvrundAf (0] Gpb— /sl
Here ure Bt officer e
Type or print name and title
Pnnt/Type preparer's name Pl rs signature ~ Date, Ch"gck it PTIN
::L,er PAUL HAMMERSCHMIDT M \\'“'/ [ |ewpoyes » []]| P01384178
Use Only Fim'sname p BDO USA, LLP Firm'sEIN p 13-5381590

Firm's address p» 100 PARK AVENUE NEW YORK, NY 10017-5001

Phone no

212-885-8000

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

M Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1000

01398D 702V 5/11/2012

11:09:04 AM V 10-8.3

134738-0002
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Form 990 (2010) 11-3359073 Page 2

Part Il Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any questioninthisPart Il . . . .. ... ... ..o oo D

1 Briefly describe the organization's mission
THE ORGANIZATION WAS FORMED TO PROVIDE LOW INCOME HOUSING TO MENTALLY
AND DEVELOPMENTALLY DISABLED INDIVIDUALS WHO ARE RESIDENT OF QUEENS
AND SURROUNDING AREAS. SERVICES PROVIDED INCLUDE CLINICAL, CASE
MANAGEMENT, FAMILY SUPPORT AS WELL AS EARLY INTERVENTION SERVICES.
2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0F 990-EZ7 | . . . . . . . . [Ives No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? e e e e e e e e [ Jves No
If "Yes," describe 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 $ 65,570 _Including grants of $ o ) (Revenue $ 49,897. )
RESIDENTIAL SERVICES ARE PROVIDED TO LOW INCOME MENTALLY AND
DEVELOPMENTALLY DISABLED INDIVIDUALS. CLINICAL SERVICES, CASE
MANAGEMENT SERVICES, FAMILY SUPPORT SERVICES, AS WELL AS OTHER
PROGRAM SERVICES ARE ADDITIONALLY PROVIDED FOR THE BENEFIT OF
RESIDENTS. 7 CONSUMERS WERE SERVED.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 65,570.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 11-3359073 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . .« . i i i i e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) . ... ..... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . .. . . 0. 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year?If "Yes,"complete Schedule C,Part!ll. . . . . ... ... ... ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
=2 T2 3 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedule D, Part] . . . . « v v v v v o i i e i et e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . .« i o i i i it e i e e e e e e e e e e 8 X
Did the orgamization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes,”
complete Schedule D, PartiV . . . . .« .« i v i i i i i it et e e e e e e e e e 9 X

10

11

12a

13

14 a

15

16

17

18

19

20a
b

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . @ i i i v i i it i ettt e
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI | . . . . e e e e e e e e e e
D the organization report an amount for investments—othersecunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,"complete Schedule D, Part VIl , . . . . . . ... .. ._.....
Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,"complete Schedule D, Part VIil, . . . ... ... .......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 1672 If "Yes,"complete Schedule D, PartIX . . . . . . . . . . @ . . uueneuenw..
Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes, "complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, "complete Schedule D, PartX , . , . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIIl. . . . . . . . . o ¢ i i i i i e e e e e s e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,“and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . ...
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes, "complete Schedule F, Parts | and IV- -
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F, Partslland IV . . . . . ..
Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"complete Schedule F,Partsilland IV . . . ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . .. . i ittt i
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . . o i o i i i i e e e e e e e e e e e e e
Did the organization operate one or more hospitals? [f "Yes,"complete Schedule H . . . . .. ... ... .. ...
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

11a X

11b X
11¢ X
11d X
11e X

11f X

12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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Form 990 (2010) 11-3359073 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . . ... .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2?7 If "Yes,” complete Schedule |, Partslandill . . . ... ... ... ... ....... 22 X
23 Did the organization answer “Yes" to Part VI, Secton A, kne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . .. .. . i e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If "NO,"go o IIN@ 25 . . . . . . . . i i i i i i it it ettt eeenn v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS? . . . . . . L ... L. e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?if "Yes,"complete Schedule L,Part! . . . ... . ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . v v i i it e et e e st et e et e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part 1l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Ill . . . . . . . . @ @ i i i i i i i e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions) '
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . o o o i i e i e e e e h e e et s e h e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule,PartiV . ... ..... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. ... e e e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . i i i i i it et e e i e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. . . v i v v v a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Il Ill,
FAV AT Vo IRV 17 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)2 . . . ... ... ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
Part V002 . . e [ ves No
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R,PartV,Iine 2 . . . . . . . ... . ... i it eiuenman 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
- T Y e e e S -1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v i v o i i i v v o o o v v a 38 X
Form 990 (2010)
JSA
0OE1030 1 000
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Form 990 (2010) 11-3359073 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ... .............., D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable ., . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplhicable , . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . .. L. .. L. . e e e ic
2a 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 this return | 2a l 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X

b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUM? L L L L i e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ oo
See Instructions for filng 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 dunng the taxyear? . ., . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. .. @ .. e unmununoen.. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not taxdeductible? | _ . . . . ... ... ... ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . . .. . ... .. e e e e e e 7a X
b Hf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... .. 7b
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM B2827 . . . . i i i i i i it e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . ... ... .... I 7d | |
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the orgamzation receved a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

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 distnbutions under section 49662 _ _ . . _ . . .. . ... ... ....... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . ... .. ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12~ | . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. ..110b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . . . . . . . .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem ) . . . . . . . ... ... ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | | L12tﬂ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans in more thanone state?, , . . . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ...... 13b
c Enter the amount of reservesonhand . . . . . . . . ... ... ... . ... 13c
14a Did the organization receive any payments for indoor tanning services durning the taxyear? . _ . . . ... ... .. 14a X
b If “Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . ., . 14b
OE109 000 Form 990 (2010)
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Form 890 (2010) 11-3359073 Page 6

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, descnbe the circumstances, processes, or changes in
Schedule O See nstructions.

Check if Schedule O contains a response to any question inthisPartVvl . ...............
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. .. 1a 4
b Enter the number of voting members included in ine 1a, above, who are independent . . . ... 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with - - -
any other officer, director, trustee, or key employee? . . . . .. . ... .. i i e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . ... ... ... ... i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOAY? .« o o v v et e e e e e e et e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The governiNg BOY?. « o v v v v v v v e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... .. ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . ... ... .. 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 affilates? . ... ...................... 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 organizaton? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
101112 1Ma| X
b Describe 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?  ff "No,"gotohne 13 . . . . ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICIS? & . . . ot it et i e e e e e e e e e e et e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hoW thSISAONE « o v v v o v e e e e e et e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . .. . . i i e e e e e 13_§ X
14  Does the organization have a written document retention and destruction policy? . . .. ... ... ... .. ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. .. ... ... ... ... .... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . i ittt it i et e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . ittt it e e e 16a X
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? . . . . . . ... ... ... ......... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ~ P»_NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
avajlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(718) 805-6796

Form 990 (2010)
01398D 702V 5/11/2012 11:09:04 AM V 10-8.3 134738-0002 PAGE 6
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“Form 990 (2010) 11-3359073 Page 7

Zud'llll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

- Check if Schedule O contains a response to any question inthisPartVIl. . . . .................
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
organization's tax year

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization 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 individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 g ?.f g I g‘ compensation compensation amount of
week gz é S| g_% 3 from from related other
(descnbe | & g HNEIFEIE the organizations compensation
hoursfor | & 2| g al® § organization (W-2/1099-MISC) from the
m:::‘::ons S E 8 3 (W-2/1098-MISC) organization
ATTACHMENT 1 n Schedutle | & é 2 and related
0) ® organizations
Q
__()IRVING T. SCHNEIDER _________ |
PRESIDENT 1.00] X X 0. 0.
__(2RUTH MIGLIORELLI |
VICE-PRESIDENT 1.00f X X 0] 0.
__(3)PHILIP WAGNER _______________ |
TREASURER/SECRETARY 1.00f X X 0. 0.
__(8)DAVID RADISCH ____________ |
DIRECTOR 1.00] X 04 0.
. ]
e ]
-« .
e ]
U ) A
ue_ ]
S\ ]
vy _ ]
B
L)
s ]
ae___ ]
JsA Form 990 (2010)
0E1041 1000
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11:09:04 AM V 10-8.3

134738-0002

PAGE 7




Form 990 (2010)

11-3359073

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

’ (A) (B) () (D) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper  |Q 2 |35 3] g HEERE compensation compensation amount of
week 15= 155815233 from from related other
@esenbe 125 175" | 3152 |7 the organizations compensation
houstor |2 2| 8l |98 organization | (W-2/1099-MISC) from the
retated 3 3 B2 (W-2/1 099-M|SC) organization

organizations 3 2 and related
in Schedule O) 2 organizations
Qo
a ]
as ]
a ]
e ]
e ]
e ]
@) i
e ]
e _ ]
e ]
en __ o]
e ]
1b Sub-total L e > 0 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ., . .. .. .. .. >
d Total(add lines1tband1c) . . . . . . . . . . i v it it v v v it o oa v e » 0| 0 0.
2 Total number of individuals (Ircluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . .. .. . .. i 3 X
4 For any individual hsted on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
7o Lo L - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . . . ... .... 5 X
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) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0
JSA Form 990 (2010)
OE1050 1 000

01398D 702V 5/11/2012 11:09:04 AM V 10-8.3 134738-0002
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Form 990 (2010) 11-3359073 Page 9
Part VIlI Statement of Revenue

(A) (8) ) (D)
° Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
.3 | 1a Federated campaigns . . . . . . . . 1a
g § b Membershipdues . . ... .... 1b
g E ¢ Fundrasingevents . . ... .. .. 1c
X d Related organizatons . . . . .. .. 1d
4E€| e Governmentgrants (contributions) . . | e
"=9-, g f All other contnbutions, gifts, grants,
-_":3 % and similar amounts not ncluded above . [_1f
STB| g Noncashcontnbutions included in nes 1211 $ — o T
OF| h Total Addlinesa-1f . . . . . .. ... ... .. > 0
] Business Code
g 2a RENTAL INCOME 531110 49,897 49,897
E b
E c
» d
g e
b4 f All other program service revenue . . . . .
a| g Tota.Addlnes2a-2f . . . . . ... ... > 49,897 . ¥
3 Investment income (including dividends, interest, and
othersimilaramounts) « - + = « v « 4 & 4 ¢ v 8 s e n e a e > 27. 27
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « « « = = ¢ = + + &+ et s euaeieeas e » 0
(1) Real (1) Personal §§§ B - »
6a GrossRents. . . . .. .. )
b Less rental expenses . . - ‘ LI A | "
¢ Rental income or (loss)
d Netrentalincomeor(loss) + = = + = < ¢« o v o v o oo o .. > 0
(1) Secunties (1) Other
7a  Gross amount from sales of 4 ¥
assets other than inventory
b Less costor other basis i =& *
and sales expenses . . . .
¢ Ganor(loss) . « . « . . .« i
d Netgamor(foss) » o « o + = « ¢ & ¢ s o s v o o o 0w » _ 0
g 8a Gross income from fundraising
5 events (notincludng$ % E P
2 of contnbutions reported on line 1c)
« SeePartIV, e 18 « « v v v v v v o a o
2 b Less direCt expenses . . « « « « « . « . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activites
SeePartIV,lne19 _ _ ... ...... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of nventory, less
retums and allowances , ., . . .. ... a
b Less costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from salesofinventory . , . . . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... .. ..
e Total. AdINes 11a-11d + = = « « « =+« = v o 0 v v u > 0 |
112  Totalrevenue. Seenstructons . . . . . « o . - - . . . . | 2 49,924 49,897 0 27

Form 990 (2010)
JSA

OE1051 2 000
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Form 950 (2010) 11-3359073 page 10
4 @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total éﬁ;))enses Progra(n?)semce Managég)ent and Func‘!'r)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US SeePart IV, line 21 . . 0.
2 Grants and other assistance to individuals in

the US SeePartiV,lne22 . ......... 0.

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV, lines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees ., . . . . ... .. 0.

6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . . . . 0.
Othersalanesandwages . . . . . . . v v o .. 3,000. 3,000.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Other employeebenefits . . . . « v v o v . .. 230. 230.
10 PayrolfaxXeS . « « « « = = o o s o o s o oo . 0.
11 Fees for services (non-employees)
a Management ., . .. ............. 0.
blegal ........ ..o 0.
CACCOUNUNG « v v v v o o o v o m aa s e an 9,000. 9,000.
dLODDYING + » « o v v e e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., ... .. ... 0.
G OtEr v v i v e it et m e e e 451. 451.
12 Advertisingand promotion . . . . . 4 4 .. . . 0.
13 Officeexpenses . . . . . . .« ¢« o o v v v 36. 36.
14 Informationtechnology . . . . . . .. .. ... 0.
16 Royalbes, . ... ............... 0.
16 OCccupanCy . . + v v v v v e v v e s s e e 37,205. 37,205.
17 Travel . . . . v v i e s s e e e e e e e e e e 0.
18 Payments of travel or entertainmment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . . . ¢ i i i ittt 0.
21 Paymentstoaffiiates ., .. ... ... .... 0.
22 Depreciation, depletion, and amortization . . . . 15,648. 15, 648.
23  Insurance 0.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of lne 25, column
(A) amount, list kne 24f expenses on Schedule Q)

f All other expenses _ _ _ _ _ _ __ _ _ _______
25 Total functional exp Add lines 1 through 24f 65,570. 65, 570.

26 Joint Costs. Check here P I I if following
SOP 98-2 (ASC 958-720) Complete this fine

only if the orgamizaton reported In column

(B) joint costs from a combined educational
campaign and fundraising solicitation | _ |, . . .
OE10551 000 Form 990 (2010)

01398D 702V 5/11/2012 11:09:04 AM V 10-8.3 134738-0002 PAGE 10




Form 990 (2010) 11-3359073 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . .. ..., 42,778.| 1 69,919.
2 Savings and temporary cash investments ... ... ..., 19,973.| 2 21,888.
3 Pledgesand grantsrecewvable,net _ . . ... ... .............. 3
4 Accountsrecevable,net ... ... .. ... ... 20.] 4 4,424,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L, |, . . . .. .. .. .. e e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of - . ~
@ section 501(c)(9) voluntary employees' beneficary organizations (seemmstructions) = = | 6
fg‘ 7 Notes and loansrecewvable,net | . . . . .. . ... .. . 7
&| 8 Inventoriesforsaleoruse ., ., ... .. ......... ... .. ... ... 8
9 Prepaid expenses and deferredcharges . . . . ... ............. 749.1 9 720.
10a Land, buildings, and equipment cost or '
other basis Complete Part VI of Schedule D |10a 650, 368. . . o i
b Less accumulated depreciation , . , . . ... .. 10b 144,885. 521,131.]|10¢c 505,483.
11 Investments - publicly traded secunities . . . . . . .. ...ttt 1"
12  Investments - other secuntties See PartIV,lne 11 . . . ... ... ...... 12
13 Investments - program-related See PartIV,hne 11 ., ... ... ... .... 13
14 Intangbleassets . . . . . .. . ... . ... e e e 14
15 Otherassets SeePartIV,line 11 . . . . ... . ... ...t nrn.. 720.]1 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. .. ... . 585,371.116 602,434.
17 Accounts payable and accrued expenses . . . . . . ... vt e e a .. 1,628.[ 17 1,630.
18 Grantspayable. . . . . . .. . .. .. it e e e e e e 18
19 Deferredrevenue . . . . . . . . .. ... e e et e e e 19
20 Tax-exemptbondhabiittes . . ... ............ ... ..... 20
@ (21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualfied persons .
3 Complete Partllof Schedule L . . . .. ... ... ... .. 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . .. 472,200.] 23 472,200.
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other liabiliies Complete Part X of ScheduleD . . . .. ........... 170,182.(25 202,889.
26 Total liabilities. Add lines 17through25 ., . . . .. ... ... ... ..... 644,010.] 26 676,719.
Organizations that follow SFAS 117, check here » [LJ and complete
@ lines 27 through 29, and lines 33 and 34. N o ) o
E 27 Unrestricted netassets ., . . . . ..o v v v vt ve e nn e -58,639.] 27 -74,285.
g 28 Temporanly restncted netassets , , . . ... ... ..... . ..., .. 28
o |29 Permanentlyrestnctednetassets . . . .. ... ................ 29
E Organizati9ns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
@ |30 Capital stock or trust principal, orcurrentfunds . . . . . ... ........ 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ., . ... ... 31
5 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . .. .. . . c oo v v vt -58,639.[ 33 -74,285.
34 Total habiities and net assets/fund balances . . . . . ... .......... 585,371.]34 602,434.
Form 990 (2010)
JSA
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11-3359073
Form 990 (2010)

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xl . . ... ..............

DN hHhWN =

Total revenue (must equal Part VIIL column (A), INE 12) & « « v v v v v v e et e et e e eeeae e 1 49,924
Total expenses (must equal Part IX, column (A), ne25) . . . ... .. ..ttt 2 65,570
Revenue less expenses Subtracthne2fromhine1 . . . . . . .. . .. i it it 3 ~15,646
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... ..... 4 ~58, 639
Other changes Iin net assets or fund balances (explain in Schedule0) .. ................ 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) & vt ot ittt e e e e e e e e e e e e e e e e e e e e e e e e 6

-74,285

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPartXll . . . . ... ... ........

1 Accounting method used to prepare the Form 990 D Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | .. e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a| | x
2b | X
2c | X
3a X
3b

JSA

OE1054 1000
01398D 702V 5/11/2012 11:09:04 AM V 10-8.3 134738-0002
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o Ce2) Public Charity Status and Public Support SR sl

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Pubtic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
INDEPENDENCE 2ND OWNERS CORP. 11-3359073

Reason for Public Charity Status (All organizations must complete this part ) See Instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

=[] 1] [

10
1

(1]

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

A school described iIn section 170(b)(1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partl)

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

An organization that normally receiwves a substantial part of its support from a governmental umit or from the general public
described In section 170(b){(1)}{(A){vi). (Complete Part |l )

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

An organization that normally receives (1) more than 33173 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlil)

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

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

a I___] Type | b [:] Type c [:] Type lll - Functionally integrated d I:_l Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly 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 I, or Type lll supporting
organization, check thiS DOX | | . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes) No
and (m) below, the governing body of the supported organizaton? . . .. ... ... ..... 11g(1)
(ii) Afamily member of a person described in (1) above? L. 11g(il)
(i) A 35% controlled entity of a person described in (1) or () above? ... 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1ii) Type of organization (iv) 1s the {v) Did you notity (vi) Is the (vii) Amount of
organization (described on lines 1-9 organzatonm | the organization | organization in support
above or IRC section C:'r(')o"se‘;" n ncol (Jof | col (i)organzed
(see instructions)) Y emanta? | your support? nthe US ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-E2) 2010 11-3359073 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants”) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... .....c. ...

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . ...

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

6 Public support. Subtract ine 5 from hne 4 .- < i ,
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned .. ... .....

8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activittes, whether or not the business
Isregularly camedon . . . . . . . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . .. ... ...

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, efc (SEEINSITUCHONS) « - = = v v« ¢ & @ 4 o o o o o s v o o o v a o o 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stophere . . . . . . v vt v v v v v v o e n o e e e et s e e e e e s e e s e e s s e e e s e e » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . . ... ... 14 %

15 Public support percentage from 2009 Schedule A, Partil, ine 14 . . . . .. .. . ... ... ... 15 %
16a 3313 % support test - 2010. If the organmization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ............ »
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . ... ........... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organizaton 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 qualfies as a publicly supported
OrganIZation . . . . . . . i it i it i e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test The organization qualfies as a publicly

supported OFgaNIZAtION , . . . . . . i i i ettt e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 990-E2) 2010

JSA
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Schedule A (Form 990 or 990-E2) 2010 11-3359073 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gffts, grants, contnbutions, and membership fees
received (Do not Include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that s related to the
organization's tax-exempt purpose | 49,912 48,953 49,896 49,896 49,897 248,554.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ..., ......
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge | . . . . . .
6 Total. Addlines 1 throughS , , . ., . .. 49,912 48,953, 49,896 49,896. 49,897. 248, 554.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disqualfied
rsons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . .. ... .. ...
¢ Addlines7aand7b . . . . . .. . ...
8 Public support (Subtract kne 7c from
neb6) . . v v v v v v vt e 248,554
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
9 Amountsfromline6........... 49,912 48,953 49,896 49,896 49,897 248,554,
10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v o o s s o o s = & 95 106. 100. 31 21 359
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . .
¢ Addhnes 10aand10b |, , , . . . ... 95 106. 100. 31 27. 359
11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business is regularly
camed ON = « = = = + s s s 4 e s s s
12 Other income Do not include gawin or
loss from the sale of capital assets
(ExplanmPartiV) . .. ... .....
43 Total support. (Add lines 9, 10c, 11,
and12) |, ... . 50,007 49,059. 49,996. 49,927. 49,924. 248,913
14  First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . v v v v v v v e v e v it e e o s e et e e e et e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column ()) . . . . . . . .. . ... 15 99.86%
16  Public support percentage from 2009 Schedule A, Partlll, lne 15 . . . . . . . . . . . .o vu o 16 99.84 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) . . . . .. . ... 17 -14%
18  Investment income percentage from 2009 Schedule A, Partlll,ine 17 | . . . . . . . . . . . . o v .. 18 .16%
19a 3313 % support tests - 2010. |If the orgamizaton did not check the box on line 14, and line 15 1s more than 331/3 %, and line

b 33 13 % support tests - 2009.

20

17 1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported orgamzaton W

If the organization did not check a box on line 14 or ine 19a, and hne 16 I1s more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

Private foundation. If the orgamizaton did not check a box on line 14,

18a, or 19b, check this box and see instructons P

JSA
0E1221 1000

01398D 702V 5/11/2012
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11-3359073
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Partlil, ine 12. Also complete this part for any additional information (See
instructions).
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| OMB No 1545-0047

2010

SCHEDULE D

Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7,8,9,10,11, or 12, .
Department of the Treasury . . Open to_ Public
Intermnal Revenue Service > Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
INDEPENDENCE 2ND OWNERS CORP. 11-3359073

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear .. .........
Aggregate contnibutions to (during year)
Aggregate grants from (dunngyear) ... ...
Aggregate value atend ofyear . ........
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 legal control? . . . .. ... ... [:l Yes D No

6 Did the organtzation inform all grantees, donors, and donor advisors in writing that grant funds can 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? . . . . . . L L. e e e e e e e D Yes D No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that Tply)

N & W N =2

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 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.
[EF]Held at the End of the Tax Year

Preservation of an historically important land area
Preservation of a certified historic structure

a Total number of conservationeasements . . . . . . ... .. . ... s e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . ... ... .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ _ ___ _______

4 Number of states where property subject to conservation easementisiocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. .. ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(D @NGAZOMANBNN? . . . . e ottt s e e e e e e e e [ ves Tlno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIL ine 1 . . . .« o o v i i i i i i i i e i e e e >3
(ii) Assetsincluded INn Form 980, Part X . . . . & o o v it i i i it e e e e e e e e e e »s____________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIll, Iine 1 . . . . . . . . .. . ... ittt e > e
b Assets included in Form 980, Part X . . . . .t ot v v u e e b e e e e e e e e e e e e e e e e e s e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 11-3359073 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

o

5

collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservaton for future generatons T TTTTTTTTTTOTTTTTTTTTTTTTTTTTT
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xv
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . [:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 o

2a

-3

b
4

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOMM 990, PArtX? . . . o v vttt ettt et e ettt e [ Jves [INo
If "Yes," explain the arrangement in Part Xi V and complete the following table

Beginmingbalance . .. . ... .. ... . e e e e 1c
Additionsduringtheyear . ... . ... ... i it e e e 1d
Distnbutions dunngtheyear . . . . . . .. .. i ittt it 1e
Endingbalance . . . .. . . . . . i e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, line21? . . . .. ... ... .......... [_| Yes | | No
If "Yes,"” explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contrbutions . . .. .......
Net investment earnings, gains,
andlosses. . . ... .. .. ..
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . .. 0. ...
Administrative expenses . . . ..
End of yearbalance. . . . . . ..
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

Permanent endowment b %

Tem endowment » %
Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
() unrelated OrganIZatioNs . . & . & o vt it e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated OrganiZatioNs . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizat ons listed as required on ScheduleR? . . . .. ... .......... 3b
Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, ine 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Land - -+ ¢ v f i s e e e e e e e 129,742. 129,742.
Buldings - - -« v v v v v v vt oo e 160,325. 60,737 99,588.
Leasehold mprovements . . . . . . . ... 360,301. 84,148 276,153.
Equipment . . ... .. ... 0000
Other - « ¢ v v v e e e s e e e e e a s

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 505,483.

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 11-3359073 Page 3
FI Q"[l Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives . . . . ... ..........
(2) Closely-held equity interests . . ., . .. .......
(3)Other _ _ e
AN
.
°
S
.
S ()
e .
S
(U]
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »
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
(1
(2)
(3)
“)
(5)
(6)
(7
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
{a) Descniption (b) Book value
(1
(2)
(3)
4)
(5)
(6)
(7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} lne 15) . . . . . . @ v v v v s v o o o o o o s o s s s s o » s o s » s »
Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of liability (b) Amount
(1) Federal income taxes
(2) DUE TO AFFILIATE 202,889.
(3)
(4)
(5
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) » 202,889.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)
R Schedule D (Form 990) 2010
01398D 702v 5/11/2012 11:09:04 AM V 10-8.3 134738-0002 PAGE 19




Schedule D (Form 990) 2010 11-3359073 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), ine 12) 1 49,924.

Total expenses (Form 990, Part IX. column (A) ine25) . . . . .. .. .. . . ... ueuei.. 2 65,570,
Excess or (deficit) for the year Subtract hine 2 from line 1 -15,646.
Net unrealized gains (losses) on investments
Donated services and use of facilitles . . . . . .. ... ... ...
INVeStMENt @XPENSES | | | . . . . . . . . i ittt et e e e e
Priorpenod adjustments L e e
Other (Descrbe m Part XIV) | e e
Total adjustments (net) Add lines 4through8 . . . . . ... .. .. . e
Excess or (deficit) for the year per audited financial statements Combine lnes3and8 . . . .. .. 10 -15,646.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . .. ... .... 1 49,924.
Amounts included on fine 1 but not on Form 990, Part VI, ine 12

Net unreaiized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

Subtracthine 2e fromline 1 . . . . . . . i v i v v o v b e m e e e e e e e e e e e 3 49,924.
4  Amounts included on Form 990, Part VIII, hne 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ne 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

&  Total revenue Add ines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . « . . . . . . .. 5 49,924.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 65,570.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe 1n Part XIV) 2d

Add lines 2a through 2d 2e

Subtracthine 2e fromline 1 . . . . . . . . . .. it ittt e e e e e aae 3 65,570.
4  Amounts included on Form 990, Part IX, line 25, but notonline  1-
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ AddIlines 4a and 4b 4c

Total expenses Add Ilr.1e.s 3and 4c (Thls must equal Form 990 Partl '/II-N?' 18) 5 65,570.
Part V{(I'R Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, hnes 2d and 4b; and Part XIli, ines 2d and 4b Also complete this part to provide
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Schedule D (Form 990) 2010 11-3359073

Page 5§

LS UM Supplemental Information (continued)

PART X, LINE 2:

INDEPENDENCE 2ND OWNERS CORP. (THE "REPORTING ORGANIZATION") HAS ADOPTED
THE PROVISIONS OF ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, "INCOME
TAXES"™ ON JULY 1, 2007. UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE
TAX BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES
WHEN IT IS MORE LIKELY THAN NOT THE POSITION WILL BE SUSTAINED. THE
IMPLEMENTATION OF ASC 740 HAD NO IMPACT ON THE REPORTING ORGANIZATION'S
COMBINING FINANCIAL STATEMENTS. THE REPORTING ORGANIZATION DOES NOT
BELIEVE IT HAS TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS AND,
ACCORDINGLY, IT HAS NOT RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX
BENEFITS. THE REPORTING ORGANIZATION HAS FILED FOR AND RECEIVED INCOME
TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO.
ADDITIONALLY, THE REPORTING ORGANIZATION HAS FILED FORM 990 INFORMATION
RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS
WHERE SO REQUIRED. NO INTEREST OR PENALTIES WERE ACCRUED AS OF JULY 1,
2010 AS A RESULT OF THE ADOPTION OF ASC 740. FOR THE YEARS ENDED JUNE 30,
2011, THERE WAS NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE

COMBINING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
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| omeNo 1545-0047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide anv additional information.

Teparunent or tne Treasury

Intermal Revenue Senvce | » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
INDEPENDENCE 2ND OWNERS CORP. 11-3359073

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF FORM 990 IS PROVIDED TO EACH BOARD MEMBER FOR REVIEW AND

DISCUSSION AT BOARD MEETING, BEFORE IT IS FILED WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS COVERED BY THE ORGANIZATION'S
PERSONNEL MANUAL AND EACH BOARD MEMBER SIGNS A CONFLICT OF INTEREST

STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

IRVING T. SCHNEIDER

PRESIDENT 6.00
RUTH MIGLIORELLI
VICE-PRESIDENT 1.60
PHILIP WAGNER
TREASURER/SECRETARY 39.00
DAVID RADISCH
DIRECTOR 1.00
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
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11-3359073

Schedule R (Form 990) 2010 Page §

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

O0E1510 1 000

Schedule R (Form 990) 2010
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o 4502 Depreciation and Amortization CME o 12450172
(Including Information on Listed Property) 2@ 1 0
ﬁ:.?ﬂ" :21::.3: sl'::;"" (99) | P See seoarate instructions. B Attach to vour tax return égg?_.’;ﬁ‘f._? 1\;._. /7
Name(s) shown on retum Identifying number
INDEPENDENCE 2ND OWNERS CORP. 11-3359073

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see INSTUCIONS) | | | | . ., L . . .\ttt e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . .. .. ... ... ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . . ... .... 3

4 Reduction in kmitation Subtract line 3 from line 2 Ifzero orless, enter-0- . ... ... ..., 4

5  Dollar imitation for tax year Subtract ine 4 from line 1 1f zero or less, enter -0- If mamed filing

separately, s@@ InStruclions . o » « o ¢ o+ ¢ ¢ v v o e o = = < e & 4 e s e e o w e e s e wseweee e s ae e s e 5

6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enterthe amountfromlne29 . . . .. ... ... .. ... [ 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and? .. . ... ... .. 8

9 Tentative deduction Enterthe smalleroflineSorhne 8 . | . . . . . . e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 = . . ... ... .. .. .. 10
11 Business income lmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thantne 11~ | | |, . . . .. ... ... 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 .. P I 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed In service

during the tax year (seeinstructions) . . . . . . . . . . .. i e i e i e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . .. ... .. L e e 15
16 Other depreciation (ncuding ACRS) . . . . . . o i i o i v o e e e e e e e e e e 4. 16 15,648.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2010 . _ _ . . . . . . ... ..... 17 l

18 If you are electng to group any assets placed in service durning the tax year into one or more general
assetaccounts, check here . . . . . . . . . . i i i e e e e e e e e s s 4t e 4 e e e »
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year (c) Bas:s for depreciation (d) Recovery
(a) Classfication of property placed in (business/investment use {e) Convention (f) Method {g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S
property 275yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/iL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs SAL
¢ 40-year 40 yrs MM SNL
Summary (See instructions )
21 Usted property Enteramountfromiine28 | _ | _ . (. ... ... . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seenstructions |, . . . . . . . . . . . 22 15, 648.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to secton 263Acosts ., ., . . . . . .. .. .. ..... 23
;%S;%rolggperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010)

11-3359073

Page 2

ment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24bh, columns (a) through (c) of Section A all of Section B, and Secton C if anplicahle

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

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

24a Do you have evidence to support the business/investment use claimed? Yes I_] No I 24b If "Yes," s the evidence wntten? Yes No
Type of (r::ﬁffy (st Date (Iz)ced n Busf::ssl () Basis for zt‘)“aam" Rec(o?/e Mefr?:dl De rt(a';)atlon Eleaeéi:emon
vehlgles first) sgrwoe m;:mstm;tg:se Cost or other basis “’“"“i‘jz;’&sf’“em penodry Convention dgduchon 179 cost
25 Special depreciation allowance for qualfied lsted property placed in service durning the tax
year and used more than 50% in a qualified business use(seeinstructions) . . . . . . . . . . ¢ v v v e 0. 25
26 Property used more than 50% in a qualified business use
%l
%]
%]
27 Property used 50% or less In a qualified business use
%] S/ - :
% SAL - §
% SiL - !
28 Add amounts in column (h), ines 25 through 27 Enter here andoniine 21, page1 . ., . . .. ... ... ... I 28 :
29 Add amounts incolumn (1), ine 26 Enterhereand online 7, page 1 |, . . . i v i 4t 4 o 4 e e e e e e e e e e e e e e, 29

Section B - Information on Use of Vehicles

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

(a) (b} (c) (d) (e) W
30 Total businessfinvestment  miles dniven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
MICS) . e
31 Total commuting miles driven dunng the year , |
32 Total other personal (noncommuting)
milesdriven | _ | ., . . ... L. L. ..
33 Total miles dnven dunng the year Add
lmes 30 through 32 , . . ... ..........
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes [ No
use during off-duty hours? _ , _ ., .. ... ...
35 Was the vehicle used primanly by a
more than 5% owner or related person?
36 Is another vehicle avalable for personal
USE?. . o i i e e e e e e e 4 e e e e e ..

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

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions)

37 Do you manntan a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
yoUr emploYEes? | L L e e e et e
38 Do you maintan a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . ... ..
39 Do you treat all use of vehicles by employees as personatuse? L,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) = . . . . . . .. ..
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes, “do not complete Section B for the covered vehicles
1l Amortization
b) (e)
(@) ( (c) (d) Amortization (f
Descnption of costs Date ir:ol:lszatlon Amortizable amount Code section penod or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . .. .. .. 44
3%3104000 Form 4562 (2010)
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Form 8868 (Rev. 1-2011) Page 2
e Ifyou are filing for an Additionaf (Not Automatic) 3-Month Extenslon, complete only Partil and checkthisbox . , , ., .., » m
Note. Only complete Part il if you nave aiready been granted an automatic 3-monin exiension on a previousiy filed Furn 8568,

o If you are filing for an Automatic 3-Month Extension, complete only Part1{ on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer [dentification number
print INDEPENDENCE 2ND OWNERS CORP. 11-3359073
Flie by the Number, street, and room or suite no. If a P.O. box, see instructions.
extended .| 93-22 JAMAICA RVENUE, 2ND FLOOR
ﬁli‘ng yogr City, town or post office, state, and ZIP code For a foreign address, see instructons.
um. Ses
instuclions. | WOODHAVEN, NY 11421-2219

Enter the Return code for the return that this application is for (file a separate application foreach return) | , . . . . .. e e | 0]3
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 03
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p» PAUL CHALLITA

Telephone No. » 718 805-6796 FAX No. p»

¢ 1f the organization does not have an office or place of business in the United States, checkthisbox . ., ., ..........» D
o If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . K thisis
for the whole group, check thisbox , , . ... » [:] . If itis for part of the group, check thisbox , ., ., ... P l_] and attach a

list with the names and EINs of all members the extenslon is for.

4 1request an additional 3-month extension of time until 05/15 ,20 12

6 For calendar year , or other tax year beginning 07/01,20 10 ,andending 06/30 ,20 11

6 If the tax year entered in line 5 Is for loss than 12 months, check reason: l_] Initia! return L] Final return

Change in accounting period
7  State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE FROM THIRD PARTIES.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions. Bal$
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ?s*.s
estimated tax payments made. Include any prior year overpayment allowed as a credit and any £

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS]
(Electronic Federal Tax Payment System). See Instructions. 8ci$

Signature and Verification
Under penames of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge end befief,
it is rue, and compleie and that | am authorized to prepare this form.

Signature Tile P> W‘(GQ M Date b oz/hf/lol

Form 8868 (Rev. 1-2011)

JSA

0F8055 3.000
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