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Bi0Z ¢ ¢ 120 Q3nNNVOS

Short Form | OMB No 1545-1150
om 990-EZ | Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) H
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 O pen to PUbl 1c
Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service »  The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar ear, or tax year be inniﬂ , and ending
B Check if applicable C Name of organization D Employer identification number
Address change
Name change PAUL R. ECKNA MEMORIAL FOUNDATION 11-3630784
= ame ¢ Number and street (or P O box, If mail 1s not delivered to street address) Room/suite | E Telephone number
Inhal return
|| Terminated J68 HUNTINGTON ROAD 516 719-0090
[ ] Amended retum City or town state or country ZIP + 4 F Group Exemption
|| Application pending  IGARDEN CITY NY 11530 Number B
G Accounting Method Cash [_] Accrual Other (specify) » H Check P if the organization Is
1 Website: » not required to attach Schedule B
J Tax-exempt status (check only one) — [X[s01)3) [ s01(¢) ¢ ) € (nsertno)|__| 4047(@)tyor [_Js27| (Form 990, 990-EZ, or 990-PF)

K Check PD if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But
if the orgamzation chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

Part 1}, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ »3 54,386
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part! . . . . . .o
1 Contributions, gifts, grants, and similar amounts received . 1 54 386
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment Income . e . 4
5a Gross amount from sale of assets other than mventory . 5a
b Less' cost or other basis and sales expenses . . 5b i
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . .. 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
5 $15,000) . . . ... leal
9 b Gross income from fundrarsrng events (not mcludrng $ of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . . 6b
¢ Less direct expenses from gaming and fundraising events. . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
line6c) . . . .. . . . . .. 6d 0
7a Gross sales of mventory, Iess returns and aIIowances - .. 7a
b Less. costof goodssold. . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b from line7a) . . . 7c 0
8 Other revenue (describe in Schedule O) . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . ,NTERNAL REVENU E 54,386
10 Grants and similar amounts paid (listin Schedule O) . . t 10 14,000
11 Benefits paid to or for members . . BETHPAGE NY 11A7N2 1
@l 12  Salaries, other compensation, and employee benef ts. . . .o 12
2] 13 Professional fees and other payments to independent contractors . . SEP f. 2 2012 13
2l 14 Occupancy, rent, utilities, and maintenance . . .. .. . . . . 14
ai| 15 Printing, publications, postage, and shipping . S . . .. . 15 295
16  Other expenses (describe in Schedule O) . Co . . RE CE 'VE D . 16 30,462
17 Total expenses. Add lines 10 through 16 ... .. et » | 17 44,757
a8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 9,629
@] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) . . . . . .. 19 11,517
€| 20 Other changes in net assets or fund balances (explain in Schedule O) . . . 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . .. >l 21 21,146
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
(HTA)

20




Form 990-EZ (2011) PAUL R. ECKNA MEMORIAL FOUNDATION

11-3630784

Page 2

Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part 1l .

L]

{A) Beginning of year (B) End of year
22 Cash, savings, and investments 11,517| 22 21,146
23 Land and buildings . . 23
24 Other assets (describe In Schedule O) 24
25 Total assets 11,517] 25 21,146
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of cqum4B) must agree W|th I|ne 21). . 11,617| 27 21,146

Statement of Program Service Accomplishments (see the instructions for Part Ill )
Check if the organization used Schedule O to respond to any question in this Part il . . . . D

What is the organization's primary exempt purpose? COLLEGE SCHOLARSHIPS/EDUCATIONAL GRANTS

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 TO PROVIDE SCHOLARSHIPS TO HIGH SCHOQL STUDENTS WHO HAVE DEMONSRTATED .

ACADEMIC OR ATHLETIC ACHIEVEMENT S, s

(Grants$ 14,000 ) If this amount includes foreign grants, check here . . . . > []] 28a 30,757
20—,

Grantss ) If this amount includes foreign grants, check here . . . . . . » [ 1] 20a
B0 e,

(Grantss ) If this amount includes foreign grants, checkhere. . . . » | ]| 30a
31 Other program services (describe in Schedule O) . e .. ..

(Grants $ ) If this amount mcludes forelgn grants check here . L. |:] 31a

32 30,757

32 Total program service expenses. (add lines 28a through 31a) ... ... >
m%ls?:?Off' icers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (:gm'::?;::gl: (d();o:ﬁag:z?gts (e) Estimated amount of
(a) Name and address hours per week (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
devoted to position (if not paid, enter -0-.) | and deferred compensation

STEVEN ECKNA _ . Tile PRES.
68 HUNTINGTON RD GARDEN CITY NY 11530 HwK VARIES 0
CHRISTOPHER SARKIS __ ... .. Tite VICE PRES
30 ADAMS ST. GARDEN CITY NY 11530 HrwK VARIES 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

Hr/WK .00 0
____________________________________________________ Title

HrWK .00 0
____________________________________________________ Title

HO/WK 00 0
____________________________________________________ Title

HrWK 00 0
____________________________________________________ Title

HrWK 00 0
____________________________________________________ Title

HrWK 00 0
____________________________________________________ Title

Hr/WK .00 0

Form 990-EZ (2011)



" Form 990-EZ (2011)  PAUL R. ECKNA MEMORIAL FOUNDATION 11-3630784  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V . D
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . 33 X
34 Were any significant changes made to the organizing or governrng documents'7 if "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see Iinstructions) . . . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durrng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . [ 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatron in Schedule O . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il . . - . . | .35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . - 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructrons >| 34| i } |
b Did the organization file Form 1120-POL for this year? . . . . 1 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were N R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . | 38a X
b If "Yes," complete Schedule L, Part || and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on line 9. . . . .. . 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit o
transaction during the year, or did it engage n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . . . . . |40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . >
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on I|ne 400
reimbursed by the organization . B . »
e All organizations At any time during the tax year was the organrzahon a party to a prohlblted tax shelter T R o
transaction? If "Yes," complete Form 8886-T . .. . - .. .o . 40e X
41  List the states with which a copy of this return s filed > NY
42 a The organization's books are in care of » ROBERT J LEMPENSKLESQ____ . _. Telephone no. » ___(516) 719-0090
Locatedat » 10OLD COUNTRY RD, #460_ City CARLEPL __________ST _NY__ Z2P+4%® 11514 .. ......
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? [ 42b X
If "Yes," enter the name of the foreign country: » l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. ) ]
¢ At any time during the calendar year, did the organization maintain an office outside the U S.? . . . 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be B .
completed instead of Form 990-EZ. . . . . . .. 44a X
b Did the organization operate one or more hospital facrlltres dunng the year? lf "Yes " Form 990 must be B
completed instead of Form 990-EZ - . .. 44b X
¢ Did the organization receive any payments for mdoor tannrng services dunng the year’7 . .o .. . | 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an _
explanation in Schedule O . . . - . 44d
45 a Did the organization have a controlled entlty W|th|n the meanrng of section 512(b)(13)‘7 A 45a X
45 b Did the organization receive any payment from or engage In any transaction with a controlled entity wrthrn the |
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of _i
Form 990-EZ (see instructions) . . . .. e e . .. . . 45b X

Form 990-EZ (2011)



Form 990-EZ (2011) PAUL R. ECKNA MEMORIAL FOUNDATION 11-3630784  Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part |.

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI . . . . . - ]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, PartIl. . . . Co 47 X
48 Is the organization a school as described Iin sectlon 170(b)(1)(A)(||)'7 If "Yes " complete Schedule E. . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. e . . |49a X
b If "Yes," was the related organization a section 527 organization?. . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "
(a) Name and address of each employee (b)hggfsa;; a\:;r:ge (cco)r:e:r?sﬁ::;: oon(t:)bt::::: tze:nig:z}ee (e) Estimated amount of
patd more than $100,000 devoted to posttion (Forms WF-’ZI 1099-MISC) beneﬁgﬁ::.n 22: ::ferred other compensation
_NameNone _______________ SY . Title
City ST 2P Hr/WK .00
_Name ] (R Title
City ST ZIP Hr/WK .00
_Name . St . Title
City ST ZIP Hr/WK .00
_Name SY e Title
City ST zIp HWK .00
_Name ... U Title
City ST 2IP HrWK 00
f Total number of other employees paid over $100,000 N
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
_NameNone ________ SN ...
City ST zIP
Name S el
City ST ZIP
_Name SN ..
Ciy ST ZIP
Name SN .
City ST ZIP
Name SN .
City ST ZIP
d Total number of other independent contractors each recewving over $100,000 . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatuons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . .. »[X] Yes [] No
Under penalties of perjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} _ ouen | 9-/-12
Sign Signature of officer Date
Here STEVEN ECKNA, PRESIDENT é, ﬂ?‘ Z W C-»Oj ( Jt:a, )
Type or print name and title
Paid PrintType preparer's name Wﬁ Date Check p PTIN
Preparer ROBERT J LEMPENSKI, ESQ. W 8/30/2012 | self-employed |P01426264
Firm's name » Fim's EIN_ b
Use Only Firm's address ® 1 OLD COUNTRY RD., SUITE # 460, CARLE PLACE, NY 11514 Phoneno _ (516) 719-0090
May the IRS discuss this return with the preparer shown above? See instructions Coe . . N Yes [_] No

Form 990-EZ (2011)




O e 290.£2 Public Charity Status and Public Support '

Complete if the organization is a section 501(c)({3) organization or a section

OMB No 1545-0047

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions, Inspection
Name of the organization Employer identification number

PAUL R. ECKNA MEMORIAL FOUNDATION 11-3630784

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [___l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 l:l A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4

[___I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:] 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 Part Il )

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

7 |:| 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)(vi). (Complete Part Il )

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

9 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 organization after June 30, 1975 See section 509(a){2). (Complete Part IIl.)

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

1 ]___I 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 D Type | b D Type Il c |:] Type lll-Functionally integrated d D Type HI-Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box . S . D
g Since August 17, 2006, has the organlzatlon accepted any gnft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . e e e 11g(i)
(ii) A family member of a person described in (1) above? . .o .. . e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (ii) above'> . e 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in co! (1) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2011 PAUL R. ECKNA MEMORIAL FOUNDATION 11-3630784 Page 2
BN  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . . . 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . .. . 0]
3  The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . . . . 0
4 Total. Add lines 1 through3 . . . 0 0 0 0 0 0
§  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 line 11,
column (f) . . .
6  Public support. Subtract I|ne 5 from Ilne 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in}) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromline4. . . . . 0 0 0 0 0 0
8 Gross income from interest, leldends

payments received on securities loans,
rents, royalties and income from similar
sources . . . 0

9 Netincome from unrelated busmess
activities, whether or not the business 1s
regularly carmnedon. . . . . 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) . . . 0
11 Total support. Add lines 7 through 10 0
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 I1s for the organization's first, second, th|rd fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. - . .. .. A &
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .. 14 000%
15 Public support percentage from 2010 Schedule A, Part I, line 14 . .. 15 0 00%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . »
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . N D
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "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 publlcly supported
organization. . »
b 10%-facts-and-crrcumstances test—2010 if the organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 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 . e e . . . G - . » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . bD

Schedule A (Form 990 or 990-EZ) 2011




" Schedule A (Form 990 or 990-E2) 2011

PAUL R. ECKNA MEMORIAL FOUNDATION 11-3630784 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 Il
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) »| (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 41,800 30,595 13,222 43,628 54.386 183,631
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that s related to the
organization's tax-exempt purpose 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 41,800 30,595 13,222 43,628 54,386 183,631
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from ; )
line 6) 183,631
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from hne 6 41,800 30,595 13,222 43,628 54,386 183,631
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add hnes 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on [0]
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 41,800 30,595 13,222 43,628 54,386 183,631
14  First five years. If the Fonn 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100 00%
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 100 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18  Investment iIncome percentage from 2010 Schedule A, Part Ill, line 17 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>[ ]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 830-EZ) 2011 PAUL R. ECKNA MEMORIAL FOUNDATION 11-3630784 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part li, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O .
(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

| omB No 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PAUL R. ECKNA MEMORIAL FOUNDATION 11-3630784

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

PAUL R. ECKNA MEMORIAL FOUNDATION 11-3630784




. /‘. Form 2848 Power of Attorney GMB No_1545-0156 “

(Rev June 2008}
'\ Departmant of the Treasury and DeC|arat'on Of Repfesentatlve ForIRS Use Onty
. Internal Revenue Service » Type orprint.  ® See the separate instructions. Recenedby
Power of Attorney Narme

Caution: Form 2848 will not be honored for an Telephane

Y purpose other than regresentation befors the IRS '
Taxpayer information. Taxpayer(s) must sign and date this form on | Functon

page 2 line 9 Date / /
Taxpavef name(s) and address Social security number(s) | Employer identification
_ .humber
PAUL R. ECKNA MEMORIAL FOUNDATION " v|44.3830784
68 HUNTINGTON ROAD Daytime telephone number  : {- Plan'number (f applicable)
GARDEN CITY,-NY 11530 516719-00900 . .. d. .- - s

hereby appoint(s) the foliowing representative(s) as attorney(s)-in-fact.

‘2___Representative(s) must sign and date this form on page 2, Part Ii o e

Name and address CAF Nc. 2005- 35554
ROBERT J. LEMPENSKI, ESQ. )

1 OLD. COUNTRY RD., S_UITE # 460
CARLE PL NY,1.15-‘14“ T : R
Name and address

FaxNo., e

.....................................

Check if new: Address | | Telephone No | ] FaxNo.[ ]~ =
Name and address L R .- CAFNo !

L :?axNo. __________________ ...-. .----- --------

‘ Check if new: Address TelephoneNo. [ ] FaxNo O -
to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters: : :

3 Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number - Year(s) or Period(s)
or Civil Penalty (sae the instructions for line 3) (1040, 841, 720, efc.) (see the instruclions fer line 3)
TAX EXEMPT ORGANIZATION 501(c)(3) 990EZ 2001-2011 s et

4  Spacific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for @ specaﬁc use not recorded on CAF,
check this box. See tha instructions far Line 4. Specific Uses Not Recorded on-CAF. .- . . . . . . [:i

Acts authorized. The representatives are authorized to receive and inspect confidential tax information’ and to perform any and afl acts that

s ), Q»e)pe_n perform with: respect to the tax matters descnbed on line 3, for exampls, the authority to sign any agreemerits, consents, or other
{oBun 'ms The authonty does not include the power to receve refund checks (se® !ine 6 below), the power tc substitute anothar -

returns o return information to & third panty. See the line 5 instructions for more mformatlun
Excepﬁons. An unenrolled raturn preparer cannot sign any document for a taxpayer and mayonly represent taxpayers in limited sltuattons N
See Unonrolled Rotum Preparer on page 1 of the instructions An enroliad actuary may only represent taxpayers to the extant’ proVIdeUi_ i
sectlon 1013(({) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administratcr may only represent taxpayar's’i
* to the exterit provided i section 10. 3(e), of Cucular 230 See the line 5 instructions for restrictions on tax matters partnets in most cAses,
"the stdent practitioner's (lavels k and Ij authority 1s fimited (for example, they may only pracﬂce under the suparvision of another practmoner)

........................................
........................................................................................................................
........................................................................................................................

] Receipt of refund checks. if you want to authorze a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initia! hers and list the name ot that representative below. -
Name of represantative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. : Form 2848 (Rev. 6-2008)
(HTA)




.

. Form 2848 (Rev 6-2008) PAUL R_ECKNA MEMORIAL FOUNDATION 11-3630784 Page 2

7 Notices and communications. Onginal notices and other written communications will be sent to you and a copy to the
first representative listed on line 2
a Ifyou aisc want the second representative listed to receive a copy of notices and communications, check this box . . » D
b If you do not want any notices or communications sent to your representative(s), check this box Co e . » El
8

Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically ravokes all

earlier power(s) of attorney on file with the Intemal Revenue Service for the same tax matters and years or' panods covered

by this document. If you do not want to revake a prior power of attorney, check hers . . » D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

8 Signature of mxpayer(s) It a tax matter concerns a joint return, both husoand and wife must sign if joint representation is requasted,
otherwise, sge, the nstructions If signed by a comorate officer, partner, guardian, tax matters parnner, executor, receiver,
i trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behal of the taxpayer

Sugnature

STEVENECKNA . . ... L.
Prini Name ' PIN Number
T  signatwre T
___________________________________ L J L '
Print Name PIN Number R

S " . RN - [
. ' < -

m Declaratlon of Representatwe ’ G
Cautlon Students with & special order to reprasen! taxpaysrs in qualified Low mcoma Taxpayor Cihinics or the Student Tax Clmlc ngranr : )
(levels k and 1), see the instructicns for Part Il. . L : N
Under penalties of perjury.-l declare that' ’ wh e
® | am not currently under suspension or disbarment from practice before the internal Revenue Service,
® | am aware of regutations contained in Circular 230 (31 CFR, Part 10), as amended. concernmg the oractice of attorneys, certified publlc '
accountants, enrolisd agents, enrolied actuares, and others, . o
® 1 am authorized to reprasent the taxpayer(s) identified in Part | for the tax matter(s) specifiad thera and ;
® | am one of the following.
Attorney—a member in good standing of the bar of the highest court of the junsdiction shown. below T e T
Certified Public Accountant—duly qualified to practice as a certified public accountant in the juﬂsdlctwn shown below o oo
Enrolled Agent—enrolled as an agent under the requirements of Circular 230, ~
_ Officer—a bona fide officer of the taxpayer's organization. -
Full-Time Employee—a full-time employee of the taxpayer. ' -
, Famlly Member—a member of tha taxpayer's immediate family (for example, spouse, parent child, brother, or sister) .
Enrolled Actuary—enrolled as an actuary by the Joint Board fer the Enroliment of Actuanss under 20 U.S C 1242 {the authonty to o :*
practice befors the Intemal Revenue Service Is limited by section 10 3(d) of Circular 230). 3
-Unenrolled Retum Preparer—the authority to practice before the Internal Revenue Service is limited by Circuiar 230, sedvon :'
140 7(e)(1)(viil} You must have prepared the raturn in question and the return must be under examination by the IRS. Sea Unonrolled
Return Preparer on page 1 of the ingtructions
.k . Student Attorney—student who receives permission to practice before the IRS by virtue of their status as a law studem under sechon .
0 10:7(d) ¢ ot-Circular 230

e _' Student CPA-student who receives permission to practice before the IRS by virtue of thelr status as a CPA studem undar sectjen .
=10, 7(d) of Circular 230

Enrolled Retirement Plan Agent—anrolled as a retirement plan agent under the requirements of Circular 230 (the authcnty to practnoe
before the lntemal Revenue Service s limited by section 10.3(e))

LA

gy -0 n.oo"-

4

. )
- -1-,-‘&
[

I

. -*;r

- |F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEYWILL'
BE RETURNED. See the Part Il instructions - N AR

Designation-—lnsert Jurisdiction (state) or S -
above letter {a-r) identification 7 )
" US TAX CT. LLR0633

a NY 1695071

Date

F-14-1v

Form 2848 (Rev 8-2008)




