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SCANNED JuL 10

A
Form 990

Department of the Treasury
Intemal Revenue Service

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

benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

| OMB No. 1545-0047

A For the 2011 calendar year, or tax year

B Checkif applicable

2011

Open to Public

Inspection

D Address change

D Name change
D Inttial returmn

[3-Teminated -
D Amended return

innin February 1 52011, and ending January 31 ;20 12
C Name of organizaton Throggs Neck Benevolent Association D Employer identification number
Doing Business As 13-3718885
Number and street {or P O box f mait is not delivered to street address) Room/sutte E Telephone number
c/o Matthew O'Brien, 62 Indian Trail
—City-or-town, state-or-country,-and ZIP+4- — - — e e -- -
Bronx, New York 10465 G Gross receipts $ 104013

D Application pending

F Name and address of pnncipal officer
62 Indian Trail, Bronx, New York 10465

Matthew O'Brien, President

t_ Tax-exempt status.

501(c)(3) T

) € nsert n0) [ ] a0a7@y1yor [ 507

J Website: »

H(a) Is this a group retum for affilates? L_..I Yes No

H(b) Are all affilates included? [ ] Yes [Z]No
If “No,” attach a list. (see instructons)

H(c) Group exemption number »

K Form ot organuzaton [¥] Corporation[_} Trust | Association [_] Other» “JLvearofformaton, 1983 | M State of legai domicie: ~ NY
Summary
1 Briefly describe the organization’s mission or most significant activities: The organization aids, assists and supports
needy families throughout Bronx County. The organization helps defray the cost of unforseen
g catastrophic medical and funeral expenses. riinim
E H ey
§ 2  Check this box » [ ] if the organization discontinued its operations or disposed of Fnok (ﬁ%ﬂ%@f@; net ifsets, .
e’ 3  Number of voting members of the goveming body (Part Vi, line 1a) . - —3..‘ et 4
@ | 4  Number of independent voting members of the governing body (Part VI, li J U 4 5 4
£| 6 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ©|. N 2. 0 25717 19 0
5| 6 Total number of volunteers (estimate if necessary) . . ol Ee——— | 6 [ 30
7a Total unrelated business revenue from Part Viil, column (C) Ilne 12 . @G D [@ N 7a | 0
b Net unrelated business taxable income from Form 990-T, line 34 SN [
Prior Year nt Year
o| 8 Contributions and grants (Part Vili, fine 1h) . 4293 21798
2| 9 Program service revenue (Part Vill, fine 2g) ..
3 | 10  Investment income (Part V), column (A), lines 3, 4, and Td) ..
© 141 Otherrevenue (Part Vi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11g) . . 29580 -2421
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 33873 19377
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6613 27974
14  Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§- b Total fundraising expenses (Part IX, column (D), line 25) » .
ul} 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) . 2411 3007
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9054 30981
19  Rsvenue less expenses. Subtract line 18 from line 12 .. 24819 -11604
53 Beginning of Curvent Year End of Year
gg 20 Total assets (Part X, fine 16) 76993 65389
‘:‘é 21 Total liabilities (Part X, line 26) .
=3[ 22 Net assets or fund balances. Subtract line 21 from hne 20 76993 65389
Signature Block
Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 13
true, cormect, and complete, Wﬂtlm of pra?a!fr {other than officer) 1s based on all information of which preparer has any knowledge
Sign ' Zture of officer & _ Date MLL—
Here ) Sheila pnol —Trensure—
Type or print name and tite (\
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ ¢ PTIN
Preparer seff-employed
Use Only | fimwsaame > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [JYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)
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Form 9980 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParti . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

defray the cost of unforseen catastrophic medical and funeral expenses

2 Did the organization undertake any signiﬂcant program services during the year which ware not listed on the
prior Form 990 or 990-E2? . . . . . e e e e . o o . oo o oo v o v v . v OYes [@No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e e o e . ... .. ... . . < o . [OYes INo

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 27000 including grants of $ 27000 ) (Revenue $ }

4b (Code: } (Expenses $ 800 including grants of $ 900 ) (Revenue $ )

4c (Code: ) (Expenses $ 74 including grants of $ 74 ) (Revenue $ )

Funeral expenses for two individuals.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 27974

Form 990 2011)
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Page 3

. (B Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,”
complete Schedule A . .
Is the organization required to complete Schedule B, Schedule of Contﬂbutors (see instructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying acttvnties or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

~Is"the organization a section 5071(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, |

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,

Part il . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part| . . .. .

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ill .

Did the organization report an amount in Part X Ime 21 serve as a custodian for amounts not Ilsted in Part

X; or provide credit counseling, debt management credit repair, or debt negotlatron services? If “Yes,”

complete Schedule D, PartlV .

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted

endowments, parmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Viil, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? i “Yes,”

compilete Schedule D, Part VI

Did the organization report an amount for lnvestments—other securities in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets

reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX .

Dud the organization report an amount for other liabiliies in Part X, line 257 f “Yes,” complete Schedule D, Part X

Did the organizalion’s separate or consolidaled financial statements for the tax year include a fooinote 1hat addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi, Xil, and XilI

Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax year? If “Yes and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XJ, Xil, and Xlil is optional PP

Is the organization a school described in section 170(b){(1}{A)(ii)? /f “Yes,” compiete 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 grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .o

Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals loecated outside the United States? /f “Yes,” complete Schedule F, Parts Ilf and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a?

If “Yes,” complete Schedule G, Part {l . . .

Did the organization operate one or more haospital facllmes? If “Yes complete Schedule H ..

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

1 (v
2 v
3 v
4 Y
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v

18 |v
19 v
20a oA
20b v

Form 990 (2011)



Form 980 (2011) Page 4
JEEAM Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule !, Parts landll . . . . 21 v
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 27 /f “Yes,” complete Schedule I, Partsfandtl . . . . . . . . . .. 21/

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e e e Coe 23 v

24a Did the organization 1 have a tax- exempt t bond issus with an outstandrng pnncrpal “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 to line25 . . . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24¢ v
d Did the organization act as an “on behalf of” Issuer for bonds outstandmg at any time dunng the year'? . 24d v
25a 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? /f “Yes,” complete Schedule L, Partf . . . . .o 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part! . . . . . . e 25b v
26 Was a loan to or by a cument or former officer, dlrector trustee, key employee hrghly oompensated employee, or
disqualified person outstanding as of the end of the organzation's tax year? If “Yes,” complete Schedule L, Partll . . 2 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . . . . 27 Y

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {V instructions for applicable filing thresholds, conditions, and exceptions}:

a A cument or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a cumrent or former officer, director, trustes, or key employee? f “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or fon'ner off' icer, drrector trustee or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” compfete Schedule M . . . . . 30 Y
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . 31 v
32 Did the orgamzatlon sell exchange drspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate fnom the organlzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax—exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts /A lll
V,andV, linet1 . . . . e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of saection 512(b)(1 3)'7 I 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wnhrn the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line2 . . . . 35h 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . 36 4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the orgamzatron oomplete Schedule O and prowde explanatlons ln Sohedule O for Part Vl lmes 11 and
197 Note. All Form 990 fiters are required to complete Schedule O . . . . . . . . e 38 v

Form 990 (2011)




Form 980 (2011)
. Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response o any question in this Part V g
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 not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e telv
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a of
b If at last one is reported on lineé 2a, did the organization file all required federal employment tax retums? 12b
Note. If the sum of lines 1a and 2a is 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 during the year? 3a v
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 authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .. 4a 4
b if “Yes,” enter the name of the forelgn oountry >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
lz If “Yes,” did the organization include with every solficitation an express statement that such contnbut:ons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble oontnbuhons under sectlon 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? . . . 7a v
b [If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanguble personal property for which it was
required to file Form 82827 . e e e e e .o Tc v
d if “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g [f the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h i the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? Th
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 excass business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, 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 VIiI, line 12, for public use of club faCIIItIBS - 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pajd to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatxon ﬁlmg Form 990 in tieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year’? .. 14a Y
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 980 (2011)
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Form 990 (2011) Page 6

BRI Goverance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a "No”

responsa to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 4 K
if there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . [tb 4
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with
any other officer, director, trustase, or key employee? . 2 v
3 Did the organizaton delegate control over management duties customanly performed by or under the dnrect
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a l ¢
b Are any govermnance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . 8a|v
b Each committee with authority to act on behatf of the govemlng bod)/? . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at
the organization’s mailing addrass? If “Yes,” provide the names and addrasses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
; b Iif “Yes,” did the organization have written policies and procedures govemlng the actlvrties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to afl members of its goveming body before filing the form? [ 11a| v
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990. e R
12a Did the organization have a written conflict of interest policy? Iif “No,” go to line 13 . . . 12a Y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂrcts? 12b
¢ Did the organization regufarly and consistently monitor and enforce compllance with the polrcy” If “Yes,”
| describe in Schedule O how this was done . . . .. 12¢
| 13  Did the organization have a written whistieblower polrcy? .. e e e e e e 13 v
14 Did the organization have a written document retention and destructlon polrcy” .. 14 v
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? |
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or pamcrpate in a joint venture or similar arrangement i
with a taxable entity during theyear? . . . . . 16a v/
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  New York B
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [1 Another’s website (v] Upon request

Describe in Schedule O whether (and if so, how), the arganization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Sheila Haney, Treasurer, 74-D Edgewater Park, Bronx, NY 10465

Form 990 (2011)




Form 890 (2011) Page 7

2@ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complists this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» 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.”

" oList the organization’s five current highest compensated employess (other “than an offi icer, director, trustee, or key employea)
who recaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the 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 order: individual trustees or directors; institutional trustees; officers; key employees; highest
compsnsated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ®) {do not check more than one © ® "
Name and Title Average | pox, unless person 18 both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | Compensaton jcompensation from! amount of
week o=] = prny gy g from related other
{(descnbe ag 3 g N EFE the organizahons compensation
hourstor | 32| Z[ 810|373 organuaton | W-2/1099-MiSC) from the
related ,glg 5|3 321 |w-211009-Mis0) organyzation
organizations] S5 | 8 gl"s and related
in Schedule S g 2 § orgamzations
0 g1 a
g g
3
_{1) Matthew O'Brien, President
'62 Indian Trail, Bronx NY 10465 1 v 0 0 0
_{(2) Christopher Dalton, VP
540 Ellsworth Avenue, Bronx NY 10465 1 v 0 0 0
{3) Sheila Haney, Treasurer
74-D Edgewater Park, Bronx, NY 10465 1 v 0 0 0
(4) Karin Neison-O'Connor, Secretary
3087 Glennon Place, Bronx, NY 10465 1 v 0 0 0
(5
(6)
0 .
(8
9
(19) -
11)
(12)
(13)
O

Form 990 (2011)
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Form 8980 (2011) Page 8

JGIARAIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ® (do not check more than one ® ® ®
Name and title Average | pox, unless person 18 both an Reportable Reportable Estimated
hours per | officar and a director/trustee) | compensation |compensation from amount of
week e > - from related other
{describe §§ al8 E = § the organizations compensation
hoursfor | 'S g 2 8 g1 3] organzation | (W-21099-MISC) from the
related 55 B =1 83 = |w-271099-MISC) orgamzation
organizatons R: E ‘2 =4 and related
in Schedule | 2 'E organizations
e - a1 R e B
8 g
(15) -
(16)
17 .
(18)
(19)
(20)
Y .
@)
@) e
(29
(25)
1b Sub-total . . . . A 0 0 0
¢ Total from eontlnuaﬂon sheets to Part VII SecﬁonA . 0 0 0
d Total faddlinestband1c). . . . . N < 0 0 (1]
2 Total number of individuals (including bu1 not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . 3 v

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzahons greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . . C e . . .. 4 4
5 Did any person llsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or lndlwdual B
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . . . . 5 1v

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

®) ©)
Name and business address Descnption of services Compensation

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

Form 990 o11)
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Page 9

IGEARYLY Statement of Revenue

(Y
Total revenue

)
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

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

12 Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . 1d

, Gifts, Grants

Govemment grants (oontnbutuons) 1e

o Qo0uv

All other conlributions, gifts, grants, |~
and similar amounts not included above | ¢

Noncash contnbutions included in fines 1a-1f: §
Total. Add lines 1a-1f .

and Other Similar Amounts

Contributio)

TaQ

21798

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

Pragram Service Revenue
a=oanoch

>

(~]

and other similar amounts)

'S

5 Royalties

Investment income (including dlwdends

Income from investment of tax-exempt bond proceeds »

interest,
»

>

WReal

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incoms or (loss)

>

Gross amount from sales of () Secunties

#n.nu'g’

) ) .Oth.er

assets other than nventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (foss)

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g

Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities,

SeeParttV,hne19 . . . . . g

Less: direct expenses . . . b

Other Revenue

oo

[ 2~

10a Gross sales of inventory, less
retumsandalfowances . . . g

Less:costofgoodssold . . . b

o

Net income or (loss) from gamlng activities . . »

¢ Netincome or (loss) from sales ofinventory . . P>

82215

84636

events . b

-2421

-2421

Miscellaneous Revenue

Business Code

11a

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

oQ0

19377

-2421

Form 990 2011)
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Form 930 (2011)
) Statement of Functional Expenses
Saction 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).

Page 10

Check Iif Schedule O contains a response to any question in this Part IX . .. J
Do not include amounts reported on lines 6b, 7b, Total (A) P ®) (C) nd E éD),
8b, 9b, and 10b of Part VII. otal expenses O nenses e i oxponses]
1 Grants and other assistance to govermnments and
organzations n the United States. See Part IV, kne 21 900 900
2 Grants and other assistance to individuals in
~ "theUnited States. See Part IV, line22 . .~ 21078| 27074
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Bensfits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutnons (II'IClUdB
section 401(k) and 403(b) employer contributions)
9  Other employee bensfits .
10 Payroll taxes .
11 Fees for services (non- emp!oyees)
a Management
b Legal .
¢ Accounting
d Labbying . ..
e Professional fundrasing services. See Part IV Ime 17
f Investment management fees
g Other
12 Advertising and promotnon
13 Office expenses .
14  Information technology
15 Royalties .
16 Occupancy
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest .
21 Payments to affi Iiates .
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a Postage 803 803
b Supplies 330 330
¢ Telephone .. - 856 856
d Taxes 60 60
e All other expenses 958 958
25 Total functional expenses. Add lines 1 through 24e 30931 27974 3007
26 Joint costs. Complete this line only if the
organization reported m column (B) jomt costs
from a combined educational campaign and
fundraising solicitation. Check here » ] f
following SOP 98-2 (ASC 958-720) ...

Form 990 (2011)
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Form 990 (2011)
IZEEN Balance Sheet
A (8)
Beginning of year End of yaar
1 Cash—non-interest-bearng . 76893] 1 64349
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former oﬂrcers drrectors trustees key
employees, and hlghest compensated employees Complete Part Il of
-] — SchedulelL- s . . . + - - - = - -5 - - - =
6 Receivables from other dlsqualrﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary |
« employees' beneficiary organizations (see instructions) .. 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11  Investments—publicly traded securities . 11 1040
12  Investments —other securities. See Pant IV, line 11 12
13  Investments—program-related. Sae Part IV, lina 11 . 13
14 Intangible assets . e e 14
15 Other assets. See Part IV, lme 11 .. 15
16 __ Total assets. Add lines 1 through 15 (must equal llne 34) 76993] 16 65389
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . e 18
19 Deferred revenue . . 19
20 Tax-exempt bond llabllmes 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
$122 Payables to curent and former officers, directors, trustess, key
z employees, highest compensated employees and drsqualrﬁed persons.
5 Complete Part Il of Schedule L. . . 22 )
3|23  Secured mortgages and notes payable to unrelated third partres 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . C e e e 25
26 Total liabilities. Add lines 17 throu&h 25 .. 0{ 26 0
- Organizations that follow SFAS 117, check here > D and complete
e lines 27 through 29, and lines 33 and 34.
§127 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted netassets. . . 29
& Organizations that do not follow SFAS 1 17 check here > D and
5 complete lines 30 through 34,
@130 Capital stock or trust principal, or current funds . 30
20 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earmings, endowmaent, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances . 34

Form 990 (2011)



-

Form 990 (2011)
- IEEIEI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X1 . O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 19377
2 Total expenses (must equal Part IX, column (A}, line 25) 2 30981
3 Revenue less expenses. Subtract line 2 from fine 1 3 -11604
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 76993
S Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X llne 33
coumn(®) . . . . . 6 65389
X3 Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: (/]Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . 2a Y
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: »
[Jseparate 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 Act and OMB Circular A-1337. 3a v
b I “Yes,” did the organization undergo the required audit or audlts? if the orgamzat;on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



(spf,',‘,.'i?;’ c:',%ng-Ez, Public Charity Status and Public Support

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

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Throggs Neck Benevolent Association 13-3718885

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 [ A school described in section 170(b}{1)(A)(ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 470(b){1)(A)(iii).

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

5 [1An 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 1l.)

6 [ 1A 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 [J A community trust described in section 170(b){(1){A)(vi). (Complete Part Il.)

9 [an organization that normally receives: (1) more than 33'/2% 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'/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). (Compiete Part Hl.)

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

11 [JAn 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 [ Typel b [J Typel ¢ [J Type lll-Functionally integrated d [ Type lll-Other
e [ 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 1, Type Il, or Type Il supportmg
organization, check thisbox . . . e e .. O
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes { No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(if) A family member of a person described in (j) above? . . . e e e e e e e e e 11g(if)
(iii) A 35% controlled entity of a person described in (i) or (i1) above? e e e e e e e e e 11g(iii)l
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | () is the organization (v) Did you notify (vi) Is the {vil) Amount of
organization {descnbed on lines 1-9 | mnco! {i) isted nyour | the orgamzationin | orgaruzation in col. support
above or IRC section | goveming document? col. {i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
(B)
©
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011

Page 2

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

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ). 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 receved. Do ot | | B i e
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3
5 The portion of total contnbutions 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 line 5 from line 4.
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 from line 4
8 Gross income from interest, leldends
payments recetved on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on e
10 Other income. Do not include gain or
loss from the sale of capital assets
(Expfain in Part IV.) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13

First five years. If the Form 990 is 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 » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, hne 14 . 15 %
16a 3313% support test—2011. If the organization did not check the box on I|ne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and lme 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

. B  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 I1.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

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, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 14418 8331 6058 4293 21798 54898
"~ 27 @rossreceipts from admissions, merchandise )
sold or services performed, or facilities
furished in any actwity that is related to the
organization's tax-exempt purpose . 98989 85889 73730 98310 82215 439133
3  Gross receipts from activities that are not an
unrelated trade or budiness under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 113407 94220 79788 102603 104013 494031
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addlines 7a and 7b
8 Public support (Subtract Iine 7c from
line 6) - e e e 494031
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 line 6 Lo 113407 94220 79788 102603 104013 494031
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . .
13 Total support. (Add lines 9, 10c 11
. and 12) .o 113407 94220 79788 102603 104013 494031
14  First five years. If the Form 990 Is 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 . > M
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 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column (f)) . 17 0 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 0 %
19a 33'3% support tests—2011, If the organization did not check the box on line 14, and Ilne 15 1s more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > /]
b 33'13% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A {Form 990 or 930-EZ) 2011 Page 4
[ZET Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part I, hne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

i Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
o o Complete if the orgamization answered "Yes" to Forrn 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Throggs Neck Benevolent Association 13-3718885

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part. )
"7 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solcitations e [ Solcitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Actvity ﬁglgfdf;g?gﬁg 0""30‘;9 {iv) Gross receipts (vzol:r:lect);r:‘tegag;)to (w()ol'-\rrzg;:gaég)to
or entity (fundrasser) contnbutions? from activity fundraés;?r (2,5‘“’ " organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . ..

3 Lt all states in which the organization is registered or hcensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Ca

-

No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 980 or 990-EZ) 2011
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ne 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dinner Dance Parade 2 {add col (a) through
{event type) (event type)} {total number) col (el
8 — 1 - — — - - _
- . e — e - -
91 1 Grossreceipts . 10812 56133 15270 82215
Z1 2 Less: Charitable
contnbutions .
3 Gross income (line 1 minus
line 2) . 10812 56133 15270 82215
4 Cash pnzes .
5 Noncash prizes
0 s
31 6 Rentfacility costs .
g
g| 7 Foodand beverages .
g
5 8 Entertainment
9  Other direct expenses 20878 59046 4712 84636
10 Direct expense summary. Add lines 4 through 9 in column (d) » 84636 )
11 Net income summary. Combine line 3, column (d), and line 10 » -2421

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

{d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
1]
T | 4 Grossrevenue .
2] 2 Cashpnzes .
5
a1 3 Noncash prizes
di
8| 4 RenVfacility costs .
=
5  Other direct expenses
0 Yes %I 0] Yes %[l Yes % |
6  Volunteer labor . O No O No CJ No |
7  Drrect expense summary. Add lines 2 through 5 in column (d) » |{ )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activittes:
a Is the organization licensed to operate gaming activities in each of these states? (0 Yes [J No
b If “No,” explain:
10a Were any of the orga-ﬁ'l-z-éii-on’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [ No

if “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11

12

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . 0O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JVYes[]No
Indicate the percentage of gaming activity operated in:

The organization’sfacibty . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records: - - - - _ _ o o

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . ... e e e e . . - . . . . . . .. OVYesd No
If “Yes,” enter the amount of gaming revenue received by the organization®»  $ and the

amount of gaming revenue retained by the thwrd party» ¢
If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name

Gaming manager compensation »  $

Descnption of services provided »

[} Director/officer (] Employee (] Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . -« .« . [OYes O No

Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

WSupplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part ili, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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e woez)  Supplemental Information to Form 990 or 990-EZ | Og%:s;w

Comp'l:ete to provide Information for responses to specific questions on

990 or 980- i i ion. "
Department of the Treasury orm o EZ or to provide any additional information Open t°_ Public
Inspection

Interna! Revenue Service » Attach to Form 990 or 990-EZ.
Employer identification number

Name of the orgamzation
Throggs Neck Benevolent Association 13-3718885

- fomf990, P3art VI Question 6 and 7a:

The corporation has members that elect the officers and board of directors. To qualify for membership, members

_{-‘_qnn 990, Part VI Question 11:

The books and records are prepared by the Treasury and delivered to a C.P A for preparation of the Form 990.

The form 990 is delivered to the President for review and signature and the Treasurer for review.

Form 990, Part Vi Question 19:

All documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)




