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SCANNED QEC 1 8 4013,

990 ' Return of Organization Exempt From Income Tax OMB No_ 15450047
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revonue Code (excep! black lung 2 01 2

4
Department of the Treasury

benefit trust or private foundation)

- Open fo Pliblje:" -

intemal ReYenus Service P The organization may have to use a copy of this return to salisfy state reporting requirements. 7 “7ingpéotions~
A For tho 2012 calendar year, or tax year beginning and ending
B cCheck If C Name of organization D Employer Identification number
applicable

foaress | BRONX COUNTY BAR ENDOWMENT INC.

hanae | Doing Business As 13-6138186

i Number and street (or P.0. box it mall is not delivered to stiget address) Roomysuite | E Telephone number

Temin- | 85] GRAND CONCOURSE 718-293-2227

Amendedl  City, town, or post office, state, and ZIP cods G Gross recelpts $ 293,710,
[Jfepie> | BRONX, NY 10451-2937 H(a) Is thls a group return

Pendin® 't Name and address of principal officerALAN B, FRIEDBERG for affiliates? [ ves No

851 GRAND CONCOURSE, BRONX, NY 10451 H(b) Are all affifates Included? —_Jves [_JNo

I Tax-exempt status: [X] 501(c)(3) |___l 501(c) ( } < (Insert no.) [:] 4947(a)(1) or [—__] 527 If "No," attach a list. {see instructions)
J Website: > N/A H(c) Group exemption number P

K_Form of organization: Corporation | ] Trust [ ] Association [ ] Other »

[L Year of formation: 195 8] m state of lagal domicite: NY.

{Part}] Summary

1 Briefly describe the organization’s mission or most significant activiles: TOPROVIDE ASSISTANCE TO MEMBERS
g OF THE NEW YORK STATE BAR AND TO ASSIST IN CHARITABLE CAUSES.
g 2 Check this box P [_Tifthe organization discontinued Its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . ... ... oo oot e 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) . ... ... ... ..o 4 0
91 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ] 0
§ 8 Total number of volunteers (estimate if necessary) ., T 8 0
E 7 a Total unrelated business revenue from Part VIIl, column (C) ine 12 e 7a 0.
b Net unrelated business taxable Income from Form 990-T, line'34-. ... ....... ... .o S O I 4 - 0.
,"‘ L L ~ —7|T5___ Prior Year Current Year
g | 8 Contributions and grants (Part Vill, ine 1h) . ._........4.. i e 48,455, 103,015,
£ | ® Program service revenue (Part Vlll, ine 2g) ... ... .oop i 117,420. 183,058,
é 10 Investment income (Part VIll, columin (), lines 3, 4, and 7d) . NUV” 232073 (‘3 ' 7,865, 7,637.
11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 5,: . 0. 0.
12 " Total revenue - add lines 8 through 11 (must equal Part Vil column (A), llna 12) ..... ! 173,740, 293,710.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) ... .. &‘“:%-w 15,000. 44,145,
14 Benefits pald to or for members (Part IX, column (A), line d) .. . ... 0. 0.
g |16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5 10) 0. 0,
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) ... . .. ... ... ... ... .. . 0 . 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P> 148,639. &Lt S e e T
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24¢) .. eeerrre e e e 139 996 173,698,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25) 154,996. 217,843.
19 Revenue less expenses, Sublract lne 18 from N8 12 . .. oot v o cee oo . . 18,744. 75,867,
gg Baglnning of Current Year End of Year
22| 20 Tolal assets (Part X, line 16) 538,870. 614,737.
;%E 21 Total liabilities (Part X, ne 268) ... ... . e 0. 0.
23 Net assets or fund balances. Subtract line 21 from Ilne 20 . . 538,870. 614,737.

f Part ll T Signature Block

Under panalties of perjury, | doclare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and complste. Deglaration of preparer (other than offlcer) Is based on all information of which praparer has any knowlsdge,

[ ulnirz

AN
Sign > SIgnalure%'

Here ALAN B., F DBERG, PRESIDENT

patd *

Type or piint name and title

Prini/Type preparer's name or's s‘ar:alure , ’
Pald JAMES MATTEOTTI

Date Cec [ ]} PTIN
|

11/12/13]ssrempons [PO0680012

Preparer | Firm's name _J» LAWRENCE BROWN & CO.

Fim's ENp ~ 13-3093411

Use Only |Firm'saddressy. 180 PHILLIPS HILL ROAD - SUITE 3a

NEW CITY, NY 10956 pPhoneno. 845-638-1001
May the IRS discuss this return with the preparer shown above? (see Instructions) . Yos [ INo 6
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)
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Form 990 12012) ' BRONX COUNTY BAR ENDOWMENT INC. 13-6138186  page2

Part.lif:] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part lll .....c.ccee vveviecinne wvivns w0 vt cove e i e ceen D
1 Brlefly describe the organization’s mission:
TO PROVIDE ASSISTANCE TO MEMBERS OF THE NEW YORK STATE BAR AND TO
ASSIST IN CHARITABLE CAUSES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 99027 .. . .. e e D ves XINo
If "Yes,® describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services?.. . ... ... . |:)vos [X] No
If *Yes," describe these changes on Schedule O.
4  Describe the organizatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a  (cod ) (Expenses $ 44 /4 145, Including grants of $ 44 7 145. } (Revenue$ )
SCHOLARSH IPS & GRANTS
4b {code __ )(Expenses$ 16,5 60. na g grants of § )} (Revenve$ )
THURGOOD MARSHALIL MOCK TRIAL PROGRAM
4c  (Code ) (Expensus 6 /4 0 O 0 e Including grants of $ ) (Revenues )

BRONX COUNTY BAR ASSOCIATION EDUCATION

4d  Other program services (Describe In Schedule O.)

(E)xpensos $ Including grants of $ ) (Revenue $ )
de Tolal program service expenses P> 66,705.
Form 990 (2012)
232002
12-10-12



Form 990 (2012) BRONX COUNTY BAR ENDOWMENT INC. 13-6138186  page3
{ ParCiV:] Checklist of Required Schedules

Yos | No
1 Is the organlzation described In section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
If *Yes," complate Scheoule A . e e e e e+ e e e+ o e ot o 11X -
2 Is the organization required to comp!ete Schedule B Schedule of Conlnbulors‘! e e e e e 2 X
3 Did the organization engage In direct or Indirect political campalgn activitles on behall of orin opposilion to candidates for
public office? If "Yes,® complete Schedule C, Part! . .. .. ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvnles. or have a sectlon 501(h) elecﬂon In eﬂect
during the lax year? /f “Yes,® complete Schedule C, Partl . ... . ... ... .4 X
6 s the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6} organlzallon that receives membershlp dues assessments, or
similar amounts as defined In Revenue Procedure 98:197 /f “Yes," complete Schedule C, Partllil ... ... ... ..c.cceev ... . 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If *Yes,° complete Schedule D, Part! | 8 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environmant, historlc land areas, or historlc structures? If *Yes, " complete Schedule D, Part il . S 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other simifar assets? II 'Yes, complefe
Schedule D, Part Ill . et e e erveeteetes s ereen meemetae o e et euves sebeea e e e & eekseette o e+ ren saeet enre @ enave sobs eee sereeerenes 8 X
9 Dld the organization repon an amoum In Part X Ilne 21 for ©SCIoW or custodlal account llablllly, serve as a custodian for
amounts not listed in Part X; or provide credil counseling, debt management, credit repalr, or debt negotlation services?
1 Y0s," cOmPlote SChOAUIB D, PaItIV ............... cocoovveeceieees ceeveerens oes vaesrecens ereease sine seesaesasesennesns + sas ceesussstssnsecsseas 9 X
10 Did the organization, directly or through a related organization, hold assels In temporarily restricted endowrments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV .. ... .......... . 110
11 If the organization's answer to any of the following questlons Is *Yes,* then complete Schedule D Pans Vl VII VII! IX orX A
as applicable. NP DU oo
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
PartVl .. . ... e .. |18 X
b Did the organization report an amount for lnvestmenls olher secunues ln Part X Ilne 12 that Is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. .. .. .. v |11 X
¢ DId the organization report an amount for investments - program related in Part X, line 13 tha( is 5% or more of lts total
assels reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vill . e e e e e s RO I b [ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of Ils total assets reponed n
Pant X, line 187 If “Yes," complete Schedule D, Part IX .. e e e e e e e e e L 11d X
e Did the organization report an amount for other liabilitles In Pan X, Hne 26? II "Yes, comp!efe Schedule D PartX.. ......... | 1e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organlzation’s llabiity for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,” complete Schedule D, Part X ..... .. | 14 X
12a Dld the organization obtaln separate, Independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xl and XIl _...... - v .. | 120 X
b Was the organization included In consolldated lndependent audlled ﬂnanclal stataments ror the lax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil Is optional ... .. ....... 12b X
13 Is the organization a school described In sectlon 170(){1)(A)i)? /f "Yes," complete Schedufe E . ... ... ..o .. 13 X
14a Did the organization malintaln an office, employees, or agents outside of the United States? . . ... ... .. |14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from granimaking, fundralslng, buslness.
investment, and program service activilies outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If "Yes," complate Schedule F, Parts landlV . .. ......... N i 1) X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of granls or asslstanco lo any organlzatlon
or entlty located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . ....... .. 118 X
16  Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to Indlvlduals
located outside the United States? /f “Yes,® complete Schedule F, Partslilend IV . .. .. . o 116 X
17  DId the organization report a total of more than $15,000 of expenses for professlonal fundralslng servlces on Pan IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . e e e e eeeeees eeeeee veee e e eeer e e e 17 X
18 Did the organlzation report more than $15,000 total of fundralsing event Qross Income and conlrlbutlons on Pan VIII lines
1c and 8a? If *Yes," complete Schedule G, Partll . .. . ... e 18 X
19  Did the organization report more than $15,000 of gross Income from gamlng aclivilles on Part VIII Ilne 9a7 If 'Yos,
complete Schedule G, Partlll . ....... - e e e el |18 X
20a Did the organizatlon operate one or more hospllal facﬂlllas? I/ "Yes, comple!e Schedule H e e e vevevireeee vee e eeeey | 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. . ... . . . 20b
Form 990 (2012)
[ER R




Form 990 (2012) ‘ BRONX COUNTY BAR ENDOWMENT INC. 13-6138186 Pago 4
EPart IV Checklist of Required Schedules (continved)

Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to any government or organlzation in the
United States on Part IX, column (A), line 1?7 If “Yes,” complete Schedule I, Parts land Il ... .......... ..o s vecs e, a1 1 X
22  Did the organizatlon report more than $5,000 of grants and other assistance to individuals In the United States on Part iX,
column (A), line 27 if “Yes, " complote Schedulo |, Parts 1@nT lll ... ..o s coveeceies coreeves + evee e erireas o 22 1 X

23  Did the organization answer "Yes"® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's currenl
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . I X

24a Did the organlzallon have a tax exempt bond Issue wlth an oulslandmg prlnclpal amounl ol more than $100 000 as ol thu
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. 1t "No*, go to N0 25 .. ... ... i cs o e e e e e e e e s e | 240 X
b Dld the organization invest any proceeds of tax- exempt bonds beyond a temporary period excepllon? ,,,,,,,,,,,,,,,,,,,,,,, .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ....... ... e e —— et v e e e . | 240
d Did the organlzation act as an "on behalf of* issuer for bonds outstandlng at any tlme durlng lhe year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
26a Section 501(c)(3) and 501(c){4) organizations. Did the organlzation engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... ........ ... e . | 252 X

b s the organization aware that It engaged In an excess benefit transaction with a dlsquallﬂed person In a prlor year, and
that the transactlon has not been reported on any of the organlzation’s prior Forms 990 or 990-E27? /f *Yes, " complete

Schedule L, Part! _ ............ 25b X
26 Was aloan to or by a current or lormer olllcer, dlreclor. trustee, key employee, hlghesl compensated employee. or dlsquallﬂed
person outstanding as of the end of the organization’s tax year? /f "Yes,” complete Schedule L, Partll ............ ... .. 26 X

27 Did the organization provide a grant or other asslstance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selectlon committee member, or to a 35% controlled entity or family member

of any of these persons? /f °Yes,” complete Schedule L, Partili . .. ... .... v 1 27 X
28  Was the organization a parly to a business transaction with one of the followlng panles (see Schedule L panlv S I
instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Partiy ... .. ... .... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " compiste Schedule L, Part IV ... [ 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . e vere veree e+ e | 280 X
29 Did the organization recelve more than $25,000 In non-cash contributions? If "Yes,* complele ScheduIeM cvveerres e e e | 28 X
30 Did the organlization receive contributions of art, historlcal treasures, or other similar assets, or qualified conservation
conlnbutions? /f “Yes,” complete Schedule M ... . .. ... ... e e e e e e |80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operallons?
If *Yes," complate Schadulo N, Part] ... . . o e e e e e e e —— e ST ) | X
32 Did the organization sell, exchangs, dispose of, or lransfer more lhan 25% of lts nel assets?/f *Yes," comp/ero
Schedulo N, Partil ........ ... . .coit oot vt v eeeee - .| 82 X
33 Did the organization own 100% of an entlty dleregarded as separate lrom lhe organlzallon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part{ ............. .. oo, | 38 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,® complete Schedule R Part ll III orIV and
PartV,line1 ... . OO - X
35a Did the organization have a controlled enllly wlthln the meanlng ol eectlon 512(b)(1 3)? et eeereine ... | 35a X
b If *Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled enllly
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,lne 2 . ........... ccc.. i v v vvcverveeneen 35b
36 Section 601{c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organlzetlon?
1t *Yos," complete SChedule R, PArt V, lIN8 2 ................ .o oo o+ covereineenitinsaienan oo e rees 2o+ sasensanns + + + serstanesasssans e 36 X
37 Did the organization conduct mors than 5% of its actlvities through an entity that Is not a related organization
and that is treated as a parinership for federal income tax purposes? If *Yes,® complete Schedule R, Part VI .. . . ................. 37 X
38 Did the organlzation complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O e e e e oiiiiiiesees e e e s ee e svereessess sare s e ce e . 38 | X
Form 990 (2012)
232004
12-10-12




Form 990 (3012) BRONX COUNTY BAR ENDOWMENT INC. 13-6138186  page5

I’Parf’,Vl Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contalns a response to any question In this PartV

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. ... .... 1b
¢ Dld the organization comply with backup withholding rules for reportable paymenls to vendors and reportable gaming

2a

Ja

4a

ba

Enter the number reported In Box 3 of Form 1096. Enter-0-if notapplicable .. ... .. .... ... | 18

{gambling) winnings to prize winners? -
Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Slatements
fited for the calendar year endlng with or within the year covered by this return . . . ... 2a

If at least one Is reported on line 2a, did the organization file all required federal amploymenl tax retums? .
Note. If the sum of lines 1a and 2a s greater than 250, you may be requlred to e-fife (ses instructions)

Did the organization have unrelated business gross incoms of $1,000 or more during the year? e e e
If *Yes," has it filed a Form 990-T for this year? /f "No,* provide an explanation In Schedule O ... .. ............ e coviviennns
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, sacuritles account, or other financlal account)? ... .. . ..

If *Yes," enter the name of the forelgn country: P>
Ses instructlons for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts.
Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ...

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . ....... ... ... .. ..

¢ If *Yes,” toline 5a or 5b, did the organlzation file Form 8886:T7 ... it vt v e e e e e .
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? . ... ......... . ... ... ... 6a X
b If "Yes," did the organization include with every solicltation an express statement that such contributlons or glﬂs
were not tax deductible? | . ... . e e e e e e e en e s 6b
7 Organizations that may recelve deductlble contnbut(ons under sectlon 170(c) . Leegnnogs
a Did the organization receive a paymant In excess of $75 made paitly as a contributlon and partly for goods and services provided to the payor? | 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . ...... ... e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was fequlred
to file Form 82827 ... ..... O O 7c
d If "Yes," indicate the number of Forms 8282 flled during lhe - | | 7d | T X
e Did the organization receive any funds, directly or Indirectly, to pay premlums on a personal benefit contract? ... .. ... 7e
f Did the organlzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. . ..... 7f
g If the organizatlon received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'l 7
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organizatlon file a Form 1098-:C? | 7h
8  Sponsaring organlizatlons maintaining danor advised funds and sectfon 509(a)(3) supporting organizations. Did the supporting | ', R IR Iy
organization, or a donor advised fund maintaingd by a sponsoring organization, have excess business holdings at any time duting the year? 8
9 Sponsoring organizations malintaining donor advised funds. O B Fry
a Did the organization make any taxable distributions under sectlon 48667 ..........
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vill, line 12 .. .. ... ....cooivnees e e 10a
b Gross receipts, included on Form 980, Part VII), line 12, for public use of club facifitles .. .. . ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ... .. ..........cccooeis oo o cer cv ee v e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . .. ... .. . covennecn e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 In Ileu of Form 10417
b [f *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .... .. ... . [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organlization ficensed to issus qualified health plans In more than one state? ...... ......... ..
Note. See the Instructions for additlonal Information the organization must report on Schedule O
b Enter the amount of reserves the organizatlon Is required to maintain by the states In which the
organization Is licensed to issue qualified heaith plans ..._.. ...... e e e e e et e e 123D
¢ Enter the amount of reserves on hand ,. .. e e .. L13C * ¥
14a Did the organization recelve any paymenls lor Indoor tannlng aervlces durlng the lax year7 . 142 X
b _If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation In Schedule O 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) BRONX COUNTY BAR ENDOWMENT INC. 13-6138186

Page 6

l Paﬂ,\ll;l Governance, Management, and Disclosure For each “Yes® response to iines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a

(4}

7a

Enter the number of voting members of the governing body at the end of the taxyear .. ... .. 1a
If there are matetial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commillee or similar commiltes, explain in Scheduls O.

Enter the number of voling members included In line 1a, above, who are independent ... ... ... 1b

Did any officer, director, trustes, or key employee have a family relationshlp or a business relallonshlp with any other

officer, director, trustee, or key mployee? . ... .. .. . e e e e e e e e e erve e S
Did the organization delegate controf over management dutles cuslomarlly performed by or under the direct supervlslon

of offlcers, directors, or trustees, or key employees to a management company or other person? . ............ .cccccove vere v e,
Did the organization make any significant changes to Its governing documents since the prior Form 890 was filed? ... ..........
Did the organizatlon become aware during the year of a significant diverslon of the organization's assets? ... ... ... .. ...
Did the organization have members or Stockholders? | ... . .......... . <ot e e e o et e o

Did the organlzation have members, stockholders, or other persons who had the power to elect or appolnt one or

more members of the governing body? .. ... ......ociriiens e

Are any governance declstons of the organization reserved to (or subjsct to approval by) members, slockholders, or

persons other than the governing DOUY? | ... ....iiiieeirins ceries crererasearestasteates + cerresssens osrestesseresens teve sreses
Did the organization contemporangousty document the meetings held or written actlons undertaken during the year by the following:

The governing body? | e tre e evveres ve cevene eee aeee e ee eve weserees  sesemeess cemesseeeree s seseee eeas .

Each committee with authonty to ect on behalf of the govemlng body? e s e e
Is there any officer, dlrector, trustee, or kay employee listed in Part Vil, Section A, who cannol be reached at the
organization’s malling address? If “Yes, " provide the names and addressgs in Schedule O .. ...

D o ||

Section B. Policies (This Sectlon B requests information about policles not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

163

Did the organization have local chapters, branches, or affillates? .. .. ... ...

If *Yes,” did the organlzatlon have written policies and procedures governing the achvmes of such chapters aff Ilates.

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. ... ..cee ceeeen . .
Has the organization provided a complete copy of this Form 990 to all membesrs of its governing body before fillng the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a wrltten conflict of Interast pollcy? /f *No," go to line 13 e e
Wers officers, dliactors, or trustees, and key smployees requlied to disclose annually Interests that could glve rlsa to con(llcls? e s o
Did the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes, " describe

in Schedule O howy this was done .. ............occoveeeene ...
Did the organization have a written whistleblower pollcy?
Did the organization have a written document retention and deslructlon po!lcy? . e
Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparabllity data, and contemporaneous substantlation of the dsliberation and dsclslon?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization ... ... ..

If *Yes*® to line 15a or 15b, describe the process in Schedule O (see Inslrucllons)

Did the organization Invest In, contribute assets to, or participate in a Jont venture or similar arrangement with a

taxable entity dUMNG MO YEAIT .. . ... coiiiei e o e e e ettt r bt e seaes o fereaent et reentene e e it
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation

in Jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

oxempt status with respect to such arangements?

Yes | No

10a

10b

1a

12a

12b

12¢

Section C. Disclosure

6

17 List the states with which a copy of this Form 990 Is required to be filed PNY
18 Ssclion 6104 requlres an organization to make lits Forms 1023 {or 1024 If applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspectlon. Indicate how you made these avallable. Check all that apply.
Own website D Another's website [XJ Upon request l:] Other (explaln In Schedule O)
19 Describe in Schedule O whether (and If s0, how), the organization made Its governing documents, conflict of interest poficy, and financial
slatements avalilable to the public during the tax year.
20 Stale the name, physical address, and telophone number of the person who possesses the books and records of the organization: P
ALAN B. FRIEDBERG, ESQ. - 9 14-323-7000
851 GRAND CONCOURSE, BRONX, NY 10451-2937
oz Form 990 (2012)




Form 99g(2612) BRONX COUNTY BAR ENDOWMENT INC. 13-6138186  Ppage7
{Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

Check If Schedule O contalns a response to any question In this Part VIl . )

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compansation for the calendar year ending with or within the organizalton’s tax year.

® List all of the organlzation’s current officers, directors, trustees (whether Individuals or organizatlons}, regardless of amount of compensation.

Enter -0- In columns (D), {E), and (F) if no compensation was pald
@ List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.'

o List the organization's five current highest compensated employeas (other than an officer, director, trustes, or key employee) who recaivad reportable
compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any refated organlzations.
® 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 organizatlon and any related organizations.
List persons In the following order: individual trustees or diractors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box If nelther the organlzation nor any related organization compensated any current officer, director, or trustee.

{A) (8) (€) D) (E) {F)
Name and Title Average | ... cfgf"m’fgmm ono Reportable Reportable Estimated
hours per j box, unless person Is both an compensalion compensatton amount of
week officer and & director/inustec) from from related other
(ist any E the organlzations compensation
hours for d organization (W-2/1099-MISC) from the
related g E g {W-2/1099-MISC) organization
organizations 3 3 and related
below g g g E% B organizations
me) |3 |8|E |3 285
(1) ALAN B, FRIEDBERG 1.00
PRESIDENT X 0. 0. 0.
(2) JEPPREY BRLOVIN 1.00
V-PRESIDENT X 0. 0. 0.
{3) RICHARD WRISMAN 1.00
SECRETARY X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) BRONX COUNTY BAR ENDOWMENT INC. 13-6138186 page8
IP&I’@VM Sectian A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. [\ B (©) 0) (E) ]
Name and title Average (do not cfe‘c’f'rﬂfgum one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a direclor/trusles) from from related other
(ist any § the organizations compensation
hoursfor | o B organization (W-2/1099-MISC) from the
related g {(W-2/1099-MISC) organization
organizations g 3 g E and related
T}:Z;v g E g :g g% E organizations
1b Sub-total. .. oo e N 0. 0. 0.
¢ Total from conﬂnuatlon sheets to Pant VII Seclion A > 0. 0. 0.
d Total (add lines thand1c) .. . .. ..o e W 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 0
Yos | No
3 DId the organization list any former officer, director, or trustee, key employes, or highest compensated employea on L , -
line 1a? If “Yes," complete Schedule J for such Individual ............... ccovververenn. 3
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon fA
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such indlvidual . . 4 X
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or |ndlv|dua| for sewlces o IR
rendered to the organization? /f “Yes, ° complete Schedule J for such psrson .. 5 X

Section B, Independent Contractors

1

Complete this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensatlon for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

NONE

{B)
Descriptlon of services

(C)
Compensation

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

0

Form 990 (2012)



Form 990 (2012) BRONX COUNTY BAR ENDOWMENT INC,.

13-6138186  Page9

| PartVill.; Statement of Revenue

..(:]

. Check If Schedule 0 contalns a response to any question in this Par}\ Vil

(B)
Related or

exempt function

revenue

R7venua excluded

rom lax under
sectlons 512
513, 0r514

“ . ’ . s . PR -4 . - AR .-

w0 - . - - L far A e WFas -
R T MOt EI LT e R

- I b . FA - o ~. v

e, AR R . R s, .

.o . LT L. Fa T F— L s .

< - - N r - - ;f- 2 - > M \"

1 Federated campalgns ... .. . e

Membershipdues ......... ... [1b

Fundraisingevents _....... .... |l¢

ifts, Grants[ “.:
lar Amounts

Related organizations .. . . ...... |1d

- 0o Q 0o T o

98,815,

>

Business Code|’

900099

A

R

183 058.

(«2'(% Government grants (conmbutlons) 1o
'% 5 All other contributlons, gifts, grants, and

_.gg similar amounts not included above ... . [1f
€v g Noncash contnbutions Included [n lines 1a-1f. $

88| b Total. Addlines 1a-tf . ...

8 2 a3 SPECIAL EVENTS

ram Setvi
evenue

Pm?2
o -~ 0o 00 T o®

All other program service revenue
Total. Add lines 2a2f ... . .°

other similar amounts)

5 Rovyalties .. ..., oo ..

3 Investment income (including dlwdends lnterest and

4  Income from investment of tax-exempt bond proceeds

>
>
>

() Real

(i) Personal

6 a Gross rents

Less: rental expensss ., , ..

Rental income or (loss)

a o

Net rental income or (loss) . .

>

. " S
.
- - .
. o
- , -

A e a s e At LT
w ot gt G SRR ok
-

A 4 m

e % 3

ERP -

PSR S

3 TR -
P
N I S I
. s .

P N TN
i . . +

st e a s 2

) J .

P

- oo Ta

EEAIR T

teg o I3 .7
sl At T

. F ol
F Y N

Senrtad Tiweer sy L7

- v
- P

L,
L
A

- P S ) P -
v . .
M e
Y el

FES o TE

e . vestn
o PR
P v ez doaE
. e ERAAT
P SR

BN
E PR
PR
e B -
L
-,
- .
. "

.. LT eiagh e
. VT L
PR
; -

“ - o

T
-

7 a Gross amount from sales of 0] Securltles

(i) Other

assets other than Inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

Net gain or (loss)

8 a Gross income from fundraising events (not

., RN
RSN 'v,'i” AN

-
< O
% 3 evetn -
X Ve The R n o B
Ok Y N - FRS
- P .. A
v P T T
“ an RIS Y
N e 2 A LR

Ceen?

N

v

Sas Ph an w
T

aodve & Tl g

"y m:":vm». Sl e

HLd o
I
ECERSRALT RS AR

-

-..> £

T

T LT
T, e e 3
e B Lo e \wncw SofeanaT Y

verre
D o T T

pricoo AW ALY
B RN et

190,695.

0.

o
g including $ of
é contributions reported on line 1c). See
% PartiV,lne 18 ..
g b Less: direct expenses
Net income or (loss) from fundralsing events |
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or (Joss) from gaming ac!lvllles >
10 a Gross sales of inventory, less returns
and allowances A
b Less: cost of goods sold )
¢_Net income or {loss) from sales of Invenlow N
Miscellaneous Revenue Business Code/::
AR ;]
b
c
d Allotherrevenue ... ......cc..cooeeee oo
e Total. Add lines 11a-11d . . .....ocoovvveceeers e >
12 _ Tolaltavenue. See Instructions. .. ..... . >
232009

12-10-12
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Part XY Statement of Functional Expenses

BRONX COUNTY BAR ENDOWMENT INC.

13-6138186  Ppage10

Sectlon 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contalns a response to any questlon In this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) © (D)
75, 8b, 96, and 10b of Part Vil Total expenses P aaness S”e%“e":ﬁfé'l%“e‘n"s‘;? iy
1 Grants and other assistance to governments and o ¢ RS
organizations in the United States. See Part IV, line 21 29,645, 29,645.] 7
2 Grants and other assistance to Individuals in
the Unlted States. See Part IV, line 22 .. 14,500. 14,500.}
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors,
trustees, and key employees ... ....... .........
6 Compeansation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958{(c)(3)(B) ........
7 Other salarles and wages .
8 Penslon plan accruals and con(nbu(lons (Include
sectlon 401(k) and 403(b) employer contributions)
9 Other employee benefits . .
10 Payrolitaxes .. . ... ce
11 Faes for services {non employees)
a Managoment
b Legal . ...........
¢ Accounting _.
d Lobbying .
e Professional fundraislng servlces See Part Iv |Ine 17 -, - S L
f Investment management fees . ...
g Other. (If ling 119 amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses e e e, 2,499, 2,499.
14 Information technology ....... .. ...... ... .
15 Royallles .. . ..... .. ... ..
16 Occupancy ........ ...
17 Travel .. ..o e e
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19 GConferences, conventions, and meetings ......
20 Interest e 4 e e e s
21 Payments to affi Iiates ..................................
22 Depreclation, deplstlon, and amortization ...
23 Insurance
24 Other expenses. ltemlze expsnses not covered
above (LIst miscellaneous expenses in line 24e. If ling
248 amount excssds 10% of line 25, column (A} L
amount, list line 24e expenses on Schedule O.) . .. n DA DR A o E o 7o
a SPECIAL EVENTS 148,639, 148,639.
b THURGOOD MARSHALL MOCK 16,560. 16,560.
¢ BRONX COUNTY BAR ASSOCI 6,000. 6,000
d
e All other expenses
25  Tolal functional expensas. Add lines 1 through 24e 217,843, 66,705 2,499, 148,639.
26 Jolnt costs. Complete this line only if the organization
reported In column (8) Joint costs from a combined
educational campaign and fundraising sollcitation.
Crockhero > [ | loliowing SOP 88-2 {ASC 058-720)
202010 12-10-12 Form 990 (2012)
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Form990(20'12) BRONX COUNTY BAR ENDOWMENT INC.

13-6138186 page 11

[Part X |Balance Sheet

. Check if Schedule O contalns a response to any question In this Part X

L]

(A) {8)

Beginning of year End of year
1 Cash-nonidnterest-bearing . ...... ...... ........ R 301,321, 1 366,152,
2 Savings and temporary cash Investments ........ . e 237,549, 2 248,585,
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net . . .. ....... 4
5 Loans and other receivables from current and former ofﬂcers, directors, e
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL ... .. ...
6 Loans and other recelvables from o!her dlsquallﬂed persons (as def ned under
sectlon 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizatlons of sectlon 601(c)(9) voluntary
" employess' beneficlary organizations (see Instr). Complete Part 1 of Sch L
fg 7 Noles and loans recelvable, net _ .
4 8 Inventories for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other - oo v . K i AN
basis. Complete Part Vi of Schedule D ... 10a R T SEIE M NS S AR Y
b Less: accumulated depreciation e e 10b 10¢c
11 Investments - publicly traded securitles . ... .. ..... ... e e i1
12  Investments - other securltles. See Part IV, line 11 ... .. ... ...... o e ot 12
13 Investments - program-elated. See Part IV, line 11 13
14  Intangible assets .. ..... e e 14
15 Other assets See Part iV, Ilne11 e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 538,870.] 16 614,737.
17 Accounis payable and accrued expenses .. ....... ... e —
18 Grants payablo .. . ... ... .cie e e e e e e e e e e s e+ s o
19 Deferred revenue . . e e e
20 Tax-exempt bond liabllitles ... .. .. .. .-
9 21  Escrow or custodial account llability. Complete Part IV of Schedule D R
_§ 22 Loans and other payables to current and former officers, directors, trustees,
_."3 key employees, highest compensated employees, and disqualifled persons.
= Complete Pant Il of Schedule L . e
23 Sscured mortgages and notes payable to unrelated thlrd partles
24  Unsecured notes and loans payable to unrelated third partles ..... ... .....
26  Other llabilities (Including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X of
Schedule D .. e e e e eevirens erereaeees e seseranes
26 Total liabllitles. Add llnes 17 throuqh 25 e oo o
Organlzatlons that follow SFAS 117 (ASC 958}, check hero P D and
g complete lines 27 through 29, and lines 33 and 34,
€ | 27 Unresincted net assets . .
§ 28 Temporarlly restricted net assets
T 29 Permanently restricted net assets ..
£ Organizations that do not follow SFAS 117 (ASC 958), chcck here P [Kl
5 and complete lines 30 through 34,
{,’ 30 Capital stock or trust principal, or current funds e
2 31  Paldin or capltal surplus, or land, bullding, or equipment fund
% |82 Retalned earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances . . 538,870.] a3 614,737,
34 Total liabllities and nel assets/fund ba!ances 538,870.] 34 614,737,
Form 980 (2012)
(ERIAPS



J{ Reconciliation of Net Assets

Form 990 (2012) BRONX COUNTY BAR ENDOWMENT INC. 13-6138186 page 12

Check If Schedule O contains a response to any question In this Part XI . ..

]

1 Total revenue (must equal Part Vill, column (A), line 12) ... . ... 1 293,710.
‘ 2 Total expenses (must equal Part 1X, column (A), line 25) .. .. ... 2 217,843.
| 3 Revenue less expenses. Subtract line 2 from line 1 ) . 3 75,867.
i 4  Net assets or fund balances at beglnning of year (must equal Part X llne 33 column 1Y) SRR 4 538,870,
6 Net unrealized gains losses) on Investments .. . . ... . . .. i e e 5
6 Donated servicesanduse of facllifies . ... . e —— e e e 6
7 Invesiment expenses 7
8 Prlor period adjustments o e s 8
8 Other changes In net assets or fund balances (expla|n |n Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . ] 0.
‘ 10  Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 614,737,

LPart X Flnanclal Statements and Reportlng

Check if Schedule O contains a response to any question In thig Part Xl - cccccciire oo iiiiis 0 vt e tt tvtiiiaes s s sae crvireent oo e

2a

3a

Accounting method used to prepare the Form 990: [X] cash L__] Accrual |:| Other

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

Were the organizatlon's tinancial statements complled or reviewed by an independent accountant? .. .......c.ccoeeees .

If *Yes,” check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
x] Separate basis [ consolidated basls [ Both consolidated and separate basis

Were the organlzation’s financial statements audited by an Independent accountant? ... ... ... ...ccc. oot it vrvvee v

If *Yes,” check a box below to Indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:

D Separate basis [j Consolldated basis D Both consolidated and separate basis

If *Yes"® to line 2a or 2b, does the organizatlon have a committee that assumes responsiblilty for oversight of the audit,
review, or compliation of its financlal statements and selection of an Independent accountant? ..

If the organizallon changed slther its oversight process or selection process during the tax year, exp!aln in Schedule 0.
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 A1337 ... .... ...

If "Yes," did the organizatlon undergo the requued audlt or audlts‘I lf the organlzaﬂon dld not undsrgo lhe requlred audlt
or audits, explain why In Schedule O and describe any steps taken to undergo such audits ... .. e e

3b

12

Form 990 (2012)



SCHEDULE A . . . OMB No 1545-0047

(Form 900 or 990-EZ)

Public Charity Status and Public Support 201 2

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

Department of the Treasury 4947(a){1) nonexempt charitable trust, "Open () Pl.lbﬂo

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructlons. - % ZIngpaction” 7 v

Namo of the organization Employer identification number
BRONX COUNTY BAR ENDOWMENT INC. 13-6138186

!fﬁaft' I:] 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.)

]
]
-

H LN

=0 00 0O

10
11

b

o]

A church, convention of churches, or assoclation of churches described In section 170(b){1){A)(i).
A school described In section 170(b)(1)(A)(l). (Attach Schedule E.)
A hospltal or a cooperative hospital service organization desctlbed In section 170(b)(1){A)(ili).
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:
An organlzation 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.)

A federal, state, or local government or governmental unit described In section 170(b}{1)(A){(v).
An organlzation that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b)(1)(A){vi). (Complete Part |l.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
An organizatlion that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject o certaln 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 ill.)
An organization organized and operated exclusively to test for publlc safety. See section 509(a){4).
An organization organized and operated exclusively for the beneflt of, to parform the functions of, or to carry out the purposss of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(s}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | bl ] Type Hl ] Type i - Functionally Integrated al] Type Il - Non-unctionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualifled persons other than
foundation managers and other than one or more publicly supported organizations described In section 609(a)(1) or section 609(a)(2).
If the organizatlon received a written determination from the IRS that It Is a Type |, Type ll, or Type [i}

supporting organizatlon, checK thiS BOX ..o . oooeees oo e ccviee + e e e e e e [
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the fo!lowlng persons?
() A person who directly or Indlrectly controls, elther alone or together with persons described In (i) and (i} below, Yes | No
the governing body of the supported organizatlon? .. .. . ...... oo oo i o ci e .. | 11000
{ii) A family member of a person described in () above? . SO PN RPUOUURPR b 1 - (1)
{lii) A 35% controlled entity of a person described In (i (’)or() above? U UUUO & B ] (L1)]
h Providae the following information about the supported organlzallon(s).
(1) Nama of supported (I EIN (11l Type of organization PV) s the organization) (v) DId you nolity the | _(V)ISHE | (it Amount of monetary
organizatlon (described on lines 1-9 }n col. (I} listed In your| osganization In col. (1)"organized In the support
above or IRC section  fgovarning dacument?| (1} of your support? Us.?
(sse Instructlpns)) Yeou No Yos No Yos No
Total ; S ,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-E2Z) 2012
Form 890 or 990-EZ,
232021
12-04-12
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Scheduls A (Form 990 or 990-EZ) 2012 Page 2
],Eart 15 | Suppert 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 1 or If the organization failed to quallfy under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part ilIi.)

Section A. Public Support
Calendar yaar {or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total
1 Gilfts, grants, contributions, and
membershlp fees recelved. (Do not
include any "unusual grants.”)
2 Tax revenues lavied for the organ-
1zatlon’s benefit and either pald to
or expended on its behall
3 The value of services or facilltles
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1 through 3 _ . ]
5 The portlon of total contributions | .~ 7 -
by each person (other than a SRS L
governmental unit or publicly AR - )
supported organization) Included S e RIS, v e = .
on line 1 that exceeds 2% of the BRI EE TR A
amount shown on line 11, R kT e
column () L i 4

EES A
“
"

8 _Public Support. Subtractine fromlined §- o . . . - . b
Section B. Total Support
Calendar year (or flscal yaar beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not Include galn
or loss from the sale of capital
assets (Explainin Part IV) ... ...

11 Total support. Add lines 7 through 10 - - .27z .~ % RIS R PSR
12 Gross recelpts from related activlties, etc. {see Instructlons) ... ... o oo s 12 |
13 First five years. If the Form 990 is for the organizatlon's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check thisbox andstophere ..... ... .............. e e eree eeee e e e e e e vsvieiens sevseseesss cese see e oo D D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 8, column (f) divided by line 11, column (f) . . ..... ... ... ... |14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 . - 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on Iine 13 and IIne 14 ls 33 1/3% or more, check this box and

stop here. The organization qualifles as a publicly supported organlzatlon . ... ... .......... ... 0 i e e > D

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organlzation qualifies as a publicly supported organlzation . ... ... ... T D

17a 10% -facts-and-clrcumstancos tost - 2012, If the organizatlon did not check a box on llne 13 16a or 16b and l|ne 14 Is 10% or mors,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organizalion
meels the *facts-and-circumstances’ test. The organlzation qualifies as a publicly supported organization .. .. ........... ........ > [:]
b 10% -facts-and-clrcumstances test - 2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and If the organization meets the "facts-and-clrcumstances® test, check this box and stop here. Explain In Part IV how the
organization mests the *facts-and-clrcumstances® test. The organization qualifies as a publicly supporied organization . . ... ... . > [:l
18 Privato foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Instructlons . . » D
Schedule A (Form 980 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-£2) 2012 BRONX COUNTY BAR ENDOWMENT INC. 13-6138186 paged

] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line @ of Part 1 or if the organization failed to qualify under Pant Il. If the organization fails to
qualify under the tesls listed below, please complete Part 11.)

Section A. Public Support

Calendar yaar (or fiscal year beglnning In) P> {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusualgrants.”) | 104,783.| 82,055. 70,590.} 48,455.} 103,015.| 408,898.

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

jness under sectlon 513 82,100. 99,385./105,223.]117,420.] 183,058.; 587,186,

4 Tax revenues levied for the organ-
|zation's benefit and either pald to
or expended on its behalf

& The value of services or facilitles
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .. .. 186,883.] 181,440.] 175,813, 165,875.] 286,073.| 996,084.
7a Amounts Included on lines 1, 2, and
3 recolved from disqualified persons 0,

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the

amountonline 18 fortheyear ... .. ..... 0.
cAddlines 7aand 7b . .. ... 0,
8 Public support @buacll‘nekﬁomlmo&) R AN BRSNS M T .4 996,084,
Section B. Total Support
Calendar year (or liscal year begloning In) P (a) 2008 (b) 2009 {¢) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts fromine® . ... 186,883.] 181,440,/ 175,813.| 165,875.; 286,073.] 996,084.

10a Gross Income from interest,
dividends, payments recelved on

securities loans, rents, royaltles
and income from similar sources , . 11,885, 7,075, 8,519. 7,865, 7,637.] 42,981,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975 . .
cAddlines 10aand 10b ... 11,885. 7,075, 8,519. 7,865, 7,637.] 42,981.
11 Net income from unrelated business
actlvitles not included In line 10b,
whether or not the business Is
regularly carriedon . . .
12 Otherincome. Do not include galn
or loss from the sale of capital

ts (Explain In Part {V.) -eveee o -
13 Torat soopar st otom 1 ans 12y | 198, 768-] 188,515.] 184,332.] 173,740.] 293,710.] 1039065.

14 First five years. lf the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 601(c)(3) organizatlon,

check thls box and stop here WIS o
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... . ..cocces v .. |18 95.86 o
16_ Public support percentage from 2011 Schedule A, Part lll, line 45 .. . ... . . ... ... . . |16 94.15
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column {)) ... ... ... ... [17 4,14 o
18 Investment income percentage from 2011 Schedule A, Part Il line 17 .. ........... 18 5.85 %
198 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Ilne 16 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... . B -

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%. and

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization ., . . P D
20 Privato foundatlon. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructlons »[ ]
232023 12-04-12 Schedule A (Form 990 or §80-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y vV
(Form 990) . > Complete if the organization answered "Yes," to Form 890, 2 01 2
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 116, 111, 123, or 12b. * - Opeh to.Publie? ¢
affmx,ﬂuf%::}’;"y P Attach to Form 9980. P> See separate instructions. < inspeetien -1 o :
Name of the organization Employer identification number
BRONX COUNTY BAR ENDOWMENT INC. 13-6138186

tPack).] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A D W -

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

Total numberat endofyear ... .........cooeees cees e venen

Aggregate contributions to (during year)

Aggregate grants from (during year} ... .. ...

Aggregate value atend ofyear ... ... ... .ccoiine .

Did the organlzation Inform all donors and donor advlsors In writing that the assets held in donor advised funds

are the organization’s property, subject lo the organizatlon’s exclusive legal control? . ... ... ..o veee v v e e . [:l Yes D No
Dld the organizatlon Inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Imper'ntsstbte private benefit? . ... ... e |:] Yes L__) No

tPart Il .| Conservation Easements. Complete If the organlzatlon answered 'Yes to Form 990 Part v, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
l__—] Preservation of land for public use (e.g., recreation or education) [ preservation of an historlcally Imporiant land area
[:] Protection of natural habitat D Preservation of a certlfied historlc structure
[ preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

° "~ { Held at the End of lhs Tax Yeat
Total number of conservation €aSeMENIS . ... ... ... .. ;e v ceecee eee en e crvee e s e aene ceereene |28
Total acreage restricted by conservation easements ... ... .. e e+ e ee e L 2D
Number of conservation easements on a cettified historic structure included in (a) e e e 2¢
Number of conservation easements Included In (¢) acquired after 8/17/06, and not on a historlc structure
listed In the National Register . .. 2d
Number of conservation easements modttted transferred reteased extmgulshed or termtnated by the organlzatlon during the tax
year P>

Number of states where property subject to conservation easement Is located | 4

Doos the organization have a wnitten policy regarding the perlodic monltoring, inspection, handling of

violatlons, and enforcement of the conservation easements it holds? .. . .. .. . l:] Yes L—_j No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consorvatlon easements durlng the year P

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year | R

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

and section 170M)@)B)I? ....... .. oo .. .o e et ) Yes [ No
In Part Xlll, describe how the organlzatlon repons conservatlon easements ln tts revenue and expense statement, and balance shest, and
include, If applicable, the text of the footnote to the organization's financlal statements that descnibes the organization's accounting for
conservatlon easements.

[.Part lIL} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes"® to Form 990, Part IV, line 8.

13

if the organization olected, as permitied under SFAS 116 (ASC 958), not to report In [ts revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibitlon, educatlon, or research In furtherance of public service, provids, in Part XIlI,
the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of ar, historical
treasures, or other simllar assets held for public exhibition, education, or research In furtherance of public service, provide the foliowing amounts
relating to these items:

{) Revenuesincluded In Form990, Part VIl lIne 1 . . . ... oo it o o e P S
(I) Assets Included in Form 990, Part X e e e e ey e e e e | )
2 |f the organization recelved or held works of ant, hlstorlcal treasures or other similar assets for financlal galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 980, Part Vill,ine 1 . ... . . ... ... ... e e . P8
b Assots included In FOrm 990, Par X .. . . .o ccoie s e e oo e e e e e e e et e v P $
|2_3t:°As‘ For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 880) 2012
12-10-12
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Schedule D (Form 990) 2012 BRONX COUNTY BAR ENDOWMENT INC. 13-6138186 page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using.the organization’s acquisttion, accesslon, and other records, check any of the following that are a significant use of Its collection ltems
{check all that apply):
) I:l Public exhibition d E:] Loan or exchange programs
b E:] Scholarly research e l—_—] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explaln how they further the organlzation's exempt purpose in Part X]Il.
6 During the year, did the organization solicit or racelve donalions of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintalned as part of the organizatlon's collection? ..... . ........ _........ L1 Yeos [ Jno

|'Pé§§-lv,i Escrow and Custodial Arrangements. Complete If the organization answered *Yes® to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
ONFOIM 990, PArt X? o i et et e vttt ereeeeveeitnenis nn e aee + remereeee et e e oee e e eeee e e Clves [wo
b Jf *Yes," explaln the arrangement In Part XIll and complete the following table

Amount
¢ Beglnning balance ... ... .. et e e e e eeee e eeeeaiee sreies e cresesietene e e e eeee nee | 18
d Additions during the year ...... ... OO PR OOUORU UV PP PDPPR I L«
e Distributlons duringthe Year ... . ... ... ...t e e e e e e e e e e . |18
f Endingbalance .. . ... ...... SOOI RPUUUOROU I 1
2a Did the organlzanon Include an amoun! on Form 990 PartX Ilne 21? e e v e e recrreeraas [:] Yes [:‘ No

b If *Yes," explain the arrangement In Pant Xlll. Check here if the explanation has been provlded In Pan XHI
[Part'V | Endowment Funds. Complete If the organization answered *Yes* to Form 880, Part IV, line 10.
{a) Current year {b) Prlor year {c) Two years back | (d) Three years back | (e) Four yeais back

1a Beglnning of year batance
Contributlons .
Net investment earnings gains, and losses
Grants or scholarships .. ... ...
Other expenditures for facllitles
and programs e e
Administrative expenses ... ....... ..

g End of year balance
2 Provide the estimated percenlage of the currenl year end balance (line 1g, column (a)) held as:

a Board designated or quasl-endowment P %

b Permanent endowment ¥ %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

o Qo0 C

-

by: Yos | No
(i) unrelated organizations .. . . e e e e e SRR k) ()
(i’) related organizations .. ... .. SR PP UUUUORUURPRURPPIR L) . (1)

b If "Yes® to 3af(i), are the related organlzatlons llsled as requlredon Schedule R? SOV URUOUPTPPUPUR L. )

Describe in_Part Xill the Intended uses of the organization’s endowment funds.
rPart V{ ’| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land .. ... . ... e R
b Bulldlngs C e e e e eas .
¢ Leasehold Improvemen!s .......... .
d Equipment ... .
e Other. .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (8), fine 10(c).) .. oo v oo e e B 0.
Schedule D {Form 980) 2012

TUETRT
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Schedule D (Form 980) 2012 BRONX COUNTY BAR ENDOWMENT INC. 13-6138186 page3
fPart Vill Investments - Other Securities. Ses Form 990, Part X, line 12,
() Description of security or category gnciucing name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financlal derlvatives
(2) Closely-held equity Interests
(3) Other
(A)
{B)
(®)
©)
(3]
(@]
@)
(H)

0

Total. (Col {b) must equal Form 990, Part X, col (8 ling 12) > Lo Ee T AR T T ST
fPal’f Vllli Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of Investment type (b) Book value {c} Method of valvation: Cost or end-of-year market value

o
™
N

(1)
{2)
()
)
{6)
()
(7)
(8)
{9)
(10) ]
Total, (Gol. (b) must squal Form 990, Part X, col. (B) line 13.) »> R S A
EPart IX:] Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book valuo

(1)
(2)
3
{4)
{6)
6)
()
()
(9)
(10}
Total. (Column (b) must equal Form 990, Part X, cof. (B) lin® 15.) .o oo .. oo itvee e oo e ony coveeiiie oee e o P
[Part-X:1 Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descrlption of liability {b) Book value
(1) Federalincoms taxes
2
Q)
(4)
6)
(6}
(7)
(8)
©)
(10)
(11)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) iine 25.) .. .
2. FIN 48 (ASC 740) Footnote. In Pant X|II, provide the text of lhe !ootnole to the organization's financlal statements that reports the organlzallon s
liability for uncertaln tax positions under FIN 48 (ASC 740). Check hers If the text of the footnote has been provided ln Part Xiif ... .. .. ...... .
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 9980) 2012 BRONX COUNTY BAR ENDOWMENT INC.

13-6138186 Page 4

[PartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Raturn

1 Total révenue, gains, and other support per audited financlal statements ...
2  Amounts included on line 1 but not on Form 990, Part Vili, line 12:

1] 293,710,

k4

a Net unrealized gains on investments 2a z

b Donated services and use of facilitles ... . ......... ... ... 2b ;

¢ Recoveries of prior year grants e e e e e e e e s 2

d Other(Descnbein Part XI) ... ... . . ol e . L2

e Add lines 2a through 2d 0.
3 Subtractline 2efromline t . ... .. e e e e 3 293,710.
4  Amounts Included on Form 880, Part VIII Ilne 12 but not on llne1 P

a Investment expenses not includad on Form 990, Part VIll, line7b ... .......... | 48 ;

b Other (Describe in Par XIIL) ... oot cots oo e e e e e 4b s

¢ Add lines 4a and 4b e 4c 0.
5 Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990, Part II hne 12) e e e 5 293,710.

[Part Xl | Reconciliation of Expenses per Audited Financial Staternents With Expensesper Return
1 Total expenses and losses per audiled financial statements . .. ... ... 1 217,843,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilities e e 2a ,’ ’

b Prlor year adjustments | 2b

¢ Otherlosses . . ... . e e 2¢

d Other (Describe In Pan XIII) el 2d .

e Addlines2athrough2d ... .. . ......... e e e e e e et et e e e - 2e 0.
3 Subtractline 26 fromiINe T | . . . .. i e e e eeee o e e oo e e b e s 3 217,843.
4 Amounts included on Form 990, Part IX llne 25 but not onllne 1: .‘ i

a Investment expenses not included on Form 990, Part Vill,lne7b . ... ... ... |48 ;

b Other (Describe in Part Xll) ... DO Y. s

¢ Addlinesd4aanddb .. . .. ... i o e 4c 0.
5 Total expenses. Add lines 3 and 4Jhls must equal Form 990, Part |, line 18) 6 217,843.

{:Part-XIll| Supplemental Information

Compilete this part to provide the desctiptions required for Part I}, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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OMB No 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ 201 2

{Form 880 or 980-E7) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. - Opoh toPublis™
gff;’;f‘;;‘::;g"slff;"y » Attach to Form 990 or 990-EZ. i»é&gjagtibn%&; :
Name of the organization Employer identification number

BRONX COUNTY BAR ENDOWMENT INC, 13-6138186

FORM 990, PART VI, SECTION B, LINE 11: A SUMMARY OF ALL TRANSACTIONS IS

FIRST PROVIDED TO CURRENT OFFICERS FOLLOWED BY A COPY OF FORM 990 PRIOR TO

IT'S FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 980-EZ) {2012)

232211
01-04-13
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» .

Form 8868 (Rev. 1-2013) Page 2
* |f you are flling for,an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. .. ........ ... P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1}.

LPart lI] Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (ho copies needed).

Enter filer's identifying number, see Instructions

Type or | Name of exempt organization or other filer, see Instructions Employer [dentification number (EIN) or
print

fiebythe BRONX COUNTY BAR ENDOWMENT INC. 13-6138186
::::;;::w Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SSN)

ewm. soe 891 GRAND CONCOURSE

Instuckons | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

BRONX, NY 10451-2937

Enter the Return code for the return that this application is for {file a separate application for each return) e e e eeeere s e ﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ Y T - L e I Lt AT
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extenslon on a previously tiled Form 8868.
ALAN B. FRIEDBERG, ESQ.
® The books are In the care of » 85 1 GRAND CONCOURSE - BRONXJ NY 1 04 5 1 —2 9 3 7

Telephone No.»> 914-323-7000 FAXNo. » 914-323-7001
® |f the organization doss not have an office or place of business in the United States, check thisbox . . . ... . .ol N D
® If this is for a Group Return, enter the organization’s four digit Group Exemptlon Number (GEN) . If this Is for the whole group, check this

box P> C 1. ifitis for part of the group, check this box » D and attach a llst with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time unti _ NOVEMBER 15, 2013.
6  Forcalendar year 2012 | orother tax year beginning ,and ending
6 If the tax year entered in line 5 Is for less than 12 months, check reason: L initial return [:] Final return
) Change In accounting perlod

7  State in detall why you need the extension
AT THIS TIME WE ARE STILL AWAITING CERTAIN INFORMATION THAT WILL ENABLE

US TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application fs for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0.

b If this application Is for Form 990-PF, 990:T, 4720, or 6069, enter any refundable credits and estimated T
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions, 8c | 8§ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowlsdge and bellef,
Itis trus, correct, and complsts, and that 1 am authorized to prepare this form.

Signature » ?hd%kbﬁh MO AL Tite » CPA Date D> 5, "0"3
Form 8888 (Rev. 1-2013)

223842
01-21-13
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