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CIS1765GQL

s ot 990

Return of Organization Exempt From Income Tax

FO0IA 7~

OMB Ho 15450047

2012

l Under section 50t(c), 527, or 4347(aX1) o! the Intemal Revenue Code
(except black lung benefit trust or private foundation)
| Depanment of Ho Treasury » Tha cigsnizzlicn may have Lo use & copy of shis retem to szlisfy sizte reporting requirsments
! A For the 2012 calondar )}oar. or tax year beginning , 2012, and ending .
! B Chech  epseablo c D Employer identcadon Humber
adgress amnge  |CYSTER BAY CHARITABLE FUND 20-1026956
4 Name change P.OQ. BOX 1 32 E Telephone number
it retarn OYSTER BAY, NY 11771 @@ L_-D)V 516-624-8853
N Ternunated

Atrendaed retumn

Application pending

G Gross racepts $

456,219.

F Name and address of crincipal officer

SAME AS C ABOVE

H®) Are all aiflams ;ckudeo?

H(a) |s dus 3 group return for aflifiates? Hy" %
0 Yoo
it ‘No.”

t ‘No,” attach o hs1 (see qstruchions)

" [ Tavexempt saws [ X[S01(e)3) | ] 50c) ( )< (nsertno) | [eswtaxnyor [ J577
li J Website: » THEQYSTERFESTIVAL.ORG Hic) Group exemption number ™
} K Fom of rganization m&:’pmalcn U Trust l_l Assocatan U Other® [L Yes- of Formanon: 2004 |M State of legal domicr'e' NY
' {Part 1] Summary
( 1 Brnetly describe the orgenization's mi3sion or most signiticant activiues: TO PROMOTE OYSTER_BAY COMMUNITY _ __ _
| 1
J é _______________________________________________________________
| Bl e L e e  — ——  ————
" % 2 Check this box * D il the organization discontinued tis operations or dispesec of more than 25% of its net assets.
’; 9| 3 Numper of votng mempers of tne goverring oody (Part Vi, hine 1) . . 3 4
! ‘: 4 Number of independent voling members ¢f the governing body (Part VI, line 1 4 0
.l &1 5 Total number of incividuals emploved in calendar year 2512 {Part VY, line 2a) S 0
2| 6 Tctal number of volunteers (estrase it necessary) ® 0
, P; 7 a Total unrelatec business revenue jiem Part Vi, column (C), fine 12 7a 0.
! b Net unrelated business taxaole income from Form 960-T, hne 34 \ 7b 0.
! Pnor Year Current Yoar
8 Conuibulions and granis (Part M}, ine ln)
]
( 21 9 Program service revenue (Pait Vill, ine 2g) ... ..
£ 110 investmeniincome (Part VI, column (A‘ hnes 3, 4 1,268. 410
c 11 Otner reverse (Part VilI, colurmin (A), ines 5, 6d, 8 CENED . 47,415. 27,632,
| 12 Toral revenue — add hnes 8 ihrough 11 (must equal ar cmn (AT Tine 12) 8 48, 683. 28,042.
X 13 Grants and similar amounis paid (Part IX. column (&) eddes l %’ 20‘4 0. 41,672. 38, 930.
\ 14 Benetits paid te or ior members (Part 1X, column (A igu 4) A 2 2
: & o 15 Salanes, ciher compensation employae cenefits (P , column (A), lines. 5-\0‘_ -
. P § 16 a Frofessional iuncraising fees (Part 17, cclumn (A). e | @DEN U
% g. b Total funcraising expenses (Far? i, column (D). line £ R K A AN
o=z 17 Other expenses (Part Ix. column (£), knes Vla-iid, 111 2e). 3,654. 3,068.
m 18 Tolal expenses Aud Ines 13 17 (must equal Part IX, column (A), tine 25)
45, 326. 41,998.
i O | 19 Revenue less expenses Sudwract line 18 from line 12 3,357. -13,956.
— Eg Beginning of Current Year End of Year
g !n 20 Total asseis (Part X, line 16) 252, 323 238, 377_
i = '-'? 21 Total lizbihes (Cart %, inz 26) .. .
9
, & 2&l 22 Net assets or lund balances Subiract ine 21 trem hine 20 . 252, 324 238, 363
b, |Partli¥{Signature Block
{
' E ol Baciaraan 3l bresine ot T aiman) g e oSt e cComponyDg schectlos snd sslemants, 3 to 1o bast of my knomadge and balf, 13 ue, correct, and
i Sign Signolure of clier Ioam
; Here } PAUL ROSEN PRESIDENT
1 ‘ Type ot pnnt name und this h /—\ [
I PrnUTyzo preparer’s name Propfdrs ugnu v Date Checs U 4 |PTN
: l .  Paid EDWARD J. BEHAR ;3&19 J.& selt cmpioyed |P00455255
Preparer |fumsmme >~ BEHAR & COMPANY
Use Only |zumssasess > 150 BROADHOLLOW RD STE PH-12 Fim's EIN > 20-4105798

MELVILLE, NY 11747-4905

Pronene  (631) 470-7977

fay the IRS aiscuss this return with the preparer snown above? (see instructions)

D_(’ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADII3L 1211812
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Form 990\ (2012) QVSTER BAY CHARTTABLE FUND 20-1026956 Page 2
[Part NI Statement of Program Service Accomplishments
Cneck it Schecule O contains a response to any guestion in this Part il .. e o D
1 Brefiy describe tne crganizaiion’s mission:
TO PROMOTE OYSTER BAY COMMUNITY i

2 Did the organization undertake any significant program services during tne year which were ot isted on the prior

Forem 290 or 990-£27. . . .. .. e e e e e e e .. D Yes @ No
1t 'Yes,' descrine these new services en Schacule O
3 Dud the organizaticn cease conaucting, o make sigrificant changes in how it conducts, any drogram services? D Yes @ No
It 'Yes,’ descnbe these changes on Schadute C.
4 Describe e o(rgamzauoq‘a: program servic2 accomphshments for each of its three largesi program services, as measured by eaxpenses, (
Section 50i(c)(@) ana SQi(c)(*, orgamzations ana section 4547(a)(1) rusts are requrred (o report the amount of grants and aftocations (o

otners, the tolal z.penses, and re/enue, If any, tor each progiam service reported

4a (Code. ) (Expenses 5 40,156, ncluang grants af $ ) (Revenus $ )
TO PROVIDE SUPPORT TO NOT-FOR-PROFIT ORGANIZATIONS WHICH OPERATE FOR THE BETTERMENT

S AN T, T S N, T e s L S T L L D T e S e L e s T s e s e e e m e e e s A s S e e e -

_—— - S S S L L L L L L D e e e e e e e e e Em r e . E-—— e - A — - - — . -

an m e e s e e e = e e - A - = = = e - R . - = - = - = — - — . = e T e e A v v S - v — =y -

4b(Code ) (Expenses $ mcluding grants ot $ ) (Reverue $ )

e e e e e e e . o =
— — e - e m - —— —

4 d Other program services (Describe in Scneauie O.)

(Experses  § ncluding grants o $ ) (Revenue $ )
4 e Total program service expenses ™ 40,156.
BAA TEEACIOZL 08M8N2 Form 990 (2012)
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Form 930'(2012) OQYSTER BAY CHARITABLE FUND 20-1026956 Page 3
{Rart IV.+] Checklist of Required Schedules
Yes | No
1 IS the orgznization descrl:;eu in sec'bn HJI(c)(j) or -.947(3)(!) (other than a private foundation)? /f 'Yes, ' complete
Scheduls A oo .. . . - 1 X
2 Is the organization requnrec to complate Scheoule 5. Schedule of Conirouviors (see insructions)? 2 X
3 Did the 6rganizatian engage I cireci of ndirect palmcal cam;axg'\ aclivites on behalt of or In opposmon to candldales
lor public olfice? If “Yes, ' compicie Scneuie C, Pari | . . 3 X
4 Sechion 501(cX3) organizalions Dt the orpanizallon engage in loDDylng acuvilies, or have a sechon SC-I(h) election
in efteci durtng the ax year? It Yes conicleie Scheuule T Part il 4 X
5 Is the organizaten a sechon S01(c)(2), S0Hc)(S), or S01{c)(6) organizauon thal receives membership dues,
assessments, or similty amounis as delined n Revenue Procedure 98-192 §f ‘Yes, ' complete Scheduie C, Part il 5 X
& Dia e organizason mantain any deror advised funds or any simitar funds or acccunts for which donors nave the right
;()) prowde advice on the aistnbution or INvestment of gmounts N such lunds or accounts? If Yes complexe Schedula D, 6 X
arl i. - .. .
7 Did tne orgamzation recztve or hold & conservation easemen, cluding easements 1o preserve open space the
environment, aistoric land areas ar historic strucwres? I7 'ves *compleie Schedule D, Part il . 7 X
8 Did the organizaton maintain collections of works of art, histonical treasures, or other simiar assets? If ‘Yes,*
compiete Schaduie D Pazr il .o . . . 8 X
9 Dio the organizauon repor: an amaunt In Part X, line 21, fcr escrow or custodial azcount habitily; serve as a custodian
for amoun’s not hstec in Part X, or provice credit counse! ng, cebt managemem credit repal., ar debt negotnauon
services? I *Yes,' compiele Scheauie D, Part 1V .. . 9 X
10 Cid the orgcm’ahon direcily o through a related orgamzation, holc assets in temporanly resmcted endowmernts,
permanen: endcwments, or quast endowmenis? 17 "Yes, ' comgaiate Scheaule D, Part R
11 ! ine orgaization's answer to any cf the following queshions s 'Yes’, then complete Scneaule D, Parts VI, VI, VLI, 1X,

or X as applicable,

a Did the organization report an amourit for land, bulldlngs 2nd equlpmcnl i Part X, ine 10?7 If ‘res, complele Scheaule

Part Vi 1Ma X
b Did the orgarization report 2n aimouni for investmen:s ~ cther secunties in P;rt X, Iine 12 that s a% or more of (ts total
assetls reported in Part X, ine 162 If ‘Yes ~complele Schedule D Part Vil 11 b X
¢ Did the organization report an 2mount for investments — crogram related in Part X llne l3 L’lat 15 5% or more of IS total
assels reported in Part X, ne 15? If Yes,  compiele Scnedule D, Part Vill .. . NM¢ X
d Did the organization repoit an amount for alner 2ssets in Parl X, line 15 that 15 5% or more ot its tofal assets reporlea
in Part X, ing 167 If "Yes,' compiete Schedule D Pert 1) , nd X
e Dia ine orgarizauon report an amount lor other hatiblies mn Part X, ine 257 If 'Yes,’ comglete Scheaule D, Part X. 1Me| X
! Oid ihe organizalion s seperate or ¢ccnsoliCated financial staiemens for the iax year lnclude a loatnote that addresses
the orgarizaton’s hability for uncerta:n tax positions under FIN 48 {(ASC 740)? If ‘Yes,’ complele Schedule D, Part X 114 X
12a Dnd the orcamization obtan separate, indenendent aud:ted financial statements for e tax year? If ‘Yes,' comolele
Schedule D, Parts X! and XII' ., TR S . e 12a X
bWas the organizauon included in consolidated, independent zudiied tnansizl statements tor the tax year? If ‘Yes,' and
f the organzalicn answered 'Wo' io ine 12a, then complerng Schedule D, Parts X1 and Xl 1s opuonal . 12b X
13 Is the organization a school desciibed in section 170(b)(1)(A)YN)? If *Yes, ' complete Schedule E 13 X
14a Oud tne orgamzanon mamtain an oifice, employzes, or agents outsida of the United Statas? . 14a X
b D.d the ergamization nave aggregate revenues or expenses of imore than $10,000 from grantmaking, fundraising,
DUSINESS, INVesImen?, ano program serwce aclivlies outside the United Slales ¢r agyregaie uorelgn nvestments valued
at $100.000 or inore? It *Yes '‘complete Scheauie F Paits | and IV . . 14b X
15 Oid the organizauon report on Part U<, column (4), tine 3, mare than $5,000 of grants or assistance 10 any organization
or enuly locatec outstde the United States? if " Yes,' com;:'ele Scnedule F, Paris It and IV, LS X
16 Dia the erganization report on Part X, column (A). ine 3, more nan 35.000 of aggregaze grants or assistance to
indivicuals located outsida the United Slates’ if 'Yes,' complete Scnaoule F, Paris 1! and 1Vt ) . . 16 X
17 Dd the ougam'aucn 1eport a total ¢f more than $15,600 of _expanses lor professional fundralsmg services on Part 1X,
column (A), lines & and | 1e? If ‘Yes," comsiete Scheaule G, Fait | (see :nstrucitions) e 17 X
18 DOud the orgamizaton report more than SI3, 000 total cf 1undrals.ng event gross Income anc contrisutions on Part Vlll
ines 1¢ and §a? It 'Yes,' cornplete Scheduie G Fart i . 18 X
19 Did the orgamzaucn repori mere than 515 000 of grcss Incoms lrom gamnng aclm.xns on Part Vill, ine 9a7 It ‘Yes,*
complete Sxheau'e G, Cort ilt . . 19 X
20 a Dia the orgamizaton Gperate ong or more hospital facitiues? 17 Yes comple.‘e Schedule H 20 X
b i 'Yes' to ine 202, did the argamizaiion attacn a copy of ils audited financial statements 19 this return? 20b
BAA TEEAGHIL 12113712 Form 990 (2012)
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Form 990%2012) OQYSTER BAY CHARITABLE FUND 20-1026956 Page 4
[Part IV~ Checklist of Required Schedules (continued)
Yes | No
21 Dia tne organizauon repor: mora than 55,000 of grants and other assistance to ?overnmen!s and Organlzatmns in the
United States on Part IX, column (A), ne 12 !7 'Yes,’ comgiete Schedule i, Parls | and il . 21 X
22 Orid the arganization report more then S5,000 of grants and otner ass:sla'n:e tc mdmd.;als in the United States on Part
IX, columa (B), lne 27 ir Yes, ' comoieie Scnedute |, Paris { ana il 22 X
b
§ 23 Oid the organization answer 'Yes' to Part VII, Section A, tine 3, 4, er 5 about compensation of the organizaion’s current
\ and former officers, dlfect"rs, trustees, key employees, and n.ghesz com,ensated employees’ It 'Yes,’ complere
! Scneaute J . . . .. 23 X
‘ 24 a Did the organizaiion have a tax exemct bord 1ssue wilh an ouislanding principal amount of mere than ‘-100 000 as ot
. tne last day of the year, and thal was | ;ucc‘ after Dccnmuer 34, 2002? if 'Yes, ' answer Itnes 24b through 24d and
‘ compiete Schedule K It 'No, ‘go 1o I . . 242 X
. b Dia e organzaian wivest any praceec“: ¢! tax-exempt bonas oeyund a temporary penod excepl.on’ 24b
! ¢ Did e organizauon maintam an escrow account sther than o rnfL.ndlng ascrow al any ume auring the yenr to defease
: any ta>-exempi boncs? . e 24¢
i d Di¢ Ine orgenization alt 2s an 'on benatl oi" 1ssuer for b.,nc,s uu.slandmg at any ume 4urmg the year’ 24d
W
't 25 a Saction 501(cX3) and 501(cX4) orgamza!mns Dud the O1ganIZaian engage in an excess beneht vansaction with a
l" disquatihed person during the year? it /2s * complata Scneauie L, Fart | | . R 25a X
i
;. b Is the orgerization aware tnat W engaged N an e»>cess beneht iransaction mith a disquatfied person in a prior year, and
: that the fransaction has not baen repori=¢ on any ot ne orga"-uahc'\s prior Forms 990 or 920-E2? ! ‘Yes, ' complele
| Scheaule L, Part | . 25h X
1]
! 26 Was a loan to or by & current or iormer oincer, cirector, rustee, «ey emp! ;/ee, nighast compensated employee, or
disqualified person outstanding as of the end ct ine orgamzation's tav year? if 'Yes,' complete Schedule art 26 X
! 27 Did he orgamization provids a grant or other assistance 1 an oflicer, airector, trustee, key employee, substantal
l coninbutor or employee thereod, a grant selection commitiee member, of to a 35% controlled enuty or tamily member
ot any of these persons? {f "Yes," comiplet2 Schacule L, Part W .. . rej X

! : 28

3t
k7]

33

34

35

Was the organizeuor a par to a busuiess ransaction with one ¢f the tollowing parhes (see Schedule L, Part IV
instrucitons for apphcable f:hng thresholds, zondihions, and eaceplcns)

a A current or torrer oriicer, directer, trustee, or key emptayer? {t Yes,'complete Schedufe L. Part IV

b A family mernber 6f a current or former othccr directer, rusiee, or Key employee" H ‘Yes ' complete
Schesule L, FPar: IV AN PN . Co

¢ An entity of which a current or farmer officar, cirector. .nw(ﬂe or key empioyee {or a family memper thereof) was an
olficer, director, trusiee, ¢ cirect or incirect cwrer ? /1 ves,' complate ScheduleL Part 1v" .
Oid the arganization receive more than $25,000 in ricn cash contuioutons? If 'Yes,* complete Schedule M
Oid the organizanon receive conlitbulicns of art, lustenical reasures, or other similar assets, of qualmec consarvation
contribuions? 1 'Yes,’ compleie Scredute M
Did the organmization iguidate, teriam. &, or disscl /e and ceas opnranons7 If Ye. comp.ete ccmec:iulea N Part |

Oid he organization sei, axchaﬁge d: ;pose o, of Uans(er mere tnan 25% of its net assets? /f* Yes complete
Schegule M, Part it . ..

Did the organization gwn 100% Gi an entity disregzideu ag sep sarate fiom the organization under Regulaticns seciions
301,7701 2 and 301 7701.3? 1t "ves,  compdicie Schedute 5, Part ! . . . . . . .

Was }/nel crg,am zauon reloted to any tan-axampt or 1a¢able entiy? /f 'Y'es,’ comple:e Schedule R, Paris iI. 1l], IV,
and ¥V, ine .
& Did the organizaion nave a2 comroueo entiy wiinin the meaning of section 5)2(9)( 13)?

b lf "Yes' 1o ine 3Za, aig the orgauzalion receive eny payment iroin or encage in any ransaction with a controlled
enbity within the meaning of secuen S12(0)(13)? If "Yes, ' compiete Scheduie R, Pait V, hne 2 . .

Section 50](5)’3) organizations Did me o @anizaucn raxz eny v ansless 1o an exempt non-chaniable related
organizaton? If Yes,’ ccimptete Schecule R, Pait V. line 2 . . . .

Due the organszation conduct more thain 5% of its achiviizs through an entity tnat Is not a related olganlzauon and that 1s
treated as @ partnership for fecieral Income tax purposes® If ‘Yes,  complete Scnedule R, Part VI .

Did the crganization conplete Senedute € and movids explanations In Schecute O foy Part VI, iines 11b and i9?
Note. All Form 990 filers are required tc complete Schedule & ... . .

28¢c X
29 X
30 X
EY) X
X
33 X
34 X
35a X
35b
36 X
| 32 X
38 X

e e e e - e e e e e e e o

BAA

TEE/0104L 080812

Form 990 (2012)
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Form930°2012) OYSTER BAY CHARTTABLE FUND

20-1026956 Page 5

[Pan:v'| Statements Regarding Other IRS Filings and Tax Compliance
Checx if Schedule O contains a response 1o any Guesuon In this Pantyv .. R L -

1 » Enter the number raported in 5o« 3 of Form 109€. Enter -0- i} not applizable. . . . . 1a

b Enter the number of Forms W-2G mncluaed in ine 1a Enter -G (f not apphicable . 1b

< Oid the organizauon comply with Da"/up M.hno'dng rules tor repcr\aole paymenl. o vendors and reportable gaming
{gambling) winnuigs to prize winners? “ . R e

2 a Enter the numter of employees redorted on Form W ”, Trancsmital of Wage and Tax State-
ments, liled tor e calendar year ending wiin or within the year coverea by thisreturn ... | 2a

b It at least cne 1s renortea on ine 22, ala ine organizauon file all required federal employment tax returns?
Note. [f the sum of ines 2 anad 2a 1s greatar han 250, you may te required (o -/, (see insiructons)
3a Dud the organization have uirelated business gress income of 1,000 or more durning the year?
b If 'Yes' has it fifed a Form 950-T {or this year? if ‘No,” prowig2 an evplanation in Scnedule O

4 a At any lime during the celendar year, did the orgarization nave an mterest in, or a signaiure or other aumom¥ over,
financial acccunt in a foreign counTy (such as a bank account, secuniies account, or other financial account)

b [t 'Yes.' entar the name of the fareigr country* »

e
2b
3a X
3b

See instrucuons far fding requitements for Farm TG F €2 22,1, Repait of Foreign Bank anc Financlal Accounts
5a Was the orgaiizat:on a party to a prohubited tac shelter Jansaston at any tme during the ax year?
b Did any tarable party nolify ine organization thai it was ar 1s a peity to & prohibited tax shelter ransaction?
¢ It 'Yes," to line 52 or 50, aid tne organization hle Form 8886 T2

6 a Does the organlzation have annual gross receipts that are normaally greeter then $100,000, ana dlu tne organizauon

solicit any contibuions that were not iax cecucuple as crartable conifibuiions? . 6a X
b if 'Yes,’ ¢id the orsannva.ron include with e /ery solicltation zn express statement that such contributions or Gifts were
not tax deducttle? . . . . 6b
7 Organizations that may receive dcducuble contributions under section 170(c)- SN HEA IO
r‘:wt, Rl 5‘,’ =~
a Oud the orgamizauaen recetve @ pa,'mem N esces of $7% mace puwlly as a ccntntzuhan and partly tor goods and N DERNG DI A
services proviged lo the payer?. Ceee o . 7a X
b it 'Yes,” dia the erganization notify the dono' of the value of the coods or services prowced’ . . . 7b
< Dia the organization sell, eachange, or ctherwise dlS,)O.ae of tangiole pe' sonal property for which it was requnred to me
Form 82827 . . 7¢ X
d If 'Yes,' indicate tne number of Forms 82582 nled during tha year e | 7dl ,{t \\ R
e Did the orgamization recewve any funds, dir2ctly or mciecily, to pay premiums on a personal benefit contract?. 7e
1 Dt the organization, auring the year, pay premucms, direcily or indrectly, on a persanal benefit contract? 7t A
g It the organization receiveG a contridutivn of quatied intellectuat property. dia the Organl’abon file Form 8899
as required? . . . 79

h::r the ?r aénnvatlon received a contrlbunon of cars, boats arrplanes, or other venicles, did the orgamzauon fiie a
orm - . .

8 Sponsoring organlzaﬂons maintaining donor advised tunds and section 503(aX3) sup ing organizations. Did the
supporting orgamzation, or a doncr advisac lund mainiained by a spansonng organua n, have excess business
holdings at any tme auring the year? . . . . .

9 Sponsoring erganizations maintaining donor advnsed funds,
a Did the arganizaton make any lasable distributions under secuzn 49667, | .. e e
b Did the organizatucn make a distmibution to & donor. donor agasor, o relaed person’
10 Saction 501(cX7) organizations. Enter

P

"l

A
L%,

we

PRI

e

IS

a Initation fees and capital contribunions incluced on Part VHI, line 12 . . 1 10a
b Gross receipts, included on Form €92, Part VI, nne 12, fcr puplic use of club facities 10b
11 Section 501(cX12) organizations. Snter
a Gross income from members o1 shat ehclasrs . . 118
b Gross income from other sources (Da not net amaunis gu= or paid to o*her sources
aganst amounts due or received from them.) . .. .} 11b
12 a Section 4947(aX1) non - exempt charitable trusts. is (he C'garu?auon filing Form 990 n freu 0! Form 1041?
b if ‘Yes,” enter the amount of i2v-exempt inlerest receivec or accrued during tne year . 12 bL

13 Section S01(cX29) qualified nonprofit health insurance issuers.
a Is the orgarmzation licensed to 1ssue quabfied healih plans in more than one state?

Note See the instrucuors for additonal informaticn the organizaucn must report on Schedule O cad T dml

b Enter the 2mount of reserves ‘ne Organizalion 15 requlred 10 maintain by the staes in ;‘;\?{i gﬁ,\ 3% ::

which the organization 15 licensec o issu2 qualified health plans . N . . {13 P B A R

c Enter ine amsount of reserves on hand . . e e e e . .. 13¢ A R I,
14 a Did the orgamizahis,» teceive any paymenis for ndeor lanning services du. |ng the ia« year’ . . 142
b It "Yes," has it iled a Form 720 lc report these payments? If No,’ proviae an explanation in Scheduie Q 14b

BAA TEEADICS, 0SK08/12

Form 9390 (2012)




Form 990':2012) OYSTER BAY CHARITABLE FUND 20-1026956 Page 6
fRart VI [Govemance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response 10 lne 8a, 8b, or 10b below describe the circumstances, processes, or changes in

Schedu!e O See instructions.
Check it Schedule G conlains a responsa (¢ any queston i this Part Vi . . .. .. @

Section A. Governing Body and Management

1 a Enter the numeer of voting membars of the governing body 2t the end of the ta year l1a
If there are material differences i voling rignts among memoers
of the goverming bocy, or if the governing body delegaied bioad
authonity to an executive cemmitiee or similer cornmitiee, explain n Schedule O

b Enter the riumber ¢f voung members incluced i ing la, above, who are mdependent { 1b

7

f./'

2 Did any officer, director, rustee, or Key empIO/ee have 2 farmly relationshio or a dusiness relauonship with any other ~

ofticer, director, trusta¢ or hey en.ployee . X
3 Did e organization celegate control over managemen: duyies customarnly periormed by ¢r under the direct supervxsnon

of officers, cirectors or trustees, cr Kay emp!oyees 10 a management company or other persan? 3 X
4 Did the organizaucn maxe any signiticant changes to s goverring documents

since the prior Form 990 was fitea? . . . .. 4 X
5 Diag ihe organization becoms aware during the year of a signincan diversien ot tnhe organl..auon s assels? | | s X
6 Dud tne orgamzation have memters ot sochholcers? . A . 6 X
7 aDid e organuanm nave membiers, stockholiers, cr amner pzrsuns whe had the power to elect or appoml one or more

mempers o! lne governing body?® . . . . .1 Ta X

b Are any governance decisicns o e org,anua.:on reserved o {or s.mlec! to approval Dy) members,
stocknolders, or other persons oifiar than the governing nody? X

=
o,

8 Dia the organization contemporangously dowument e meatings hele or wintten ections urdertaken during the year by
ine foitowing’

a The governing body? X
b Each commitiee witn authonty tc act on behalf of lhe governing Dooy’ X
9 Is there any officer, arector or rustee, ¢r K2y employee listec in Part VIl, Section A, who cannot b2 reached at the
organization's mashng address? i 'Yes, ' provide the nziriés andg addresses n Schedule O . 9 X
Section B. Policies (This Section 8 tequests information about policies not required by the internal Revenue Code }
Yos | No
10 a Did tne otg2rizaton have local chapters, branchas, or attibates? . e e .. e . . 10a X
b It Yes," cd the orgumization hove wailten pohetes and procedures ?Ovll:rmno tre zctivities ct sucn chapters, afrdiates, ang branches 1o ensure thews
operations are cansistent with the arganizabion's exampt purposes . 10b
11 a Has tne organizztion provided a complate capy of ihus Form %3 te all membars o1 its gaverning bady before flhng the form? . MNa
b Describe in Schecule O the process, i any, usad by ine organization to review this Form 990, SEE SCHEDULE ol A
12a Did the orgarizaicn have 2 written cantiict of nterest policy? fr Wo,’ go to ne 13 . . 12a
b Were officers. directors or gustess, and Key employees required o disclos2 annuau,- Interests thal could give rise
to conflicts? 12b

c Dud the organization regularly and cor .s:slenll; momior and enioice ccmpharce with the polu:y7 Ii 'Yes,  describe mn
Schecute O now this 1s Gong | .

13 Dia the organization have a wntlen Musheblowev pohicy?
14 Dud the orgerizaton have a vritten document reteniicn und gestructon policy?

15 Did the process tor cetermining compensation of the following persens inciude a review and approval by independent
persons, comparadility data, anc contemparaneous subsiantiation of the deliberation and decision?

8 The organizaucn's CEQ, Executrve Direcior, or lop managemenit official
b Other officers of key employees u! the orgamzation
If "Yes' to line 152 or 155, describe the process in Schadule O (See 1nstruchons)

16 a Did the organizaticn unvesl 'n contribute assets 1o, of pamu alemna ;mnt venture or similar arrangement with a
exable enuty durning the y2 .

bif"Yes,' aid the orgaruzation follow a wriiten peicy or procedure requiring the organization to evaluate its
participauion In joint veniwe arrangements under applicadle federal tax law, and taken steps to safequard the
organizahion’s exemg! sialus with respe i ID such zrrangements?

Section C. Disclosure
17 List tne states with which a copy of thus Form 950 1s raquired to be fited *  NONE

18 Section 6104 requires an organization 16 make s Forms 1022 (o 1624 1 apphicable), 990, and 980 T (801 (c)(3)s only) available for public
nspection Ingicaie how you make these avalable Check all nai apply

E] Own wessite D Another's website D Upon request D Other (explamn n Scheduie O)
19 Describe in Schedule O whether (3014 3 how) the cigznization makes ils governing documents, coaflict or interest pelicy, and financial statements avaiable to
tne public during the tax sear SEE SCHEDULE ©

20 Siate the name, physical address, and 1zlephone numper of the person whe possesses the books and records of the organization:

BAA TCEADICH. 030812 Form 990 (2012)
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Form 990°(2012) OYSTER BAY CHARITABLE FUND 20-1026956
[Part Vil.] Compensation of Officers, Directors, Trustees. Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedul2 O zontains a response 0 any question in #us Part Vil ., . . . D
Section A. Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees
1 a Complzte thus taple for all persons required 10 be I'sted. Report campensaticn for the calendar year ending with or within the
organizaucn's tax yea:

® List all oféhe or%anlzanen's cu%cm ciicers, direciors, lrustees (whether ndividuals or organizatons), regardless of amount of
compensaton Enter -U N columns (U}, (). and (F) it no compensaton was paid

® List all of tne organizalion's current “cy employees, « any. See insiructons for cefimton of "rey employee.’

® List :ne organizauion’s live current highest tompensated employees (otner than en officer, director, frustee, or key emplayee)
who received reportable compensation (Box 5 of Ferm W-2 andfer 6o« 7 of Form 1093 MISC) of more than $100,000 from the
organizaticn and any related crganizations

® tist all of hie orgamzauon’s tormer sticers, key emploYees, and hignesi ccmpensated employees who recerved more than $100,500
of reportable compensauan fiom the srgerezaicn and any rela-ed crganuzarnons

® List alt of the orgamizalior's former directors or trustees that receivea, it the capacity 8s a tormer diractor or trustae of the
organizatian, maore than $10.000 oi reporiable compenszucn fricm the orgamzauon and any retated organizaiions.

List persons n the followng ordsr: incivicual irustees or diractors; nsutuncnial trustees, officers, key employees, highest compensated
ermployees; and former such gersens.

@ Check this box «f naither the organization nar any retated orgamzation compensated any current officer, diractor, or rustee.

Page 7

(%)
(A) (B) Pasit on {dc not check mere than )
Hame and Titla hrerene | “OlEe: g et | o, . m,'?:n'sf?::iﬂmm mf..('::“)f"’s,
awhom [T 31310 HEEE (W 21 8 MISO) MO i e
e 221612131238 )
?2,,';' 3 g = Q a :o’ 8"’ X ofqamnnons
e I
hne) 2| & 3 ]
§
_)_JAMES WERNER _ __ ____ I S
DIRECTOR 1T 0 i x 0. 0. 0.
_@ KRISTEN REARDON _ __ _ _ | _3
VICE PRESIDENT 0 X 0. 0. 0.
_(3_DONNA LEE __ ______ __ | .
DIRECTOR 0 X 0. 0. 0.
-@_PAUL ROSEN _ _ ____ ___ _ T
PRESIDENT 0 X 0. 0. 0.
1) e '
_®
___________________ R P
- _d____
o e _
e e
ay o __ ——_
oy __
0 ] —
0 o ____ N
Q4 o ____ ————
BAA TEEAQILA 12n7112 Form 990 (2012)
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Form 990'(2012) OYSTER BAY CHARITABLE FUND 20-1026956 Page 8

[Part:VIl] Section A. Officers, Direclors, Trustees. Key Employees, and Highest Compensated Employees (cont)

o e -

(8) ©
Posi
(A) A r.‘:‘rla:e &(a:ek m:'d'tec?r:xz?e :hg:menc ()] B ()
<, Uf 300 a
Name ang ute Wp:er’: ;h.c;w;sd:: SArux;tsnrmln’)’ ,m&wﬁ‘iﬂ,om ; ':epo ﬂ:ubla';:m vniirl;“;“n:mor
T 2[E BAT| aothus | CAIuRvRss | cjmede
s 23 E S5 EE2 piojinrel
wines R S1 R 13 18 42 i i
organiza |§ 2 B_ g 4
piow | I & §
dotted 3] 23 g
35 H
0%
ae ] e
S'lZ) ____________________________ '
08 e ———
a o
] S
ey e ] I
@ N
@ ] ——
e ] -
LG P _——
1 b Sub-total - > 0. 0. 0.
¢ Total from continuation sheots to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 'c) > 0. 0. 0.

2 Total number of individuals {nciuting but not nmlleo 1o those I.otea above) wno recewved more then $100,000 of reportable compensation

from the crganizatiory * 0

3 Didthe organl’auon list any tormer oilicer, dinector or trustee, «ey employee or h.gnesl ccmpensated employee

on line 1a

If ‘Yes, comrpiéle Schegule J for suen inanidual

4 For any incividual isted or line 1a, 1s the sum of reportable cempensation and other compensal:on from

the organization and retated orgamzauons greater than SISO 000?

suen nawviGual .

1 *Y2s® complete Schedute J for

5 D any person lisieq on linz 1a recelve or accrua ompensation Irom any unrelated organization or inaividual
for services rendered to tha organizaton? !t ‘Yes ' complete Scnedule J for such person .. .

Yes

T
R
AP VAR

Seclion B. Independent Contractors

“ 1 Comciete this table for your {ive highest compensaled independent cantractors that received mere inan $100,000 of

comoensation from the orgaruzaton, Recort compensanon for the catendar year ending with or within the orgamization’s tax year

(A)
Name and business address

(B)
Description of services

(©)
Compensation

2 Total number of inaependent contractors (including Lut not hmited to tnose histed above) who received meore han

$100.000 1n compensation ‘rom e crgauzation > ()

BAA

TEEADICSL 01424/13

!

Form 930 (2012)
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i Form 990°2012) _OYSTER BAY CHARITABLE FUND 20-1026956 Page 9
. [Part.Vill] Statement of Revenue 0

. Check it Scneaule O contans a respons2 ta any questeon In tus Part VIl e e .

1 R R AN CE TR (i Yy - W (B) ©) (D)
¢ ¥ e TE TR R e Tole! revenus Related or Unrelated Ravenue
" ol SoF W I ey exempt business excluded from tax
Yapnr GATIE function revenue under sections
' NIy 2 v revenue 512, 513, or 514
’ 1 a Fecerated campaigns M l’\.Ms M aE
[P e WK
4 b Membershid dues VR Iu R BASA
, ! PR AR DEIAIP ISR
, ¢ Fundraising events EE TR S N 8 REAECRAP
w SUE s T
NN ~

d Relaleo crganizztions . .
e Government gremis {contrbuiions),

CONTRBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE ap OTHER SNILAR AMOUNTS

] Ay N
! 1 Al athar coniributions, gifls, grants, ane DCARPIIS WD ISR ol oid (SO e .
) ts nat mneluced abey 1 LR SR e T R A e S
| sindar amcunts ndtincluced aogve e I N SERE LR NS
‘ H ELAEPENRORAR 4 4 DRSO ¢ N O TE A NS
. g Noncash contributians mcluded  dns 1a-1f. S ROSUARC SR ERP SR VS SO DT YA
‘ ! I BT RS N R R ALt
‘ W h Total. Add knes 1a 1t .. d A N e R
| N Business Codo | *30T [ TAR NG Lo o N B W R BRI
i N LA LA T Y e E . [ TR

g Total Add lines 2a-2t .. .. . .~ Yol

1 3 Invesiment income {including dividends, nigrest and
other similar 2amounts) . . . d 410. 410.

; 4 Income from investiment of ias-exemp: bond preceeds =
! 5 Royalies .. . ... . . -

I ) Real ) Personat T \ ‘,«‘//,)’ G ‘ L;\::\ N A \ AR N ), S
: PEANDT? PUGE I DA SO FEA N SV PRI SR
< 6a Gross rents e DL R e s L ARV T, e S
. ter e e I W e L0 e I TR R T M e e s F
1! b Less: renial espenses B X DI (P P ol RGP T
i ¢ Rental nzome or (loss) Sedenr o m{: R4 SRR SN PN ;v:\".,‘\:’ IR I z TR e e
N PPN ~ RS A HEASP Al VLY W VA U AT 42
| ' d Net renia! income or (loss) . -
‘ R - ) Secun ) O
' 7 & Gross amount from saes of {2 Socunuves () Other )
! assets other than s entory ? N
b Less® cest 0, oiher basis 2 -\
and sales expenses , ... . ) Dpeat et
Ny A I M) IO LN
¢ Gainor (less) NI N AN L G

d flet gain or (loss), . >

]
!
A
' 3
: voam, R o S B ax ey L e AT RN E
’ w| Ba Gross Income from tundraising evenis NI AR AT A Lt T iy e PNE
=4 P N R N R R ] LRSS I O
' 2 (not nciuding  $ LT RN 4o, {gm - el [N O \ N
i E 0} contnidulons reported on ing 1¢). P AN TR MO LA S A g $ AR AR
' o O S W S S SRl N e
| l &5 See Part IV, ine 18 . .. a 455,809 1w T R s e, v PRITIS S P
Mt (T e by, ke B ey P e L 3,
| ! g b Less airect exzenses . .. b 428,177 | v iy S R e i, o Nap Ay FRGPE
. W Nyt e o7
i } ¢ Netinceme or (loss) trom furarasing evenis . 4 27,632, |33 6. {“1\?;;;,,3
. - N “} -\ f,h\‘ ::/‘:\‘“’\ AAINT N EEL) . A - o - . N “ H IR I ‘," ‘A P
| | 9a Gross income trom gaming activities IS R T et ot S Py ,»’~=;’)a, SRR TN
; See Part IV, ine 19, . .. F) A b NSRS T TN T s i A L SRR e e
{ OO A NN TN PPN P TS N N
b Less: crect expenses . . b SR AN RS AT ST A BN PX ez R e pind
FATe T NGE WA a8 s el s R et T R LS T VTN
: c fNet income or (loss) irom caming activities P
SO PRI Bt At MICI 7 PR I ANy e
{ 10 a Gross sales of inventery, less refurns R S ONEIS SN A S TN i ST
i and zallowances .. a R S R N o e Wit e 287 1NN,
| . . R YURESANE SAANS RIS PP IS MRy R I R
b Less' cost of goods sold : b s BESR A R e  e g e |T nma LRLESTE Yy
¢ Net inccme or (loss) irom sales of inventory -
2 ¢ G A R A R DN A R e R R S e
; 1 Mzaflanoous Ravenuo Bouness Codn b ke "o Nt 7 s T WO s 0 a8 AR VR B L TR
la
: . p-TT T —~————
) e —— -——
: { c
| ! d All omer revence .
[ bR EAPrRY TS T N -
A S R SRR G [ e e

12 Total revenue. See instructions ... e 28,042. 4 16 . 0. 0.
BAA TESAOIGN 121212 Form 990 (2012)
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i




O

e ——————_ — ———

»

— m——— . — e d v et r———

Form 930'(2012)  OYSTER BAY CHARITABLE FUND 20-1026956 Page 10
fRart' IX*] Statement of Functional Expenses
Secton 501(c)(3) anc 501(c)(8) crganizations mus! compiete all columns. Al other orgamzetions must compieie column (A)
Cneck it Schadule 3 contains a respense 10 any question 1n tnis Part Ix
A b
Do not include armounts reported on Ines 60, Total t(n:)senses ngra(gyserwce Managf:C)ment and Fun&rgnsing
7b, 8, b, and 100 cf Part VilL éxpenses aeneral expenses expenses
1 Grants and other assisiance to governments RO UG
ana organizatizns In the Unitec States See ;
Part IV, hne 21 38,930, 38,930.
2 Grants and other ass:s.ancc to nndwxduals In
the United States See Part 1V, ine 22, ..
3 Grants and other assistance ¢ governments,
orgaruzations, and individuals ouiside te
Uniteo States. Sea Pert IV, hines 15 end 16,
4 Benelils paid to or for members
g Compensaucn of currznt officess, drrectors,
rustees, and key emngloyees. . .. Q. 0. 0. 0.
g Compensalion notincludec above, o
aisqualiied persons (as geined under
section 49589)(!)) and pe:sons cdescrived
In secuon 4358(0)GE)(B) 0. 0. 0. 0.
7 Cther salaries anc wages .
Pension plan accruals ana coninbutions
{incluse secuon 20i(k) and secuon cOB(o)
employer contrisutions)
9 Other employee banems
10 Payrali taxes L e
11 Fees tor services (non-employaes):
a Management
b Legal,
¢ Accouniting 700. 700.
d Lobbying
e Professiona! tundraising services Sea Pari lv e 17 N I O NS
t Investment managament fees
g Other (If hine 11g amt exceeds 16% of Lire 25, co!-
umn (A) aml, tist ine Vg expenses cn Sch 0) 124. 124,

12
13
14
15
16
17
18

25
26

Adverusing anc promoiion
Oftice espenses
Information techinalogy
Royalties

Occupancy

Trave!

Payments of travel or entertainment
expenses for any federal, state, or Iczal
putlic officials s
Conferences, cenvenhons, and maetmgs
Interest

Payments to afflllates

Depreciauan, depleuon, and amcruzation

Insurance .

Other expenses I\emlve e<penses not
covereg anove (List miscellaneous expenses
N hne 2de It ing 24¢ amount evcaeas 10%
of ine 25, column (A) amount, st hne 24e
expanses on Schadule 0.) . .

a TELEPHONE

e All other expenses
Total functional expenses Add nines | through 24e

Joint costs Complese tus hne only if
the organizalion reported i colunin ®)
joint costs srom a combmea educational
campaign and fundraising sshicitaton
Check here > if following

SCP 98-2 (ASC 238-72)) .

v
R
RENICNR

R
N

409.

204.

200.

125.

80.

41,998,

40,156.

1,842.

BAA

I

TEEADNIOL 121812

Form 990 (2012)




Form 980°(2012) OYSTER BAY CHARITABLE FUND

20-1026956

Page 11

{Rart.X:- |Balance Sheet
Check f Scneaul2 O contains a response io any Gueston In this Pari X D
(A) (B)
gdeginning of year End of year
1 Cash — non interest bearing .. 118, 396.| 1 139,057.
2 Savings and lemporary casn mnvesiments 133,932.| 2 99, 315.
3 Pledges and granis recewabie, net .. C e 3
4  Accounts recetvable, net. . 4
5 (Loans ana other recetvaoles from current and fainer othcers, direciors,
rrusiees, key employees, anc highest compensatad employees. Complete
Part It of Scheduls .. .. . . [
6 Loans ana ather receivables trom other disqualifiec cersons (as aefined unoer
section 4938(1){1)). persons described in secion 4E38(c)(3)(8), anad contibuling
employers and sponsoring organizations 91 seLion §01(c)(9) voluntary emEloyees'
beneficiary organizaticns (sec nstructions) Complete Part 1l of Schecule
$1 7 Notes and loans recewable, net
2 8 Inventories for s2le or use, .
E 9 Prepaia expenses and delerred charges .
10 a Land, puldings, and equipment <ost or other basis
Ccmplete Part Vil of Scheaule G ... . . 10a
b Less: accumulated gepreciaticn e 10b
11 Investments — publicly tradea securities
12 Investmenis - other secuntles. See Part Iv, Iine 11
13 Investmznis — program related See Pari iV, ine i+ ..
14 Intangble assels. .
15 Ofther assets SeePzart IV, Inz 1) . R, . .
16 Total assets Aad lines | througn 5 {must equal ing 341 252,328,116 238,372.
17 Accounts payable and accrued espenses
18 Grants payanle
19  Oeterred revenue.
L | 20 Tax-exempt bond liapilities . .. .
; 21 Escrow or custodial account liapiity. Coraplete Fart IV of Schedule D
|B 22 Loans and cmer payablas 10 current and former oiticars, directors, trustees,
L key employees, highest compensated employees, and aisqualifieg persons
Y Complete Part Il of Schedute L N .
'E 23 <Secured mortgages and notes payabia to unrefalza third parties .
S| 24 Unsecured notes angd lcans payable to unrelated third parbes .
25 Other labilties (including {edaral income tax,fayables to related thud partes,
and other habhiies not nclucded on lines 17.2d) Ccmplete Part X ¢f Scnedule D. .
26 Total habilities. Ada hnos 17 through 25 .. ..
E Organizations that {ollow SFAS 117 (ASC 958), check here » @and complete
linos 27 through 29, and linos 33 and 34.
% 27 Unrestnicted net assets .
28 Temporarily resvicted ne: asseis
l 29 Permanenily restricted net assess .. . . .
R Organizations that do not follaw SFAS 117 (ASC 958), check here » [ ]
J and complele lines 30 through 34.
81 30 Capial stock or trust principal, or current funcs . FO 30
31 Pad-in or capiial surplus, or land, owlding, or eguipment fund 3
g 2 Retained earnings. endovment, accumutalec mconi2, or other tunds 32
33 Total net assets or fund balances 252,324,133 238,368.
§| 31 7ol iebites and net assets’/lund balonces . . .. .- 252,328.{ 34 238,372.
BAA Form 930 (2012)
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Form 990.(2012) OYSTER RAY CHARITABLE FUND 20-1026956 Page 12
[Part XI* | Reconciliation of Net Assets
Check if Schedule O contains a response to any auesucn in this Part XI .. Lo D
1 Total revenue (must equal Part VI, column (A, ine 12) . P e e e 1 28,042.
2 Totat expenses (must equal Part IX, column (A). ine 23y ..., . . e e e e 2 41, 998.
3 Reverue less expenses Subtract ling 2 from tne 1 . . 3 -13, 956.
4 Net assets or fund balances at beginming of year (inust equel Parl X hne 33 column (A)) 4 252,324,
5 Net urvealized gains (losses) on mvesiments 5
6 Donated services and use of tacthhes 6
7 Investment expenses 7
8 Pnicr pened adjustrments . . . 8
9 Other changes in net assets or funa balancas (2aplain 10 Scheduz O}, . 9 0.
10 Net assets or fund batances at end of year Combine ines 3 through {must equal Part X, line 33,
column (B)) N L e e e 10 238,368.

{Part:XI):[Financial Statements and Repomng

Cneck if Schedule O contains a response (o any queshon in ihis Part Al

1 Acccunting method used to prepare the Form 930 @Cash DAccrual momer

if the crganization changed its method of accouniing Irom a pricr year or checked ‘Otker,' exptain
in Schedule O.

2 a Were the organ.zation’s hnancial statemsants compiled ¢r reviewed by an incependent accountant?
If 'Yes,' check a box below 1o md.cata whether in2 inaricial statemants far the year were compiied or rewewed on a
separate basis, consclidated basis, or both*
D Separate basis DConscudated basis DBom censoligated and separate basis

b Were the orgaruzaton’s inancial siaements audited by an independent accountant?

I 'Yes,' chec« a box below to inaicaie whether the hnanc:al statements for the year ware audited on a separate
basis. consoticated bas:s. or both’

Separate basis DConsohdated basts Deom consoligatea and separate basis

c it 'Yes' to tine 2a or 2b, doss the crganization have 2 committee that assumes responsioility for oversngh‘ of the audit,
review, or compitauon of its finanuial statements and selection of an Independent accountant?

It the organization changed erther 1's oversight pracess ar selection process duning the tax year, explain

in Scnedule O
3a As aresuilt of a federal award, was the organi’dllon rcqured to undergo an audn or audits as set forth in lhe Sangln
Audit Act and OMB Crreular A-1337 . o~ e

bl “Yes,' did the organization undergs the req.ired audht or auois? If the organization cid not unaergo the requlred audit
or audits, explain wry In Schedule O and desciipe any steps taken to undergo such audils

3a X

3b

BAA

TEEAGHIZL 080911

Form 990 (2012)
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SCHEDULE A : - -
(Form 990 or 9%0-£2) Public Charity Status and Public Support 2012
Complete if the arganizalion 1s a section 501(cX3) organization or a section
4347(a)1) nonexempt charitable trust.
Effmfl" 5:::::'52\": i » Attach to Form 930 or Form 930-EZ. » Sce separate instructions.
‘Name of the orgamzanan Empl 1 1
QYSTER BAY CHARITABLE FUND 20-1026956

{Part.l: {Reason far Public Chanty Status (All crgantzations must complete this part.) See wstructions.

The orgarvzation 1S nat a orivate 1sundatton decause t1s. (For nes | through 11, chack only one box.)

1

_{

2
3
)

t

U

~ o

[

© ®

10
1

e (]

BE church, convention of churchies or associaion ai churches descrbed in section 170(bX 1 XAX!).

—

A school descriped 1n section 170(bX 1 XAXi). {(Atiacn Scnedute £ )

1A nospital or a cooperattve hospral service crganization descibed In section 170(bX1XAXi).
A medical research orgarizauon cperaied in conjunclion vath a hospital describea in section 170(b)}IXAXn) Enter the hosprital's
name, city, and state

An organization sperazed for (ne Geneiit i a callsge & unvarsity ownad or operated by a governmental unit descrided in section
170(b)X1XAXiv). (Complele Part H )
A tederal, state, or local government or governmental unit described in section 170(b)(1XAXv).

| An organization that normally recerves 2 subsiantal part of it support iromn a govarnmental unit ¢r from the general public described

n section 170X IXAXVI). (Complete Part 1)

A community yust describea in section 170(bX1XAXvi). (Compiete Part 11)

An organization thas rarmally receives' (1) more than 33-1/3% of ris suposort irom conlributions, membership fees, and gross receip’s from aclivities
relatea 1o Its exempt funciions — subject 1o cerlam excepions, and (2) no more than 33 1/3% of its suppost trom grass Investment income and
unreiated business taxabie ncome (less section 511 tay) from Susinesses acquirea by the orgamzation after June 30, 1975. See section 50%ax2).
(Complete Part il1)

An organization crganized and operated ercitisizaly 1o iest ‘or public safely. See sectian 509(aX4).

An organizalion organized anc operated o> clusively for the benefit of, to perform the functions of, or cearry out the purposes of ene or more publicly
supported organizations cescribed 1 section 509(.5(1) or secten 50G(a)(2) See section 509(a)X3). Check the tox that aesc.ibes the type of
supporting ergamizabion and camolete lines tle through 1ik

a DType | b DType It c [_]Type H1 — Funcuonally integratec d D Type It — Non functicnally integrated
By cneckm? thus tox, | certify hat the crgemzation 15 not contratied arectly or indirectly by cne cr morc disqualtiec perscns
0

otner then founcauor managers anc otner than one or rore putlicly supported organizations descrioed in sechicn 309(a)(1} or
section 502{a)(2)
f If the orgarization recsived a antien determunation from tie IRS that 1s a Type b, Type It or Type Il supporting organizat on, D
check its bex . . . .. . o .
9 Since August 17, 2006, has the organizaticn acceptec any gift or contribution trom any of the following persons?
Yes | No
() A person who direcily or mcirectly controls, enher aicne or together with persons described in (1) and ()
below, tre governing beay of the sugporied crganization?, R e R Mg
(1) A tamily member of a perscn cescbed i (i) above? R Ng()
(i) A 35% convalled enuty of a person described in (i) or (ir) above? - . . 11 g Gii)
h Provice the {allowing infermaton apout the supportad organizaucn(s).
(i) Nomme of supported @) Eill (ui) Type af erganicaten () Is ma (v) Die you notity () Is the tvh) Amecuni of monetary
organuzaton {duszrbed on lincs 1 & crgamzation in | the organiraton In orgarnizabon n support
elove or iRC secton cobunin (1) Isted 10 | column (1) of your cokumn @)
{sce instructions)) yTUr gavernirg support? osmgan zed in the
doaument? us?
Yes No Yes No Yes No
)
(B)
©)
(D)
€)
Total “ ¥ o ST A RS

BAA For Paperwork Reduction Act Not

ice, see the Instructions for Form 990 or 990-EZ. Scnedule A (Form 990 or 990-E2Z) 2012
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Scnedule’ A (Form 950 or 990-€2) 2012 OYSTER BAY CHARITABLE FUND

20-1026956 Page 2

[Rart'll |Support Schedule for Organlzatlons Described in Sections 170(b)X1XA)iv) and 170(b)(1)XAXvi)
(Complete anly it you creckea the sox ontine &, 7, of 8 of Par: | or it the organization farea to qualfy under Part lIl, If the
organization fails to qualfy under the teslts hsted helow, please comolete Pari Il )

Section A. Public Support

Calendar year (or fiscal year (a) 2005 (b) 2009 (c)2210 (d) 2011 (e) 2012 () Total
beginning in) >

1 Gms grants, contnibutions, and
berslup fees teceived (Do not
mr uge any unusual grants”) .

2 Tax revenues levied tor the
or anizauon's benefit ana
&r paic to or expenc=d
on 1is penalf

3 The value of services or
faciliues turrisheg by a2
governmenizl unit to the
orgarmzanon without charge

4 Total Acdlines 1 througn 3

5 Tne poruen of total
ccnributions by each person
(other than a governmental
uniz or publicly upported
organization) included on une 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Sub.rc.c‘ linc 5
from line 4

Section B Total Support

Calondar yoar (or fiscal year 2010 d) 2011 f) Total
beginning in) * () (d) X MHTo

7 Amounts frecm line 4

8 Gross ncame from interes:,
diidends, paymenis recelved
on securities toans, ren's.
royatlies and in¢ome from
similar sources .

9 Netincome frem unrelaled
business activiiies, whainer or
not ine buslness is regularly
carried on .

10 Other ncome. Do not incluae
gam or Ioss fram the szle of
caputal assats (Expiam n
PartIv) R

11 Total supgon Adc lines 7 e
through 1 oo

12 Gross receipts from refated activities, eic (see Nstrucs lcns)

13 Furst five years. It the Form 990 1s for the organizanon s hrst, second, third, sourtn, or hith tax year as a section 501((:)(3)
organization, check this box and stop here

~U

Section C. Computation of Public Support Perccntage

14 Public support percentage for 2012 (ine 6, column (f) divided by Iine 11, column {f)). ceen . PR 14

15 Public support percentage frorn 2011 Schedule A, Part I, tine 14 . .. o .. 15

16 a 33-1/3% suppon test — 2012,
and stop here. The organizauon qualiiles as a publicly supported organization

b 33-1/3% support test — 2011. If the organization di2 ot checx @ 0ox on line 13 or 162, and ing 1515 33 1/3% or more, chesk this box
and stop here The organizauon guzliiies as a pubhcly supprorted organization . . . ..

17 a 10%-tacts-and-circumstances test — 2012 It tne orqanization did not check a bo« on line 13, 16a, or 160, and ling 14 1s 10%
or more, and if t1ne organlvauon meels tha "lects ang-creumstances iest, cneck gus pox snd stop here. E(plaln in Part IV now
the organizatan meets tne 'facts and-circumstonces’ iest The organization quaiifies as a publicly supported orgarization

b 10%-facts-and-¢ircumstances test — 2011, If the o ganization aw not check a box on tina 13, 16a, 16b, or 17a, and line 155 10%
or more, and If tne organization meels he ‘facis- and-circumstances’ lest, check this box and stop here. E‘(plam in Part IV how the
organization meets the ‘facts and cucumstances’ lest The orgamization qualthes s a publicly suppcried orgaruzation

18 Private foundation. If Ine orgaruzation cia not check 2 box on ine 13, 163, 169, 172, or 17b, check this box and see Instrucuons

It the organuzation aid rot check tne box on ine 13, and the line 14 1s 33-1/3% or mare, check this Dox
-

-

.
0
-0
]

BAA Scnedute A (Form 930 or 990-E2)

TEEAMOA  03/09/12
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Schedulé A (Form 930 or ¥90-E2) 2012

OYSTER BAY CHARITABLE FUND

20-1026956

Page 3

[RatHi:{Suppont Schedule for Organizations Described in Section 509(aX2)

(Complete only If ycu checked tne boa cn ine 3 of Pari | or i the organization falled to auality under Part Il, 1f the organization fails
10 Quality under the iests lisiea below, please complete Pari i)

Section A. Public Support

Calendar year (ot flveat yr teginning {n) *

1 Gills, grants, ccn.rlbuuonf
and mamb Bershup tees
received. (Do noi nclude
any ‘unusyal granis ) .

2 Gross receipts from admis
sions, mercnandise solg or
services performed, or iaciiies
turmusried in any aclivity that 1s
retated 1o the vrgzruzabion's
tax-exempt purpose ..

3 Gross receipts from activities
that are not an unrelated rade
or business under section 513

4 Tax revenues levied for the
arganization’s beneiit and
either paig to or espended on
its behalf, .

§ The value of services or
tacihties furnished by a
governmental unit to the
orgaruzauon without charge ..

6 Total. Add lines | tnrough 5

7 a Amounts inctuded on lines 1,
2, ans 3 received from
disqualitied persons

b Amounts included on lings 2
and 3 recoived from othier tan
aisquahiicd persons thai
exceed the greater of $5,000

1% of the amount on line 12
for the year

¢ Add lines 7a ard 70

8 Public support ('Sl.okracx Lo
Jcfromline 6) .

(a) 2068

(b) 2009

{¢) 2010

() 2011

(e) 2012

{N) Totzl

Qo

T
PR
o,

~ln o

T3 A

Qo ey o

.,,(\\ PR

i ‘ *l‘ !

0.
0.
7

»

Section B. Total SJport

Calendar year (ot fiscal yr beginning in) >
9 Amounts frem line 6

10 a Gross mcome from interest,
dividenas, paymsnis recerved
on secunities loans, 1ents,
royaities and incomie trem
similar sources

b Unrelated business 1arable

income (lass section 511

taxes) from pusinesses

acquired after June 30, 1975

Add imes 10a and iCo

11 Heliacome from unrefated business
2clivities not ncluded i e 109,
whethet 67 not the busiess 1s
regularty cartizg on

12 Ctier incame Do not include
gain or lags from the sale of
capiat assets (Explain in
Part IV}

13 Tolal suppont. (\dlns 9, 16 11, and 12}

o

(a) 2008

(c) 2010

(d) 201

(e)2012

(0) Total

0.

0.

0.

0.

0.

0.

0.

0.

0.

14 First five years. It the Form 930 Is for the organizaton’s first,
organization, check this box and stop here

£CONny, third, tcuth or iith tax year as a section 501\1:)(3)

Section C. Computation of Public Support Percentage

15 Puclic support percentage ‘or 2012 (ine 8, column {f) divided by tine 13, column (§))
16 Pubtic support percentage irom 2C11 Schiedule A, Part Hl, line 15

15

16

Section D. Computation of Investment Income Percentage

1?7

18 Invesiment income percenizge (rom 2011 Schedule A, Part lIl, line 17

19a 33-1/3% support tests — 2012, If the crgamzaton did not check tne box on lina i4, and tine 15 13 more than 33. 113% and tine 17

Investment income percentage tor 2012 (ine 10¢, column () crviced by line i3, column ()

17

18

1s not more than 33-1/3%, check ihis Do< and stop here. The orgenizaton qualihes as a publicly supported orgaruzation

b 33-1/3% support tests — 2011. if the organizauon g 10t Sheck @ o< on ine 14 ¢r in2 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s nct more than 33 1/3%, chech this te- anc stop here. The organization qualkfies as a puplicly supported organr'ahon

20 Private foundation. If the orgamizatisn cid noi chec a bex on ine 14

. 192, or 19, cneck tus boa and see Instructions

BAA

TEEAGIDIL  03/09/12

Scpedule A (Form 920 or 990- EZ)
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Schedute A (Form 990 or 990 £7) 2012 OYSTER BAY CHARITABLE FUND 20-1026956 Page 4

[Péﬂ V.| Supplemental Information. Comgplete this part to provide the explanations required by Part I, ine 10,
Part 1, hne 17a or 17b; and Part lll, ine 12. Also complete thus part for any additional information.
(See mstructions).
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%%':.5%%'6,5 ° Suppliemental Financial Statements
Part 0 o 67 o o e ST VT Tid, 136, 131, 120, or 2b.
E.'lffn';“ 52&?’51’51?” » Atlach 16 Form 590. > See separafe instructions.

Hame of the orggnization

OYSTER BAY CHARITABLE FUND 20-1026956

[Part:l>]

»

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

(2) Donor acwvised funds (b) Funds and other accounts

1 Total numter ai enc of year e .
2 Aggregate contribuitons o (Ounng year,
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dig the organizauon inform all doncrs anc donce adwiscrs n wnang that the assets held in gonor advised unds

are the organization's property, subjec: 1c fhe organization's exclusive legal contro? . DYos D No
6 Drd the organization inform all grantees, donors, and aonor advisors In writing ihat grant funds can be used only

for charileble purcoses anc not for the benehit of ine doncr or doncr aavisor, of for any otner purpose conlerring
imperrissible private benelii? . [ves [INo

[Pan"llff‘?]Conservation Easements. Complete if the organization answered "Yes' 1o Form S50, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the orgamzation {crecA all tnat apply)
Preservation of land for publc Use {e.g., 1ecrealion ar eJucaucn) BPreservanon of an historically important land area

Protection of natural habiiat Preservauon of a certiied historic strucivre
Preservation of open space

2 Complete tines 2a through 2d (f the orgamizaticn hela a guahfied conservauan coninbution in the form of a conservation easement on the
last day of the tax year

7. #*!  Held at the End of the Tax Year

A

a Total number of conser vation easements . . . 2a
b Total acreage resiricted by conse: valion easamonts . . 2b
¢ Number of conservalion easements on a cerlited historic structure included n (&) 2¢

d Number of conservation easements included in (c) acquired atier 8/17/06, and not en a hisionc
struclure Isted in the National Register. . . . . . 2d

3 Numoer of conservation easements moaified tansferred, released, exuinguwishea, or terminated by the orgamzaton dunng the
tax year »

4 Number of states where property subject to conservaton easement 1s locatea »

5 Does the orgaruzanon have a written policy regarding (hfi pertocic monitoring. tnspectan, handling of vioiations,
a2nd enforcement of the conservation easements it holds? .. . DYes D No
i

6 Staff and volunteer hours devoted to monritoring, Inspecting, and enicreing conservation easements during the year
»

7 Amount of eqpenses mcurred in monitcring, inspecung, and enoreing conservation easements during the year
»

8 Does tach conservation sasement 1eporiad an has 2(J) 2nove satsfy the requirements of secticr 1 70:R)(QXE) ()
ana secticn 170(h) (&) B2 . .. o ) e L [Jyes [(INo

9 In Part Xill, describe hew the orgarizztion reparts conservation easaments in its revenue anc expense stolement, and balance sheet, and
include, 1f apphicable. the teat of tha foonote 10 tne orgamization’s financial sdtements that describes e organizaiton’'s accounung for
conservation easements

|Part lil-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' io Form 930, Part iV, line 8

12 if the organizaticn efected, as cermited under SFAS 115 (ASC $53). not to report in its revenue statement ana balance sheet works of
art, historical treasures, or sther similar assels hele for subhc extabiticn, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to 1t financial siatements hat cescribes nese items,

b I the brgamizanon elacied, as oermutted undar SFAS 1i6 (ASC 958), to reporl in its revenue siatement and balance sheet works ot art,
tustonical treasues, or cther similar assets held for public exhitiiton, eaucation, cr research In furtherance of publ:c service, provide the
tollowing amounts relating to these items-

() Revenues included in Form 990, Part Viil, ne 1 . . . ; oL . . . *$
() Assets included in Form 990, Parn X . . >3

2 If the organization received or held works of ari. historical reasures, or other sinuier assets ior financtal gan, provide the following
amounts required to be repcerted under SFAS 11 (ASC 938) ralating to these items

a Revenues included in Form 990, Part VIll, line ) .. e ]
b Assets incluced ik Form 950, Part X . .. A e e >$
BAA For Paparwork Reduction Act Notice, soe the tnstructions for Farm 990. TEEAIION  05/18/12 Schedute D (Form 990) 2012
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Scheaule' D (Form 990) 2012 QYSTER BAY CHARITABLE FUND 20-1026956 Page 2
[pan 1l ]Organizations Maintaining Collections ol A, Historical Treasures, or Other Similar Assets (continued)

. 3 Using the arganization's acquisiton, accessicn, and other records, check any of the following that are a s'gruticant use of its colleciton
! temns (check all that apply)-
: a [} Public exhibiuon d | | Loan or exchange programs
b | [Scholarly research e D Other
¢ Preservaton for fulure gensraticns
4 P'owce a gescription of the organization’s colizciions and evplain now thay furiner Me crgamzaton’s exempl purpose n

Part XIIt
S Ounng the year, did the orgznizaton solicit or 12ceive donauons ot art, hisiorical irsasures. or other similar assels
1c be sold to raise fLnds rather than to be maintained as part of the organization's collection? D Yes DNo

f |R3n~|v,| Escrow and Custodial Arrangements, Compleie i ing orgaruzation enswered 'Yes' 10 Form 990, Pan IV, ine§, or
reported an amount on Form 990, Part X, line 21.

i 1 a [s tne organization an agent, rustee, custodian, or otner mterrneclar/ for cantripulions or other assets not included
, on Form 990, Part X? D Yes D No
p b It "Yes,' erplain the arrangement in Part X1l end complete (e fcllowing lable
! Amount
\ ¢ Beginning balance . . co C s 1¢
d Additions duning the year . SN . . id
e Distribulions during the year RN - A . le
: t Enaing balancs. . .o 11
: 2 a Dud tha arganization Include an amount en FPI..I 590, Part X, hine 21" e i D Yes BNo
; bt "Yes,' exptain the arrengement in Part X1l Check nere if the explantion has been provlceu in Part XIII . .o

[Part\V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990. Part IV, line 10.
(a) Curren? (b) Pror year (<) Two years (d) Ttree years (e) Four years

{ 1 a Beginning of year batance
| b Coniributions

| ¢ Net investiment earmngs, galn
! and losses

d Grants or scholarships

e Qther expendituies for vacdmcs
and programs

I Admunistrative expenses
¢ End of year balance
2 Provide the esumaied percentage ot the curr=nt year ena balanze (ne ig, columr ()} hetd as
a Boarc designated or quasi-endoamen: >
b Permaneni endowment > ®
¢ Temporarily resricted encowment > %
Tne percentages in ines 2a, 2b, and 2¢ shouid equal 1C0%

3a Are there endowment funds not in the possession ¢1 the crganization that are heta and admimsterea fer the

! organization by Yas No
! (1) unrelated orgenizaucns . e e e . - .. . .- 3a()
; (i) related orgamzauons . . - N )
) b It "Yes’ to 3a(i), are ihe related orgawnzquonv isled as required on Schedule R? . 1 3b

' 4 Describe in Part Xilt the intended uses of the crgauzaton's endowment funds
i [Part-Vi:}Land. Buildings, and Equipment. See Form 990, Part X, line 10.

Oescription of preperty (a) Cost or ofner basis| (b) Cost or otner (<) Accumulated (d) Book value

(investment) pas:s (other) deprecmhcn

1aland ] . . St werST e
b Bullaings

H ¢ Leasenold improvements
d Equipment .

e Other

Total Acd hines 1a through ie (Colunn (U) mus: nq.;a/rc:m 890 Part X, columiy (B), hne 10{c) ) . . > 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06707112
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Scheduleé D (Form 990) 2012 OYSTER BAY CHARITABLE FUND 20-1026956 Page 3
[Part:VikInvestments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty cr category (b) Bosk valuz (c) Method of valuation Cost or
(including name of Security) end of-year markez valus

(1) Financial dervatives . . .
(2) Closely-hela equity interests
3) Other

ERA

Total. (Column {b) must equal Form 890, Part X, coluran (B) hae i2) * a2 0 AT G Ty W pe Y L
{Part Viif{Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value {c) Method of valuatcn: Cost or
end-of-year market value

M
&)
@
(4)
)
()]
)
(8)
©)
(10
Tolal (Column (b) must equal Form 990, Part X, cclumn (B) law 13). ™ A S R NN

{Part IX 3] Other Assets. See Form 990, Part X, line_15 N/A
(@) Dezcription (b) Book value

m
@
€]

9
10y
Total. (Column (b) mus: equat Form €50, Part X, cotumrn (6), hne 15.) .. . >
[Part-X>>1 Other Liabilities. See Form 990, Part X, hne 25
(8) Descripticn of liasility ] (b) Book value
(1) Federal income taxes
(2) ROUNDING
)
(4
5
©)
Q)
®
9
(10)
(n
Total. (Golemn (b) rwst equel Forn G, Pert A, coivmn (8) hiae 55) .. » <
2. FIN 48 (ASC 740) Mootnote In Part Xiil, provide the teat of the foetnste 1o the : sigamzation’s financial statements that (epovts the orgamz*l-ons Ilabxlny for unccnam {ax positions
under FIN 48 (ASC 740). Check here if the 12xt of the feotnate has beca providag i Part XIIb . e e e e .. .

BAA TEEAZZO3L 122312 Schedule D (Form 990) 2012




e ———

e e o

B S

Schedule D (Form 990) 2012 OYSTER BAY CHARITABLE FUND 20-1026956 Page 4

{Part-X1z] Reconciliation of Revenuc per Audited Financial Statements With Revenue per Return N/A
1 Totalrevenue, gains, and cther support Der audited hnzncrel statemenis . . e .

2 Amounts included on hnz i but not on Form €80, Part vill, line 12.

a Net urreatized gains on nvestments . . . . 28
b Donated services and use of [acites. .. .. ceee e R ... 2b
c Recoveries of prior year grants .. .. . . . e . S 2¢
d Other (Describe in Part XY . . . . . R . 2d

e Add hines 2a hrough 2d
3 Subractline 2e froming 1 . ... .. Cee e e g

4 Amounts ncludad on Form 9%0, Part ‘Yil, llne 12, but noi on na 1 P
a Investment expenses not included on Sorm €0, Par: VLI, line 7b . 43a f:;’\
b Other (Descrine in Part Xiit ) . . ab e
¢ Add lines 4a ana 4b 4c

5 Toial revenue Add lines 3 ard 4c¢, (T‘us must equel Ferm 900 Pari 1, kne 12} . 5

jPart:XIH-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per avaied bnanciz) sigtements, . . . . 1

2 Amounts Incluaged on line 1 bui not on Form 920, Pari X, ne 25 NN
a Donatea services and use cof {acilities . , Ve 22
b Prior year acjustmenis . .- . L e .1 2b
¢ Other losses . o - .. ) 2¢e
d Other (Describe 1n Part Xill ) . . ee oL e 2d

e Agd lines 2a through 2d . NN PN L Cees
3 Subtract line 2e tram hne 1 ; Ce e

4 Amounts included on Form °‘30 Paﬂ s, hne ’)a bul not cn ineg 1: I,
a Investment expenses not ncludea on Form €30, Part Vlil, line 7b 4a “’
b Other (Desciibe n Part X111 ) o .. Ce . 4b St
¢ Add snes 4a and 4b . R . ac¢

5 Total expenses Add lines 3 ana 4c. Th's m <: equa! Form 920, Parr I hne 18) . 5

fFan.Xm] Supplemental Information

fete this part to provide the descriplicns requirea tor Part I, lnes 3, 5, and 9; Part 1], lines 1a and 4, Part IV, lines 1b and 2, Part V,
Ilne f Part X, line 2, Bart X, ines 2d and 4b, and Part #It, ines 2d anc 4b. Also complete tus part to provida any acditional information

BAA Schedute D (Form 990) 2012

TEEAI304L 1173012
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SCHEDULE G

Farm 990 or §90.E2) Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the orgamization answered "Yes' to Form 930, Part IV, lines 17,18,
or 19, or if the orgamization entered mare then $15.000 on Form 990-EZ, line 6a.

2012

s o

N

ﬂ’«.’r’#i?&';'vfr'u"o"sl’;;‘:“ » Attachto Form 990 or Form 990-EZ. » See separate instructions. }Z,/’}"“P‘zd\'é m‘fj:
Name o! the argamzation Employes identification aamber

OYSTER BAY CHARITABLE FUND 20-1026956

Partit: - Fundraising Activitics. Compleis H the crgaruzation enswared "Yes' to Form 290, Part iV, une 17,
~—J Form 990 EZ filers are not requu ea lo complele *rus part

1 Indicate whether the organizanion raisec funas through any of ini2 following actvites. Chack ali tnat zpply
a D Maui solicitations 8 D Scheitation of non governmeni grants
b [ ] Internet 2nd email solicitsuons t [] Sclicttauon cf goverament grants
¢ D Phone schicitations g D Special furicraising evenls
d [ ] In-person salicitanons

2 2 Did the orgzmization have a wnitten or cral agreement witn any indivicual {including oflicers, direclors, irusiees or key
employeas listed in Form 920, Part VII) or enuty i connection with protessional fundraising services? . ... . . DYes No
b If 'Yes,' hist the ten highes: paid individuals or enttes (lundrasers) pursuant o agreemenis under wiich the funcraiser 1s o be
compensated at least 55,000 by the organizalion

(1) Name and acdress of inanv:dual (n) Activity
ar entity (fundraiser)

(v) Amount paic ic
{or retained by)
fundraiser listed in
column (1)

(vt) Amount paid (o
(or retained by)
organizauon

(v) Gross receipis

(i) Did {undraiser
from acirvity

have custody cr control
oi cantrdutigne?

Yes No

10

Tolal . > 0

3 Llsli caglns:ates in which the orgamzation 's regisieraec or licensed 0 sclicit conTibulions or nas been notified 11s exernpt from registration
or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ
TESAITDIL 01OIN3
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Scheduls G (Form 990 or 990 €7 2012 OYSTER BAY CHARITABLE FUND 20-1026956

[Part ii:] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV. line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 930-EZ, nes 1 and 6b.
List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event %2 (<) Other cvens (d) Toral events

2012 OYSTER FE | AUDREY AVENUE NONE oo Soma )

2 tovent type) (nvant type) (total number)
é 1 Gross receipts 444,459. 11, 350. 455, 809.

€ 2 Less. Charitadle contrioutions .

3 Gross income (line 1 punus ine 2) 444,459, 11, 350. 485, 8085.
4 Cash prizes 15,000. 15, 000.
5 Noncash prizes . 144. 1414.
E 6 Rent/faciity costs | 39,692, 39,692.
$ 7 Food and beverages 3,544, 3,544.
S 8 Entertanment 24,074, 24,074.
g 9 Other direct expenses 340,203. 5,520. 345,723.
) 10 Direct expense sumimiary Add lines 4 through 9 in column (¢ ...... i o 428,177.
11 Net inccme summary Combine line 3, column (d), andline 10 ... ... . Ceen - 27,632.

{Part lil] 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
R (a) Bingo (b) Full tabs/lnsiant (¢) Other gaming (d) Totai garm
€ obingo/progressive {add column (a
‘é bingo through column (c))
N
U
E 1 Gross revenue
2 Cash prizes
E
D X
'{ E 3 Non-casn prizes
EN
cs
T El 4 Rentfaciiy cosis
5 Other direct ecpenses
Yos _ % [ IYes % Yes S
6 Volunteer labor . No No No -
7 Duect expense summary. Add hnes 2 tnrough $in celumn (d) . .o 4
8 Net gaming Income summary Combine tines 1, ¢olumn (2) anc hne 7 . . >

8 Enter the state(s) n which the organization operates gaming actriies.
a Is tne organizahion licensed {0 operate gaming actvities 1k each of these states?
b if 'No," eapfain.

10 a Were any of the organmization's ganung licenses revoked, suspended or terminaiec dunng the iax year?
b if 'Yes,' explan®

T e e e e e e e v e e e e e e Tt Y M e e e e e e e e e e = = e e e e o e e e - A -

BAA TEEA370A 0107111 Schedule G (Form 990 or §90-£2) 2012
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Scheduie G (Form 990 or 590-E2) 2012 QYSTER BAY CHARITABLE FUND 20-1026956 Pace 3

11 Does the organtzaton operate gaming acuviles wih ronmembers? . . . e el c e U Yes DNo
12 s the organzation a granier, bene.mary or gustse of a trust or a member cf a parlnershlp or othier anity formea to
adrminuster charitable gammg7 . . D Yes D No
13 Indicate the percentage ot gaming actviiy opera‘ed .
a The organization's tacility . - . . . . {13a 3
b An outside tacility .. . 13b 3

14 Enter the name and address ol the person who ofepa:es the ¢r \,anna.ron s gammg/snecnal events books and records

Name >
Address >
15 a Does the organizzlion have a contact with a third part, from whom the organization recerves gaming revenue?. .. .. DYes DNo
b If "Yes,' enter the amount of gaming tevenus recervec by the crganization »  $ and the emount

of gannng revenue reianed by the third party »  $

c It 'Yes," enter name and address of the third party.

16 Gaming manager information:

Description of services provided *

D Drrector/ofticer D Employee D Independem contractor

17 Mandatory disirdutions

a |s the organizalion requlred unae; state law 10 make charitedle Cistributions from the gaming proceeds 1o retan the
state gamng ticense? DYes DNo
b Enter the amount of distnbuuions reguired unger state taw to be cistributed to otrier exempt organizations or spent in the
organiZation’s own exempt activitles during the tax year &
{Part-IV /| Supplemental Information. Complete thusgart to provide the explanations required by Part 1, line 2b,
columns (i) and (v), and Part [If, ines 9 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see nnstructnons)

BAA TEEA3703L 010713 Schedule G (Form 950 or 990-E2Z) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Form 930 or 990-E2)

Complete 1o provide information for responses to specilic guestions on
Form 930 or 990-EZ or to provide any additional information.

Departrient of dhe Treasury » Attach to Form 990 or 990-EZ

Internal Re.enue Senice

2012

A ~0pen to Publ[c ﬁ\,‘
ey lnspectlon R °5 e

Name of the aganizalion

QYSTER BAY CHARITABLE FUND

Employar identficatioa numbaer
20-1026956

- e e m e e e - - - — -
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BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 930 or §30-EZ.

TEEA4901L 12782

Schedule O (Form 990 or 990-E2) 2012
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12012 FEDERAL SUPPORTING DETAIL PAGE 1
OYSTER BAY CHARITABLE FUND 20-1026956
FUNDRAISING AND GAMING
OTHER DIRECT EXPENSES
AUDREY AVENUE
CONTRACT SERVICES $ 5,500.
SUPPLIES : 20.
TOTAL 3 5,520,




