o

Return of Organization Exempt Fr

Under section 501{c), 627, or 4947(a}{1} of tha Internal Revenu
keneflt trust or private foundation}

P The organization may havs to use a copy ot his return to satisfy

on 990

Department of the Treasury
Intemal Revenus Service

om UG
e Lode

state reporting raquirements )

A For the 2007 calendar year, or 1ax year begianing JUL 1, 2007

and ending

JUN 30, 2008

B cnecxtt | e |G Name of arganization B Employer [dentification nemher
wpicedie semsTHE COLONIAL FARMHOUSE RESTORATION

[ |smoiSOCIETY OF BELLEROSE, INC. 11-2508369

[ JohS% | %% | numberand strest {or P.0. box if mail s not dalivered to strest address) Reom/sulte | E Telephane number
% |spon73-50 LITTLE NECK PARKWAY 718-347-3276

[ ligmin |"ona | Gty or toven, stals or country, and ZiP + 4 F Recauatig metios (T csn Acenaa!
Amended FL.ORAL, PARK, NY 11004 R o

Ejgggﬂfggm @ Section 501(¢)(3) ciganizations and 4947{a){1) nonexempt charltable trusts H and 1 are not applicable fo section 527 organizations.

must altach a completed Schedule A (Form 990 or 990-EZ}.

g Wensite: »QUEENSFARM ., ORG

J_Organization type meesonyor) P { X1 50100 { 3 ) fnsertvo) [ ] 49470a)(1) or [ 527

K Gheckhers B[] iithe organization is not 2 509{a}(3) suppoiting orpantzation and its gross
receipts are normally not more than $25,000. A retum s not required, but if the erganization

H{a} Is this a group retum for affillatas? [ lves Na
R(b) If Yes, snter number of atfiliates  N/A
H(e) Are all affifiates Inc%uded? N/A [__lves [0

{If "No,” attach a list.}
E:l‘s’es [X]no

chooses o file a retum, be sure fo file a complete retum,

H{d) Is this a separata sturn filed by an or-
I N/A

receipts: Add lings 6b, Bb, 8b, and 10b to fine 12 B 2,797,073,

ganization covered by a group ruling?
Group Exemption Numbsr B>

M Check ® [ X1 it the organtzation is not required 1o attach

Sch. B [Form 980, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Gontriputions, gifts, grants, and similar amounts recelved:
a Gontributlons to donoradvised funds ..o |12
b Direct public support {zot included on fine ta) th 13,007,
¢ Indirect public support {not includad on Hne 1a) SRRSO N |
g Governmant contributlons {granis) (not included on Hne 1&} IRURUU I | _
¢ Total (add lines 1a through 14} fcash § 13,007. noncash § v | 18 13,007,
2 Program service revenue including government fees and contracts (from Pat VILine 83} .. .. . . 2,556,480,
3 Membership duss and assessmenls 26,255,
4 Intersst on savings and temporary cash Invesiments 9,861.
5 Dividends and InteFast from SEOUTIIES ... . ... 0 it otc oo reesses i seesans s osmasgane b e gos e s seresesen e e emee
Ba GroSSTONS st rerornsrrenses OB
b Less: rental expsnsas | Gh
® t Netrenfalincome or (loss} Suhhact llne 6b fromllne 6a
g 7  Otherinvestment Income {describe
3| 8a Gross amount from sales of assets olhsr (A} Securities (B) Other
= than inventory 83
b Less:costor oihar basfs and sales expenses 8b
¢ Galn or {loss) {attach scheduls} ... . 8c
d Nat galn ¢r (foss). Combine ling Bc columns tA) and {8} . -
9 Special events and activities {atfach schedule). If any amounlis from gaming chaok here |
ad frossreveoue notinfadng b of contatons regoredonfina1b) . ga
b Lless; direct expenses other than fundraising expenses . . ah
¢ Net inceme or (foss} from special events. Subtract ling Qb from ling 9&
10 4 Gross sales of Inventory, less returns and aflowances ... | 104 191,470.
b Less:cost of goods sold |, b 66,516.
¢ Gross profit or {foss) from sales of lnvenkow (a!tach schedule) Subtracl Hne wb fwm fne 102 ... .STMT 1 | 10 124,954,
1 Oiher revenue (from Part VI, fine 103) ... . 11 -
12 Total revenus. Add lines 18, 2,3, 4, 5, 60 7 Bd ge, 10c WO s 12 2,730,557,
13 Program semvices (from line 44, COIMN {B)) .....o....oveeecveormrocracsronressnncnines 18 2,216,782,
g 14 Management and gensral {from line 44, column (C)) 14 365,741.
| 15  Fundraising (from line 44, column (B)) ... o |18 11,607,
& | 16 Payments to affilates (AHACH SCRBAUIEY _.........oooovvvveeceecieerreeeeoereos s sssssssssnsssss s ssssoesesensesnnssscsres |18
17 Tolal axpenses. Add tines 18 and 44, columa [A) .. e eenresteseesenrssnen s seeseenstasencrsnseesepranseresnens_| 1T 2,594,130.
18 Excess ar {deficlt) for the year. Subtract ling 17 fromfing 12 136,427.
*a:ﬁ 19 Netassets or fund bafances at baginning of year (from fine 73, column [A)) 1,310,983,
28| 20 Other changes in net assels or fund balances {attach explanafion) _____ SEE STH ~5,816.
21 Netassets orfuad batances at end of vear. Combing ines 18, 18,800 20 i 1,441,594.
B Fostn 880 {2007}

1

LHA  For Privacy Act and Paperwork Reduttion Act Nolice, sae the separate Instryttions,




THE COLONIAL FARMHOUSE RESTORATION

Form 990 {2007) SQCIETY OF BELLERQSE, INC. 11-2508369  page2
Statement of All grganizations must complete column (A). Golurmns (B), (C), and {D) are raquired for seection 501(c}(3)
Functional Expenses  and (4) organizations and seclion 4947{a){1) nonexempt charitable trusts but aptional for others.

Do not include amounts reported on Ii "
65, 8b, 95, 10, or 16 of Part 1. e (&) Total (B)s{;rrg?c?sm © 2?%”3332’35?‘ (D) Fundraising

223 Grants pald from donor advised funds

(attach schedule) ...

(cash %, 0. rencash $ 0.

¥ this amount Includes forelgn grants, check here P D 228
22t Other granis and gllocations (attach schedule

(cash 5___—0°noncash$ 0.

if this amount includes forelgn grants, check here P ] I 225
23 Specific assistance to individuals (attach

sehedule) .. .....c.occuece e 23
24 Benefits paid to or for members {attach

schedule) .., . |24
25a Gompensatmn ofcurrant ofﬁears dlrectors key

pmployess, ete. listed In PatfV-A ... 25a 80,758. 24,227. 52,493. 4,038.

b Compansation of fermer officars, directors, kay
employees, stc. listed In Parl V-B 25k 0. 0. 0. 0.
¢ Compensatlon and ﬁtnerdistﬁbuhons not mcludad

abovs, Yo disqualified persons {as defined under

sectlon 4958({)(1}) and parsons described in

saction 4958(c)(3){B) .. trteeremseeresenniese |2BE
26 Salaries and wages of employees not

included on ines 25a,b,andc ... (28| 1,031,227, 929,765, 98,370. 3,092,
27 Penslon plan contributions not Included on

llnes 25a, b, andc ... 22 7,202, 6,179. 9%7. 46,
28 Employes benefils not mcluded on ilnes

P TR R I .- 38,964. 33,428. 5,286, 250.

28 Payrolllaxes S 923,669, 80,360, 12,708, 601.

30 Profsssional fundralslng fees cerrerrirnannaeees | 80

31 Accountingfees ... ... |3 18,000, 18,000.

32 legalfess ... 32

33 SBupplies .. 33 250,867, 228,904, 20,963,

34 Telephone 34 14,861, 14,861,

35 Postage and shipping 35 33,525, 27,357, 10,691. 1,477,

36 Occupancy . et 36

37 Equlpment remal and ma]ntenanca . | 87 275,374, 275,374.

38 Printing and publications 38 17,560. 14,884, 650. 2,026.

39 Travel .. ... |38

40 Conferences, convanﬂons and meetmgs .. |48 50. 50.

M Interest ... 41 8,282, §,282.

42 Depreciation, deplefion, sto. (atiach schaduls) | 42 42,703. 34,710, 7,993.

43 Other expenses not covered above (ttemize):

a 43a
B 430
¢ 43e
d 43d
] 43e
f 43f
g SEE STATEMENT 3 43 675,088. 560,544, 114,467. 77.
44 Tolal functonal expensss. Add fines 22a through
43g. (Organizatlons compleling columns (B)-{D},
carry these totals to ines 13-15) ... 4] 2,594,130, 2,216,782. 365,741, 11,607.

Joint Gosts. Check » [__] i you are following SOP 982

Ara any joint costs frem a comblned educational campalgn and fundraising solicitation reposted in (B) Program services? ... P T ves No

If=Yes," enter (i} the aggregate amount of these foint costs & N/A ; (i) the amount allocated to Progrem sarvices § N/A :

(i) the amount alocated to Managemant ang ganoral $ N/A 1and {iv} the amoun! allagated to Fundraising § N/A
¥l Form 990 (2007)

2




THE COLONIAL FARMHOUSE RESTORATION

Form 990 (2007) SOCTETY OF BELLEROSE, INC. 11-2508369  pegeB

| Statement of Program Service Accomplishments {See the Instructions,)

Form 990 Is avallable for public inspection and, for some people, serves as the primary or sole source of information about a particutar organlzation.
How the public perceives an organization In such cases may be determined by the information presented on its return. Therefors, please make sure the

retuen Is complete and accurate and fully describes, in Part Iif, the organization’s programs and accomplishments.

What Is the organization's primary exempt purpose? P

PRESERVE & RESTORE HISTORIC FARMS & GROUNDS FOR THE PUBLIC

All organizations must describe thelr exempt purpose achievements In a clear and concise manner. State the number of
clients served, pubfications issued, etc, Discuss achievements that are not measurable. (Section E01(c)(3) and {4)
organizations and 4947(a){1) nonexernpt charitable trusts must alse enter the amount of grants and allocations to others,)

Program Servite
Expensss
{Raquired for 501(¢){3)
and {4} prgs., and
4847 (a){1) trusts; but
oplional for others.)

a THE WORKING FARM SITE IS OPEN TO THE GENRAL PUBLIC. THE

SOCIETY PROVIDES GUIDED AND SELF GUIDED TQURS OF THE FARM TO

THESE VISITORS AT NO CHARGE. APPROXIMATELY 85,000 PEOPLE

TOOK PART IN THESE TOURS DURING THE CURRENT YEAR.

{Grants and allocations $ } I this amount includes foreign grants, check here B D

186,200.

b THE. SOCTETY MAINTAINS A TWELVE ACRE HISTORIC FARM SITE. THE

SOCIETY MAINTAINS THE FARMS GROUNDS AND PRESERVES THE

VARTOUS FARM BUILDINGS AND STRUCTURES. PROJECTS ARE

CNGOING, IN ORDER TQC PRESERVE THE HISTORIC NATURE OF THE

SITE.

{Grants and allccations  $ ) ifthis amount Includes forelan grants, checkhere ® L]

55,000.

¢ THE SOCIETY CONDUCTED 14 PUBLIC EVENTS FOR THE EDUCATIONAL

BENEFIT OF ITS AUDIENCE. THE EVENTS ARE POPULAR, MAINTIAN

PUBLIC AWARENESS AND FULFILL THE PUBLIC NEED TO LEARN MORE

ABOUT AGRICULTURAL DEVELOPMENTS PAST AND PRESENT. DURING

THE CURRENT YEAR, 73,000 PEOPLE ATTENDED THESE EVENTS,

{Grants and allocations $ } Ifthis amount includes forelgn grants, check here B L

348,700.

d THE SOCIETY CONDUCTS A BRCAD RANGE OF EDUCATIONAL PROGRAMS

AND WORKSHOPS FOR THE GENERAL PUBLIC. THESE ACTIVITIES

INCLUDE HISTORICAL, AGRICULTURAL, & CULTURAL COMPONENTS.

APPROXIMATELY 279,000 PEOPLE PARTICIPATED IN THESE

ACTIVITIES

Grants and allocations $ )__If this amount Includes forelan grants, checichere P [:[

1,471,000,

e Other pregram services (atlach schedule)

155,882,

(Grants and allocations § } If this amount inciudes forelon grants, check here B |:|
I _Tota! of Program Service Expenses {(should equal line 44, colurnn (B), Program SBrvices) ..., P

2,216,782,

723021
12-27-07

Form 890 (2007)




THE COLONIAL FARMHOUSE RESTORATION
Form 880 {2007) SOCIETY OF BELLERCSE, INC. 11-2508369  paged

i Balance Sheets [See the instructions.)
Note: Where required, atlached schedules and amounts within the descrption column A} (8)
should be for end-of-year amounts only. Begirning of year End of year |
i
45 Cash - noNINErestbeamNg ...........cccovivuee oo 173,667, 232,748, I
48  Savings and temporary cash 1nvestments 310,866, 245,650. |
472 Accountsrecelvable ... ... ... 47a
b Less: allowance for doubtful accounts ... [ 47D
48 a Pledgesrecelvable . e | 482 i
b Less: allowance for doubtiul accounts _____ | 48D 48¢ |
49 Grants receivable _ 81,980.] a0 109,500, 5
50 2 Receivables from curreni and former ofﬂcers, dlrectors, trusteas, and
KEY @MPIOYBES ... ..ottt ennen e tida
b Recaivables from other disqualified persens {as defined under sectlon
g 4958(f)(1})) and persons described in section 4958(EHAB) ..ovovvvee e, G0b
§ 51 a Other notes and loans receivable ... | §la
b tess:allowance for doubtful accounts ... [ Bib fie
52  Inventories for sale or use 37,155.| 52 58,759. .
63 Prepald expenses and deferred charges. ... 37,415.| 53 39,423. |
542 Investmenis - publiclydraded securities . T et ey | 843’ ‘ .
b investments-otharsecurtles ... P [j Gost D FiMY 54b
&6 a Investments - fand, bulldings, end :
equipment: Dasls ... | 558
|
b Less:accumulated depreciation ... (53h 55e |
86 Investments-other ..., ;
672 Land, buildings, and equipment:basis . | 67a 1,225,192, |
» Less: accumulated depreciationSTMT 4 | 57 403,445, 788,431, s 825,747, ;
68  Other assats, including program-related investments :
{doscribe B> SEE STATEMENT 5 ) 143.| 58 5,001. ’
58 Total assets (must equal Ene 74). Add lines 45 through 68 ..o 1,429,657.] 9 1,516,828.
60  Accounis payable and acerued SXPONSSS . 63,523.] 34,743. |
61  Grants payable 61 ‘
52  Deferred revenue _ b g2 :
g 83 Loansfrom ofﬂcers. dlrectors,irustees. and key employees 53
3 {64 2 Texexempt bond liabilities ... B4a
4 b Mortgages and othar notes payable ... 64b |
65 Otherliabiltles {dascdbe B BANK LINE OF CREDIT ) 55,151.: g5 410,491.
88 Total liabitities. Add lines 60 through 85 .......... 118,674.] s 75,234,
Organizations that follow SFAS 117, check here B | X | - and comp!aie lines |
. 67 through 69 and lines 73 and 74. 3
S (67 UNOSIIOted ..o oo | 17 310,983 1,441,594, |
§ |68  Temporarlly restricted ‘
2 69  Permanently restr%cted I
'g Organizations that do not foliow SFAS 117 check here P L__J and
w complete lines 70 through 74.
g 70 Capital stock, trust prinelpal, or current funds | -
% |1 Paldin or caplal surplus, or fand, building, and equ1pment funci
3 72 Retalned eamings, endowment, accumulated income, or other funds
E 73 Tolal net assets or fund kalances. Add Enes 67 thraugh §9 or lines 70 through 72
(Golurma (A) must squal tine 19 and column (B) must equalliee 293 oo, 1,310,983.l n 1,441,594,
74 Total llabllitles and net assets/fund balances. AddUnes 66 and 73 .. . 1,429,657 11 1,516,828.
Form 990 (2007}
LAY
4




THE COLONIAL FARMHOUSE RESTORATION

990 {2007) SOCIETY OF BELLEROSE, INC. 11-2508369  Page5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the
instructions,)

a  Total revenue, galns, and other support per audited financlal statements ... 2,797,073,
b Amounts included on line a but not on Part 1, line 12;
1 Net unrealized gains on INVESIMENIS ...ttt ceeeseenenennes | BT
2 Donated services and use of faclliles e, | D2
3 Recaveries of prior year grants OO UU VOO TRTURUUR I -
4 Other {spacifys CCSTS OF GOODS 'SOLD h4 66,516
Add Tines b1 through b4 66,516,
£ Subtract ine b from llne & 2,730,557,
1 Amounts included on Pan |, line 12, but no! on !Ene a:
1 Investment expenses notincluded on Part L Iine 81 ..., (1
2 Other (specify): (4
Addlinesdtandd2 ... e | 8 0.
8 _Tolal revenue {Part |, line 12}. Add Ilnes (] and d » e 2,730,557,

Puded

Reconcillation of Expenses per -Audited Financial Statements With Expenses per Return

a Totalexpensesandlossespsraudrtedfnancla]statements

b Amounts included on line a but not on Part |, line 17:

|| 2,666,463,

1 Donated services and use of facilities ... bt

2 Prior year adjustments reported on Part |, line 20 h2

2 Losses reported on Part |, line 20 ... b3

4 Other{spectly): _ SEE STATEMENT 6 b4 77,192,

Add lines bt through b4 |

¢t Subtractlinebfromlinea ... .
4  Amounts included on Part 1, Tine 17, but not on llne a:

1 Investment expenses not Included on Part |, ine 6b .. SO 1 |

2 Other (specly: DEPRECTIATION AND A?"IORTI ZATION hH 4,859

77,182,
2,589,271,

Addlines dl and d2 |

& Tota! expenges (Partl !]ne 17) Add !lnescandd

4,859.
e| 2,594,130,

| Currenit Offlcers, Dlrectors, Trustees, and Key Employees (L;st each person who vas an officer, dirsctor, trustes,
or key employee at any time during the year even If they were not compensated ) {See the Instructions.)

(A) Name and address ek ovatttn. ™ | Wi ot anter | heimissse | Schoneeana
position -0-.) compensaﬂ,{m pians| 0iher allowances
JAMES TRENT PRESIDENT
242-33 90TH AVENUE
BELLEROSE, NY 11426 0.00 0. 0, 0.
AMY FISCHETTT EXECUTIVE DIRECTOR
e o 3 D 0. 0.
JOHN SANDMANN TREASUKEK
7E-53 260TH STREET ~ """~~~ """7777 "
GLEN OAKS, NY 11004 0.00 0. 0. 0.
SAMUEL SHAPIRO __ CHATRMAN OF THE BOARD
29-08 139TPH STREET __ ______________
FLUSHING, NY 11354 0.00 0. 0, 0,
CAROLE BUITRAGO SECRETARY
222-34 FAIRBURY AVENEUE _ __ ________
QUEENS VILLAGE, NY 11428 0.00 0. 0. 0.
Form 990 (2007)

723041 12-27-07




THE COLONIATL, FARMHOUSE RESTORATION
SOCIETY OF BELLEROSE, INC. 11-2508369 Page 6
; | Current Officers, Directors, Trustees, and Key Employees (continued)
75 8 Enter the total number of officers, directors, and trusteas permitted to vote on organization business at beard

FTIBBUNGS ©.voivvisesieserssssesssinsessersssss sonssomars st sessssssaenressesmsssessssoesesssessesssnsesansss sassssosssenssrsonsrrseeses P 25

b Aro any officers, directors, trustees, or key employees listed in Form 930, Part VAA, or highest compensated employeas
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 11-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that idantiffes
the Individuals and explains the relatfonship(s) ... et e e

& Do any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest comgensated employees
{isted In Schedule A, Part [, or highest compensated professlonal and other independent contractors Tisted In Schedule A,
Part 1-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxabls, that are related to the
organization? Ses the Instructions for the definition of “related organization.” ] 782 X
If "Yes," attach a statement that includes the informatlon described in the lnstmcttoﬂs
i Does the organizatlon have a written conflict of inferest polieY? e s e
: Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {if any former officer, director, trustee, or key employes received compensation or other benefits {describad below) during
the vear, list that person below and enter the amount of compensation or other banefits in the appropriate column. Ses the instructions.)
{G) Compensation |(D) Geatrivutions tof  {E) Expanse

X

{A} Mama and address {B) Lozns and Advances {if nct paid, emplyeabenefit | gno0int and
NONE enter 0-) | odpenasda pians| Othor allowanices

e T T

3 _Other Information {See the instructions)
76  Dld the organization make a change In its activities cr methods of conducting actlvities? If *Yes," attach a detalled
statement of each change
77 Were any changes made in the organizmg or governing documenta bui not reported to the IRS?
if *Yas," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by thisretum? ... | 788 X
b If *Yes," has {t Iled a tax return on Form 990-T forthis year? i X
79 Was there a liquidation, dissolution, termination, or substantfal contract[on during ths year? If “Yes, attach 3 statemem
80 a Is the organization related (other than by assoclation with a statewids or nationwide organization} through ¢ommon
membership, goveming bodles, trustees, officers, et¢., to any other exempt or nonexempt organization? ...,
b 1f“Yes," enter the name of the organization N/A

and chack whether it is D exempt or (] nonexempt
81 a Enterdirect and indirect political expenditures. (See line 81 instructions) | 81a | 0
b Did the organization flle Form 1120-POL for this year?

Form 990 {2007)

723161M2-27-07




82a

)]

b= = I - I ~ N

86

87
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THE COLONIAL FARMHOUSE RESTORATION

If *Yes," you may indicate the value of 1hese ftems here Do not fnclude thrs
amount as revenue in Part | or as an expense in Part |l
Y Y L2 | N/A

Form 990 (2007) SOCIETY OF BELLEROSE, INC. 11-2508369 Page?
Partvi] Other Information (continueq) Yes| No
Did the organization receive donated services or the use of materlals, equlpment, or facliitles at no charge or at substantially
less than fair rental value? §2a X

Did the organization comply with the public Inspection requirements for retumns and exemption appllcations? ..o

Did the organlzation comply with the disclosure requirements relating to quic pro quo contelbutlons? oo

Did the organizatlon sollcit any contrioutlons or gifts that were not tax deductible? .

If "Yes,* did the organization Include with every sclicltation an express statement that such contnbutlons or gtfis were not

tax deductible? ., OO . 14 : S
501(c)fd), (5). or(s) Were substantlally all duas nondeductlb!e by members? e N/A

Did the organization make only In-house lobbying expenditures of $2,000 or Fess? —— o N/A

If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization recelved a

walver for proxy tax owed for the prior year.

Dues, assesaments, and similar amounts Tom members . . ... e eeeeennn., | 850 N/A

Section 152(¢) lobbying and politica! expendltures ., . T ROROOPOO I - N/A

Aggregate nondsductible amount of section 8033(e)(1)(A) dues notices ... | 85e N/A

Taxable amount of lobbying and political expenditures {Iina 85d less 859) e 1880 N/A

Doss the orgamzat;on slect to pay the section 8033(s) tax on the amount on lene 85!? N/ A Ls6p
If section 6033{e}{(1{A) dues notices were sent, does the organization agree fo add the amount on Ilne 85f

1o its reasonable estimate of dues alloeabls 1o nondéductible lobbying and political expenditures for the

following tax year? .............. S 74 - S -1
501{c)(7) organizations. Enter a !nitiatlon fees and capnai contnbunons mcluded on

e 2 .o, ... |86z N/A

Gross receipts, inc}udsd on Ilne 12 for publlc use of club fa01irt:es 86b N/A

E01{c)(12} organizations. Enter: e Gross income from members or sha:eho!ders 87a N/A

Gross Income from other sources. (Do not net amounts due or paid {o other sources

agalnst amounts due or recelved from them.) ..o, §1b N/A

At any time during the year, did the crganization own a 50% or greater ln!erest ina taxab]e corporatlon or partnership,

or an entity disregarded as separate from the organization under Regulations sectlons 301.7701-2 and 301.7701-37

if "Yes,” complete Part IX .
At any time during the year, dld ths organlzatlon, dlrect[y or |ndzrecﬂy own a controlled entrty wﬂhln the meanmg of

section 512(bY(13)7 If “Y65,” COMPIELE PAM Xl .. .o oot eeee oo eeeee s e s s ems e seresere et en e besmsreesenessmsenesenssaessens [

501(c}3) organfzations. Enter: Amount of 1ax imposed on the organizatlon during the vear under:
saction 4911 0 . : saction 4912 b 0 . ; section 4955 W
501(c)3) and 501(c}{4) organizations. Bid the organization engage In any section 4958 excess benefit
transaction during the year or did it becoms aware of an excess benefit transaction frem a prlor year?
if "Yes," altach a statement explaining each transaction ..
Enter: Amount of tax imposed on the organization managers or dlsquallﬁed persons dunng the year under

sectlons 4912, 4955, and 4958 U o
Enter: Amount of tax on line 890, above, relmbursed by tha orgamzatlon .

88a X

86

88h X ]

All organizations. At any time during the tax year, was the organizaticn a pariy io a proh brted tax shelter transacilon? ...
All organizations. Did the organization acquire a dirsct or Indirect interest in any applicable Insurance contract? .. ..

For supporting organkzstions and sponsoring organfzations mantaining donor advised funds. Did the supporting organlzation,
or a fund maintained by a sponsoring organization, have excess business holdings at any time duringtheyear? ...

808 X
BGt X
X

889

List the states with which a copy of this retumn Is filed »NY
Nuraber of employess employed in the pay period that includes March 12, 2007 _, . I g0b l 383
Te books are in care of B AMY FISCHETTI, EXECUTIVE DIRECTOR Talephona ne.» 718-347-3276
tocatedat » 73-50 LITTLE NECK PARKWAY,, FLORAL PARK, NY 7iP+4 11004

Yes| No

At any time during the calendar year, did the organization have an Interest in or a signature or other autharlty over

a financlal account In a fereign country {such as a bank account, securities account, or other financial accounty? . ...
If *Yes,” enter the name of the foreign country » N/ A

Sea the instructions for exceptions and filing requirements for Form TD F 80-22,1, Report of Foreign Bank

and Financial Accounts.
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THE COLONIAL FARMHOUSE RESTORATION

Form 990 (2007) SOCIETY OF BELLEROSE, INC. 11-2508369 Ppage8
Other Information continued Yesi No
t At any time during the calendar year, did the organization maintain an offlce cutside of the United States? [ e X
If "Yes,’ enter ihe name of the forelgn country B> N/A
92 Section 4947(3)(1) nonexempt chaiitable trusts filing Form 890 In fiew of Form 1041~ Check here . S N
and enter the amount of tax-exempt Inlerest recelved or acctued during thetaxvear ... . l 92 | N/A

Vii| Analysis of Income-Producing Activities (See the Instructions,)

Note: Enfer gross amounts unfess othenwise Unralzted Business incore Excluded by section 512, 513, or 614

(B}

indicated. ) {8) eiﬁl (0) Related or exampt

93 Program service revenue: Buc%%gss Amount :;31 Amaunt function Iﬂcomg
a2 EDUCATIONATL, TOURS 1,584,795,
p GRANTS - GOVERNMENT 433,200,
¢ GRANTS - CORPORATE 39,400.
i GRANTS — FOUNDATIONS 35,000,
¢ SPECTIAT, EVENTS 464,085,
I Medicare/Medicaid payments ...
g Fees and contracts from government agencies .

84 Membership dues end assessments | 26,255,

95 Interest on savings and temparary cash investments 9,861, 14

98 Dividends and interest from securitles ...

87 Net rental Income or {loss) from real estate:

# debtflnanced property,..

i not debtinanced property

28 Net rental income or (Joss) from persona] property

93 Gther investment income

100 Galn or {Joss) from sales of assets
other than inventory |,

101 Net income or Joss) from specia[ evenis

102 Gross profit or (oss) from sales of Inventory .. 453220

124,954,

103 Otherrevenus:

[— I B = - ]

&

104 Subtotal (add colurnns (B), (D), and (B ............... 9,861, 0.

2,707,689,

105 Tetal (add line 104, columns (B), (D}, and () .. TV

2,717,550,

MNote: Line 105 plus fine 1e, Part }, should equal the amounton Ime 12 Partl
P l Relationship of Activities to the Accomplishiment of Exempt Purposes (See the Instaictions,)

Line Ne.
¥ | exempt purposss {otherthan by providing funds for such purposes),

Explain how each actlvity for which ircoms Is raported in column {E) of Part VIl contriputed impertantly fo Ihe accomplishment of the organfzation's

SEE STATEMENT 7

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A B D

Nams, addre?s agd)E!N of corporation, ?erce(ntgzge of Matura {cﬁ)ac(fumgs Total ncome Enu.(oEf! sar
partnership, or disregarded entity ownership intarest ags_et‘g
%
N/A %
%
%
; Information Regarding Transfers Asscciated with Personal Benefit Contracts (See the instructions.,)
(a) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. [} Yes No
(b} DId the osganlzation, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? ... [ ¥es No
Note: i "Yes" to (b}, file Form 8870 and Formn 4720 (see instructions).
Form 990 ¢2007)
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