»

Short Form OMB No. 1545-1150
om 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 0 1 2

| (except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). OpEﬂ tg Fublic
All other organizations with gross receipts less than $200, 000 and total assets less than $500,000 |
Department of the Treasury at the end of the year may use this form. Inspectlan
intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. |
A For the 2012 calendar year, or tax year beginnincg - and ending
| _B Check if applicable C Name of organization D Employer identification number
m Address change
| —
_ Name change MORICHES COMMUNITY CENTER INC. _ 11-3562026
’“‘i Initial retum Number and street (or P Q. box, if mail is not delivered to street address) Room/suite E Telephone number
L—{ Terminated PO BOX 22 631"878"3267
| Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending CENTER MORICHES NY 11934 Number P>

G Accounting Method: |X! Cash . Accrual Other (specify) P H Check P> X! if the organization is not
___________—-————_""__—-. |
| Website: » _WWW.MORICHESCOMMUNITYCENTER.ORG required to attach Schedule B

J__Tax-exempt status (check only one) — | X 501(c)(3)| |501(c { (insert no. 527 Form 990, 990-EZ, or 990-PF).

K Check P if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recet
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be r equired (see instructions). Butif
the organization chooses to file a return, be sure to file a complete return.

L  Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
ilne 25 cc-!umn (B) below) are $500,000 or more, file Form 990 instead of Form 000-EZ e > 5 Aol 4,017

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part! . . o s gl K
Contributions, gifts, grants, and similar amounts received e 70,336
Program service revenue including government fees and contracts
Membership dues and assessments ... e % o S st s wiees sente wn  wun son §67 B 6B 6 53 9§ % s w2
VESIMIENE I OMI . ottt e ot e oo e e s s T T 468
P ﬁ oy v i : - o
Gross amount from sale of assets éther than |r§/entory T ST i : ®
b Less: cost or other basis and sales expensz _______ ;‘; ﬂ& f o
¢ Gain or (loss) from sale of assetsmher tgan inventory {Subtract line 55§mm line Sa)
& Gaming and fundraising events
- a Gross income from gaming (attach Schedule G if greater than
S S15,000) i iisiesiesisieen e e e s
o b Gross income from fundrafsmg events (not including e
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . .
c Less: direct expenses from gaming and fundraisingevents .
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
B B . o o oo o s e s s w6 D 9 o o v £ 69 5 7 18,730
7a Gross sales of inventory, less returns and allowances L
b Less:costofgoodssold
| ¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b fromline 7a) .
8  Other revenue (describe in Schedule O) ... . L | 8
9 Total revenue. Add lines 1, 2, 3, 4 5¢ 6d, 7c,and 8 o > “ 89,534
10  Grants and similar amounts paid (list in Schedule©) e vare et e v s e s & 5§ o8 R 0B
11 Benefits paid toorformembers ... B T
¢ 12  Salaries, other compensation, and employee benefits
@ [ 13  Professional fees and other payments to independent contractors 13 39,442
f‘i 14 Occupancy, rent, utilities, and maintenance . . . e m
Ww ! 15 Printing, publications, postage, and shipping .. e s e e s B e sy x S lﬂ
o Other expenses (deserbe n Schedde 0) 16 36,776
17  Total expenses. Add lines 10through 16 ... .. ......... i e e e e A b St i A S b I s e S s - 76,218
18  Excess or (deficit) for the year (Subtract line 17 from 7 J R 13 13,316
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
> end-of-year figure reported on PriOr Year's retUrn) e 19 60,8 -31
2 20  Other changes in net assets or fund balances (explain in Schedule O) L m - |
24  Net assets or fund balances at end of year. Combine lines 18 through U . s st 0 s s s mmis gl S R e b EI 74,147
For Paperwork Reduction Act Notice, see the separate instructions. form 990-EZ (2012)
DAA
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. 8868

(Rev. January 2013)

Application for Extension of Time To File an
Exempt Organization Return OMB No 1545-1709

Depariment of the Treasury P File a separate application for each return.

intemal Revenue Sefvice

P

* if you are filing for an Automatic 3.Month Extension, complete only Part | and che Sk this box | 4 [E

gl W ., L & | B T i rr e I Bk T A - F \ £ r | |
* |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Fart li {or page - Ol this form).
Do not complete Part Il unless you have already been granted an automatic 3.month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visii www.irs.gov/efile and click on e-file for Charities & Nonprofits.

- Partl : Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly )D

-----------------------

All other corporations (including 1120-0 filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Form 990-T (sec. 401(a) or 408(a) trust

Form 990-T (trust other than above
KATELEEN JOHNSON

24 BEACHFERN ROAD

Form 60639 11
Form 8870 12

Type or Name of exempt organization or other filer, see instructions. | Employer identification number (EIN) or
print
MORICHES COMMUNITY CENTER INC. | 11-3562026
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for PO BROX 2?2
T:?fn:n;;& City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. CENTER MORI CHES NY 1 1 9 3 4
Enter the Return code for the return that this application is for (file a separate application foreachreturn) i
Is For Code Is For Code
Form 990 or Form 990-EZ Form 990-T (corporation 07
Form 990-BL Form 1041-A 08
Form 4720 (individual 09
“Form 990-PF o4 | Foms2er ] 10
08

e Thebooks areinthe careof » CENTER MORICHES . ... ... . Ny 11934
Telephone No. » 631-878-3267 FAX No. B U

® |f the organization does not have an office or place of business in the United States, check this box - D

¢ |fthis is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box | 2 _If it is for part of the group, check this box B ] [ and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until O 8/15/13 | tofile the exempt organization return for the organization named above. The extension is

lllllllllllllllll

for the organization's return for:

» [X| calendaryear _2012 o

> D tax year beginning -and ending

lllllllllllllllllllllllllllllllllll

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

l l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. bt $
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
"EFTPS (Electronic Federal Tax Payment System), See instructions, $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

Eﬂ Privacy Act and Paperwork Reduction Act Notice, see instructions. corm S868 (Rev. 12013
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Form990-E2(2012)  MORICHES COMMUNITY CENTER INC. 11-3562026 Page 2
L3t Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part II o ) :J
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 22 74,147
23 Land and buildings 23
24 Other assets (describe in Schedule 0) .30
25 Total assets . 25 74,147
26 Total liabilities (describe in Schedule O) | 26 o
27_Net assets or fund balances (ine 27 of column (B) must agree with fine 21) . - 60,831 27 74,147
Part [ Statement of Program Service A_ccumpﬁshments (see the instructions for Part l1) Expenses
—___ Check if the organization used Schedule O to respond to any question in this Partlll ||| (Required for section
What is the organization's primary exempt purpose? - 501(c)(3) and 501(c)(4)
Mmmw organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, | 4947(a)(1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | forothers.)

persons benefited, and other relevant information for each program fitle.
28  YOUTH AND OTHER COMMUNITY SERVICES

llllllllll

..... . L} - - " L L] L 1 ] L] L]

Grants $ If this amount includes foreign grants checkhere P 28a 76,218

If this amount in_e

.-r,ﬁ oy

s foreign

= -." :EJ‘ s E:*"- . 3 a e il o LE et I- 5. : .--. LT l-l"' 4 |P
ey - :‘ -I | A s - LY 1 i ] ; ) : = |._
| '-.' L > .|. ; 5 .-'_. - : o = -
?g b ! e 4 ey : 5 e
LI LIRS, [ gl 4 4 e e e i £ » da -
; *. ) 4 L..I. : _ .f- N L i k o : Tay Bl ¥
reigregrants :
w :;..-'-.I‘"-" - - - L et )
1!:'—1-": rfr'..'"ll % g - i T - -
i ¥ m

31 Other program services (describe it Schedule 0) & ¥

¥

\i ti%s amo f t’%*fﬁ%s

Grants $ J
32 Total program service expensesiadd lines28a through®84a)®  ° . % g e & 0 3 76,218
""""""""""" ' List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part 1V)
Check if the organization used Schedule Q to respond to any question in this Part IN .
(a) Name and title hours perweek | oo 1) 099.MISC) e . e (e) Estimated amount of
: ,and
devoted to position (If not paid, enter -0-) deferred cgmpensatiun R ampRREaton

- KATHLEEN A. JOHNSON —-
DIRECTOR _ 6.00 7,800 . 0

-------------------------------------------------------------------
a

DIRECTOR 30.00 35,846 0 | 0

L] [ ] L] F L} £l L] [] L] L + L [ ] L ol L L * L] L L] u i L] ] ¥ 4 4 L] L] L] L} - L] L g ] - = L L4 L L} L | [ ] L] L L] L] L] [ ] L] # -
[ | L] & L L} = L] L} Ll L] L] ] L] ¥

llllll
llllllllllllllllllllllllllllll
lllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllll
--------------------------

llllllllllllllllllllllll
--------------------------
lllllllllllllllll

!!!!!!
llllllllllllllllllllllllllllllllllllllllllllllllll
||||||||||

“orm 990-EZ (2012)
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Fom990-£2(2012)  MORICHES COMMUNITY CENTER INC. 11-3562026 Page 3

“PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the | -
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V _ N
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O - - T w8 33 =

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) | S

35a Did the organization have unrelated business gross income of $1,000 or more during the}ea.r'frﬁ‘mr .blu'sirleSS
activities (such as those reported on lines 2, 6a, and 7a, among others)? S

It "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If .“1Nc:," provide an explanation in Schedulé O

C Was the organization a section 501(c)(4), 501 (€)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part |l

e i
.......
-----------
.........

36
37a

38a

If “Yes,” complete Schedule L, Part Il and enter the total amount invoived
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

llllllllllllllllllllllllllllllllllllllllllll

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

---------------------------------------

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p ' section 4912 - section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) o izati)

----------------

d Section 501(c)(3) and 501(c)(4) 0,&5{*; . oo

......................................................................
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllll

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an office outside the U.S.?

if "Yes " enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

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

llllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllll

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be
completed instead of Form 890-EZ

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .

¢ Did the organization receive any payments for indoor tanning services during the year?

d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

| ] o
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
45b Did the organization receive any payment from or engage in any transaction with a controlled éﬁtifyl withinthe

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . ...

DAA Form 990-EZ (2012)
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Form 990-EZ (2012) MORICHES COMMUNITY CENTER INC. 11-3562026

46 Did the organization engage, directly or indirectly, in oolitical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . e e o e e BB -
“Part VI Section 501(c)(3) organizations only ot I
R . . lines
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
L
e n in this Part VI ) . - —

Check if the organization used Schedule O to respond to any questio B
(h) election In effect during the tax

47  Did the organization engage in lobbying activities or have a section 501

year? If “Yes,” complete Schedule C, Partil ... v e i 7522 8 T A
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule
49a Did the organization make any transfers to an exempt non-charitable related or gaﬂlzatlﬂﬂ? ,,,,,,, I o b
b If“Yes,” was the rela izati - ol e B g e e & e 5 [ © e o .
ted organization a section 527 organization? - tees and key

50 Complete this table for the organization's five highest compensated € (other than officers, directors, “ "
sation. If there is none, enter “None.

mployees

employees) who each received more than $100,000 of compensation from the organi . |
b) Average (c) Reportable (d) Health benefltls, (e) Estimated amount of
(a) Name and title of each employee ht:(urs per week compensation cn::ngf#gf?tﬂpﬂléﬁ:”;ﬁ é::.yee other compensation
paid more than $100,000 devoted to position | (FOrms W-2/1099-MISC) Jeferred comp ansation

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

rrrrrrrr
.............................................

llllllllllllllllllllllllllllllll

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

f Total number of other employees paid over $100,000
s e 7 . a4 ASERAAE

L _ 7 -ﬁ . - ; o . A 23 5'.:1-._. :
51 Complete this table for the organization's five highest compensated independent contractors wno eac
$100,000 of compensation from the organ ' e

ization ‘if there is none;enter “None.” _ #
& & X ¥ ¥ & 5 21 .
(a) Name and address of each indemﬁenfﬁmwacﬁbr paid-more than %%0.005 (c) Compensation

-------------------------------

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
B EE Yes . No

nonexempt charitable trusts must attach a completed Schedule A . . . .. .. ... ... ... .. .. .. ... e
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here KATHLEEN A. JOHNSON DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date | PTIN
Paid g ] "
WILLIAM BANDUCCI seff-employed 1p01250011
Preparer | rim's neme P BANDUCCI, KATZ & FERRARIS LLP Firm's EIN D 11-3487667
Use Only | cims agdress » P.O. BOX 1168 - 108 MAIN STREET
SAG HARBOR, NY 11963 631~ -
May the IRS discuss this return with the preparer shown above? See instructions S o — 3]; 4 I-:’o

Form 990-EZ (2012)




oL A ] Public Charity Status and Public Support g s 536850
(Form 980 or 990-E2Z) | 2 0 1 2
Complete if the organization is a section 501(c)(3) organization or a section - A=V N __
4947(a)(1) nonexempt charitable trust. iy ﬁbﬁﬁ_tﬁ Public
mm:::‘?s::::” » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspegtion
Name of the organization Employer Identification number

MORICHES COMMUNITY CENTER INC. 11-3562026

_Parti  Reason for Public Charity Status (All organizations must complete this part.) See instructions. o

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty.andstate: )
An organization operated for the benefit of a college or universify 'dx;vnerd'or'operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |].)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(_;_!(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b Type il c . Type ill-Functionally integrated _
e D By checking this box, | certify tha He%rgangtn is not gon rol%d dl%cﬂy or indirect :

2
3
&

L

J

o

-~

el

10
14

L1

other than foundation managers and gther than ofié-or mafe publicly supportediorganizations deseribed

or section 509(a)(2). . b § X ) T
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting

organization, check thisbox L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and

(iii) below, the governing body of the supported organization?
(it} A family member of a person described in (i) above?

-------------------------------------------------------
lllllll
................................................................
--------

...............................................
““““““““
------

h Provide the following information about the supported organization(s).

(I) Name of supported
organization

(lil) Type of organization
{described on lines 1-9
above or IRC section
(see Instructions))

the organization in
col. (i)ofyour |

(A)
(B)
(C)
(D)
(E)
Total

For Pap.rwork Reduction Act N‘oﬁca, see the Instructions for SCthUIG A (Fﬂ 990 or NO.EZ) 2012
Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 980-E2) 2012 MORICHES COMMUNITY CENTER INC. _11-3562026 Page 2
Pant il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support ~
Calendar year (or fiscal year beginning in) P (c) 2010 (d) 2011 -m f) Total

1 Gifts, grants, contributions, ana |
membership fees 1eceived (Do nol |
molude any "unusual grants ") },

a | ax revenues levied for the

organization's benefit and either paid | |

to or expended on its behalf
3 The value of services or facilities |
{

furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions by
each person (other than a

-----
lllllll
-

governmental unit or publicly R b L
supported organization) included on L S R, sl i
ine 1that exceeds 2% of the amount | ek s b G B

shown on line 11, column (f)

6 Public support. Subtract line 5 from Iihé 4 |
Section B. Total Support

Calendar year (or fiscal year beginning in) & (a) 2008 (f) Total
7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES
9 Netincome from unrelated business .
activities, whether or not the buginess = 7
is regularly carriedon .. ... .. L{ s e
‘gen’ o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . . .................
11  Total support. Add lines 7 through 10 , _
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| oraanization. check this box and stop here . . . ’ .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) e m %
15  Public support percentage from 2011 Schedule A, Part Il line 14 m o
18a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - > —]
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . :)

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization  omon o ol oriS § 5 S K 6 WG § EVR 9 QR ¥ 53 5 N % S Bioe S e g § 6E 5 A [ K § WK § RAE 55 8 I B i 5 > E

i 4 .

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
ain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

17a

Expl

supported organization . B > ||
/s Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see '

instructions o o o B > | |




Schedule A (Form 990 or 990-E7) 2012  MORICHES COMMUNITY CENTER INC. 11-3562026 Page 3
~Part tH Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

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

Section A. Public Support S

Calendar year (or fiscal year beginning in) » (c)2010 |  (d)2011 (@) 2012 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) S 17,610 14,188

2 G:rgss receipts from admissions, merchandise
sold or services performed. or facilities
furnished in any activity that is related to the 246,066

organization's tax-exempt purpose | 38,809 57,209 47,696 58,671 43,681 :

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

4 Taxrevenues levied for the

organization’s benefit and either paid !
to or expended on its behalf

11111111

51,978 13,179} 70,336/ 167,291

e

5 The.valu-e of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add fines 1 through5 413,357
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 68,752
c Addlines 7a and 7b 68,752
8
344,605
Section B. Total Support - =
Calendar year (or fiscal year beginningin) > %L (e) 2012 (f) Total
9 Amounts fromline6 Ehﬁgﬁ*‘ w ' 413,357

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simiiar sources .. ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 913 472 209 469 2,239

468 2,239

------------------

11 Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on .. . .. -
12  Other income. Do not include gain or .
loss from the sale of capital assels
(ExplaininPartivV.)y N
and 12.) 57,332 71,869 99,883 12,027 114,485 415,596

= g & ¢ =

llllllllllllllllllllll

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop OIS oo o oo i e R BB s o s s R S B B e b 8 g > .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, colun¢yy ... ...~ m 82 92 %
16 F’ublicsuortercentaefrom2011ScheduIeA,Partlll,line15.....................“.....‘...........,._..........,......‘..‘.: m 78.10 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ¢f)) ...~ 1%
18 Investmentincomepercentagefrum2011ScheduIeA,Partlll.line1?_._____'_“_.____1_”“__“”“_m._m”'_m”m """"" m | 1 %
19a 33 1/3% support tests—2012. I[f the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and -Ii‘n'e” )

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = @
b 33 1/3% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and -------------
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions b

Schedule A (Form 990 or $90-EZ) 2012



Page 4

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form $80-EZ, line 8a.

Internal Revenue Service _ P> Attach to Form 990 or Form 990-EZ. P See separate Instructions. |

Name of the organization Employer identification number

MORICHES COMMUNITY CENTER INC. 11-3562026
par¢y  Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete thispart.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

S S

| — e

a | Mail solicitations e | | Solicitation of non-government grants
- B

b L Internet and email solicitations f || Solicitation of government grants

¢ .| Phone solicitations g _i Special fundraising events

—

d L In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees j N
or key Err_uployees listed in Form 990, Part VII) or entity in connection with professional fundraising SEI:VICES? N o Yes 0
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

(“i) D}d fund- hr) Amount pald to ("ﬂ'l) Amount pald to
(i) Name and address of individual ' r:f'?;;}a:? {iv) Gross receipts (or retained by) (or retained by)
- (1) Activity S100Y from activi R organization
or entity (fundraiser) control of m ty fundraiser liste

contributions? col. (1)

Yes

L
A
-

10

Total
3 List all states in which the organization is registered or
registration or licensing.

licensed to solicit contributions or has been notified it is exempt from




% -

Schedule G (Form 990 or 990-E2) 2012 MORICHES COMMUNITY CENTER INC. 11-3562026 Page 2
~Partl . 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 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total avents
OLYMPIC CAMP 5K RUN | 4 (add col (a) through
e s e i i i L (€))
@ L (event type) (event type) (total number) - T_’L_——_
-
5:3’ 1 Gross receipts L 8,427 7. 077 24,038 39,542
2 Less: Contributions I ) _r_~_—_———l——__/____’___
3 Gross income (line 1 minus -
ine2) .. 8,427 7 077 24 038 39,542
| 4 Cashprizes -
o Noncash prizes

| 6 Rent/facility costs
8 Entertainment
| 9 Other direct expenses | 6r341 20,997

Direct Expenses
=-J

10 Direct expense summary. Add lines 4 through 9 in column@) S - o < h i g gi ;
111 _Net income summary. Combine line 3, column (d), andline 10 .................. ... sz vy G2 T PPN i g >
..................... | T Em090 Part IV Tire 49, of reporte H MOrE

“Partll  Gaming. Complete if the organization answers
than $15,000 onfForm 990-EZ{line6d. £ % |

(d) Total gaming (add

© Viw AT Yoieas B Rewewers % (b) Pull tabsTetaAt (¢) Other gaming
= () Bingo bingo/progressive bingo col. (a) through col. (c))
QL
=
Q
m _
0 2 Cashprizess —
&
L%- 3 Noncashprizes
ﬁ g
2 | 4 Rentfacility costs
O
5§ Other direct expenses
6 Volunteerlabor
7 Direct expense summary. Add lines 2 through incoumn(¢@y S 4 |
8 Net gaming income summary. Combine line 1, coumnd, andfine 7................... ... ... ... .. ... >
9 Enter the state(s) in which the organization operates gaming activites: B
a |Is the organization licensed to operate gaming activities in each of these states? e Yes No
b If “No,” explain:
10a Were any of ﬁﬁe organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yeos D No
b If “Yes,” explain:
............................................................................................................................................................ W
oA Schedule G (Ferm 890 or 904N 3058
W AT

ot e Y
R "-'"._i-‘- *"1.- 1‘:‘1*1-':

: ’ o koo - L h
-. L] -’ -t‘“ ‘ﬁ. p F ‘. li ;
-.-: '] 4.“.'1. LR Y L) 1



Schedule G (Form 890 or 980-E2) 2012 MORICHES COMMUNITY CENTER INC.

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member 0f a partnership or other entity
formed to administer charitable gaming? .
13  Indicate the percentage of gaming activity operated in:
a The organization's facility
b Anoutside facity o
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name P

______
.................................................

Address P

.....
--------------
----------------------------------------

152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue7 _ Yes E No

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

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

amount of gaming revenue retained by the third party p $
¢ If"Yes,” enter name and address of the third party:

----------------------------

--------------------------
------------------------------
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
- -t
-------------------------------------------------------------------------------------------------------------------------

16 Gaming manager information:

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Gaming manager compensaton®» §

Description of services provide@ P

r Director/officer Employee __J Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes D No

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

b Enter the amount of distributions requ:red under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year - $
‘PartiV:  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
- columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990 or 990-E2) Complete to provide information for éesponsggi:? sp'e::ii;ic ﬁ:ﬁfﬂ,‘ms on _ 020 11?2 ,
——t . Form 990 or 990-EZ or to provide any a onal infor : Gpen to Public
\nternal Rw::l:m » Attach to Form 990 or 990-EZ. __Inspectiol

| Emplover identification number
Name of the organization ploy

MORICHES COMMUNITY CENTER INC. 11-3562026
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SCHEDULE G Fundraising Other Events TP
980-EZ | For calendar year 2012, or tax year beginning and ending e T ke e
Name Employer ldentification Number

11-3562026

MORICHES COMMUNITY CENTER INC.
(a) Other event (b) Other eveint !. (c) Other avent
(d} Total other events
| CAMP CREATIVITY | IGHL MISC EVENTS 4 (acd cot (a) through
(gavant t-grpe} N ﬂ{evem lype) {avant lype) col (€))
5,985 24,038

6,625 6,040

1 Gross receipts -
2 Less: Charitable

contrnibutions i .

3 Gross income ]
line 1 minus line 2
4 Cash prizes -

§ Noncash prizes

Revenye

 soes | za0m

6 Rent/facility costs

7 Food/beverages

Direct Expenses

8 Entertainment

11,905

9 Other expenses




“SCHEDULEG ' Fundraising Other Events 12
(Form 990 or 2012

sgo'EZ | For calendar year 2012, or tax year beginning | _ _. and gndin 5{EE§;55;55.-:'.*;.-';5;5;5;'55;35:?"-23'-'5Zr::j'i*.r- e
Name Employer Identification Number

MORICHES COMMUNITY CENTER INC. 11-3562026

(c) Other event
(a) Other event (b) Other event | (d) Total other events

_(a) through
| DODGEBALL (dd col. (&) o

—_—m—— col. (¢))

| {eue;t type) (event type) (event type)

1 Gross receipts 5,388

2 Less: Charitable * .
contributions

3 Gross income
_Iine 1 minus line 2

Cash prizes

Noncash prizes

Rent/facility costs

Food/beverages

Direct Expenses

Entertainment

Other expenses
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11-3562026 Federal Statements

Schedule A, Partlil, Line 7b - Excess Gros

Donor Name Total
S
2010 41,722
20009 31,707
2008 10,323
S 83,752 .

TOTAL
e e e e

3 d": il
- ﬂ_g_'r AR = F"- ;




Annual Filing for Charitable Organizations

rom CHARS00 New York State Department of Law (Office of the Attorney General)
e Charities Bureau - Registration Section
Co Tmetomusedtor 120 Broadway
Argety 7-A EPTL and duat fiters
- tArRele 74, BRI o New York, NY 10271
. {repiaces forms CHAR 497 ’
% y A, L http://www.charitiesnys.com

Open tﬂ “ﬁﬂﬁ"ﬂ. o
_?;filnapﬁgﬁgﬂ_ e

E;I‘?GWCHAHM —

i v
- — = = = o T, = i ——r R

a For the ﬁ_scallyear beginning (mm/dd/yyyy) and ending (mm/dd/yyyy)

b. Checkf applicable |€ "Name of organization d. Fed employer ID no (EIN)
for NS (- )

wmeows | 11-3562026
e. NY State registration no
(L34 )

2089005

f. Telephone number

631-878-3267

- IName change

'\_i

;: l inina' ﬂ!!ﬁ y T I TrYo o B R b, -~ P AP TN
- J MORICHES COMMUNITY CENTER INC.

—f r— o e

. Final filing Number and sireet ‘::'r = b -
( O box if mail not delivered (o street address) Room/suile

| Amended filing PO BOX 22
_J NY registration City or town*;_t;te or country and—;p; v4

pending _
CENTER MORICHES NY 11934

i

[ ] e 0 on . - ' " .
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We certify under penalties of perjury that we reviewed this report, including all attachments, and to ihe esf ofnur rklh'ow.ﬁllédge and belief, they are true,
correct and compiete in a.r;cc:rdance with the laws of the State of New York applicable to this report.

[
- L
1

8 President or Authorized Offcer .
e . Signature Printed Name Title Date

| ]
-

1
L

Signature Printed Name Title
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3. AnnualReport Exemptiof information: 5 e e e R R S e
a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants) |
Check = if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contrib@ons ’a%ﬁngjthis fISG%I yﬁﬁm : mﬂ.m £ T afﬁ‘ *””‘* iM s ‘ i
NOTE: An organizaﬂ‘én may pc,la[i} this e;?ém _' HoRT ho -' Rlor %RC wgs used aﬁd either; Tkit recet E!d < ralidcation from a federated fund,
United Way or incorpohm+@5h1r%nity@zﬂa;jgeam_ndﬁsﬂnt Tbutions from %’ther sou;c:gﬁﬂid ot exceed $25,000 or 2) it reEived all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Articie 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check = if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.
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If you did not check the Article 7-A annual report exemption above, complet
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? 'Yes* !X|No

lllllllllllll

* If "Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? :l ves* X|No
* If "Yes", complete Schedule 4b.

b, EPTL filing fee
c. Total fee

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments = _"_’
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MORICHES COMMUNITY CENTER INC. 11-3562026

5. Fee instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARS00.

Organization's Registration T Fee Instructions - . —
“ Artice - Caleulate the Article 7-A filing fee using the table in part a befow. The EFTL fiing fee 15 s

“ EFIL Calculate the EPTL fiing fee using the table in part below. The Article 7-A filing fee is

PTL filing fees using the tables in parts a and b below. Add the Article 7-A and

e Dual dicle 7-A and E
Calculate both the A Submit a single check or money order for the total fee.

EPTL filing fees together to calculate the total fee.

a) Article 7-A filing fee
Total Support & Revenue | Article 7-A Fee Any organization that contracted with or used the services of a professional fund raiser I

. | ' ' t pay an Article 7-A
more than $250,000 m the reporting period must pay

b) EPTL filing fee

| (PFR) or fund raising counsel (FRC) during

filing fee of $25, regardiess of total support and revenue,
EPTL Fee

Net Worth at End of Year _

Less than $50,000 - $25
$50,000 or more, but less than $250,000 m
$250,000 or more, but less than $1,000,000

$1,000,000 or more, but less than $10,000000 | $250
$10,000,000 or more, but less than $50,000,00 $750 |
$50.000,000 or more i 5 ¢ | K -

S B § R 8 ¥
6. Attachments — Document Attachment Check-List
Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

X! Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

IRS Form 990 X| IRS Form 990-EZ IRS Form 990-PF

All required schedules (including Xl All required schedules (including All required schedules (includi
Schedule B) Schedule B) "' schegule B) s (including
IRS Form 990-T IRS Form 990-T IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

independent Accountant's Report

Audit Report (total support & revenue more than $250,000)

Review Report (total support & revenue $100,001 to $250,000)
X| No Accountant's Report Required (total support & revenue not more than $100,000)

1022 CHARS00 - 2012 Page 4 of 4




i _ FOR NY STATE PURPOSES ONLY
Earm 8868 Application for Extension of Time To File an

Exempt Organization Return OMB No. 15451709
(Rev. January 2013)
Department of the Treasury P File a separate application for each return.
intemnal Revenue Service
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box | >

* {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of 'lhIS forrn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

—FE_E_!______&Uthlatlc 3-Month Extension of Time. Only su_bmnﬂg_mwie_dﬂ__,_—— -

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Part | only ’D

llllllllllll

-------------------

All other mrporatlﬂns (including 1120-C ﬁiers) partnersh:ps REMICS and trusts must use Form 7004 to request an Eﬂ&ﬂﬁlﬂﬂ of time
to file income tax returns.

=nter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
MORICHES COMMUNITY CENTER INC. B 11-3562026
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for PO ROX 22
filing your _ .
kit B City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code

Form 990 or Form 990-EZ Fﬂrm 990-T {(corporation 07

Form 990-BL 08
Form 4720 (individual 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust 05 11
Form 990-T (trust other than above 06 12
24 BEACHFERN ROAD
® Thebooksareinthecareof » CENTER MORICHES NY 11934 .
Telephone No. P ©31-878-3267 FAXNo. .
¢ |f the organization does not have an office or place of business in the United States, check thisbox o > D
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) At this is

for the whole group, check this box g l:l If it is for part of the group, check thisbox P [ l and attach

a list with the names and EINs of all members the extension is for. _
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15/13 |, tofile the exempt organization return for the organization named above. The extension is

llllllllllllllll

for the organization's return for:

> calendaryear 2012  or

> D tax year beginning ~, and ending

llllllll

2 Ifthe tax year entered inline 1is for Iess than 12 months, check reason: D Initial returm D Final return

l l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

_ ! $
b If this application is for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credits and B

estimated tax payments made. include any prior year overpayment allowed as a credit.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
__EFTPS (Electronic Federal Tax Pa ent System). See instructions,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453—EO and Form 8879-E0 for pa

ent instructions,
Sf; Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (e 1@13;




New York State Department of Taxation and Finance CT-247

Application for Exemption from Corporation Franchise (8/12)
Taxes by a Not-for-Profit Organization
Legal name of corporation Employer identification number For office use only
v o |
E @ MORICHES COMMUNITY CENTER INC. 11-3562026
; E Mailing name (if different from legal name)
c ®
= o O 2
E % | Number and street or PO box City State ZIP code
PO BOX 272
CENTER MORICHES NY 11934
Principal business activity . Date tax exemption claimed from For audit use only
! - 07-31-00
Form of organization (mark an X in the appropriate box) | Businessl/officer telephone number
Corporation Association . Trust . Other . 631-878-3267
Date of formation State or country of incorporation Taxable D Exempt D
07-31-00 NEW YORK

Indicate exact name of the law under which the entity was formed (general corporation, not-for-profit, membership, etc.). Cite statutory provisions.

Federal return was filed on (mark an X in one): Form 990 . Form 990-T . Form 1120 - Other: .
For lines 1 through 7, mark an X in the Yes or No box

1 Is the entity organized and operated as a not-for-profit organizaton? e vven v o v i pns T No ||
2 |s the entity authorized to issue capital stock? (If Yes, also mark an X in the appropriate box befow.) . . ... ~ Yes D No
Title holding company E Collective investment D Other: D

List shareholders:

3 Does any part of the net earnings of the organization benefit any officer, director, or member?

lllllllllllllllllllllllllllllllllll

4 Does the entity meet the qualifications for exemption from federal income tax? (See General informationy Yes No E
If No, stop. You do not qualify as an exempt organization.

_ e W T E K B & SRR a ave, & - pETiE
5 Did the entity apply for federatexemption? B 3 B F TR g TR TR
If Yes, indicate date of exempiﬁpn Oi-— 31~00% Aftachz %@pf of yaur federai exem.__,tigp letter;’ geas? -
. ; i a7k ) f i-.;ﬁﬁ_: .;;-f.’?‘-f"ﬁ & Yes D N 0

4t 4 location in New York Stg?ﬁ‘

6 Is the entity engaged in an un:ﬁé’[ﬁa businéss acti

lllllllllllllllllllllllllllllllllllllllll

s the entity operating as a trust under internal Revenue Code (IRC) section 401(a) and exempt from federal

income tax under IRC section 501(@)? . Yes [ | No
8 List location and type of activity for each office and other places of business (attach separate sheet if necessary).

Location o Nature of activi |
g List officers, employees, agents, and representatives in New York State and briefly describe their duties (attach separate sheet if necessary).
B I

10 List type and use of real prope owned in New York State (attach separate sheet If necessa

11 Describe any New York State activities not shown abave (attach separate sheet if necessa

ifics ' f ' icat f my knowledge and belief true, correct, and
rtification: | certify that this application and any attachments are to the best 0 | '
Snamplete. Willfull ﬁlifr? a false application is @ misdemeanor punishable under the Tax Law.

5- =7 r-ame of authorized person Signature of authorized person Dfficial title
KATHLEEN A, JOHNSON o DIRECTOR
. | f authorized person ¢iephone number |
E-mall address of authorized p 631~-878-3267 _

Firm's name (or yours if self-employed) Preparer's PTIN or SSN
éANDUCéI KATZ & FERRARIS LLP 11-3487667 POL25000%

Paid . _
- Vi ing this application Address City State P cod
| preparer Signature of individual preparing PP P.O. BOX 1168 - 108 MAIN STREET ZIP code
use WTLLIAM BANDUCCI _ | SAG_HARBOR, NY 11963
oy E-rmail address of individual preparing this appiication

1022

[ Preparers NYTPRIN | _
00000000
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508

CINCINNATI, OH 45201

Employer Identification Number:

Date: APR - § 705 11-3562026
DLN:
17053078728035
MORICHES COMMUNITY CENTER INC Contact Person:
PO BOX 22 MICHAEL J HANSON ID# 31127

CENTER MORICHES, NY 11934-0022 Contact Telephone Number:

(877) 829-5500

Public Charity Status:
509 (a) (2)

Dear Applicant:

Our letter dated JANUARY 2001, stated you would be exempt from Federal

income tax under section 501{c) (3) of the Internal Revenue Code, and you would

be treated as a public charity, rather than as a private foundation, during
an advance ruling pericd.

under the Code section listed in the heading of this letter. Since your
exempt status was not under consideration, you continue to be classified as

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

(800) 829-3676. Information is also available on our Internet Web Site at
WWW.1rs.gov.

If you bhave general questions about exempt organizations, please call our

toll-free number shown in the heading between 8:30 a.m. - $:30 p-m. Eastern
time.

Please keep this letter in your permanent records.

Sincerely vours,

Lois Lerner

Director, Exempt Organizations
Rulings and Agreements
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

¥. 0. BOX 2808
CINCINNATL, QH 45201

Employver Identification Number:

Date: EJAH 2 2 ?&ET | 11-3562026

DLN#
17053364008030
MORICEES COMMUNITY CENTER INC Contact Person:
PO BOX 22 RICHARD K DOLFT ID# 31363
CENTER MORICHES, NY 11934 Concact Telephone Number:

(877) 829-550Q .

Accounting Period Ending:
December 31 |

Foundation.Status Classification:
509 (a) (1)

Advance Ruling Period Begins:
July 31, 209890

Advance Ruling Period Encs:
December 31, 2004

ARddendum Appliegs:

- No

Dear Applicant:

Based on information you supplied, and assuming your operations will be as
stated in your application for recognition of excmption, we have <determinsed you

—are—exemp - - RN e g _ o £ o Al
-~ Code a&s sn organization described in section 501 ({c) (3).

Because you arve a newly created organization, we are not now making a
final cetermination of youx foundation status undexr section 505 (al. of the Code.
HoweveY, we have determined that you can reasonably expect to be a publicly
supported organization described in sectiouns S09(a) (1) and 170 (b) (1) (A) {vi).

~ hAccoxdingly, during an advance ruling period you will be treated as a
publicly supported ocrganization, and not as a private foundztion. This advance
ruling period begins and ends on the dates shown above.

Within 90 days after the end of your advance ruling period, you must
send us the information needed ro datermine whether you have met the reguires
ments of the 2pplicable support test during the advance ruling periocd. 1If vou
escablish that you have been a publicly supported organization, we will clagsi-
fy you as a section 505(a) {1) or 509(a) (2) organization as long as you continue
co meet the reguirements of the applicable support test. If you do not meet
the public gupport requirements during the advance ruling period, we will
classify you as a private foundation for future periods. Also, if we classify
you a3 a pravate foundation, we will treae you as A private foundarion from
your beginning date for purposes of section 507(d) and 4940.

Grantors and contributors may rely on our determination that Yyou are not a
private foundation until 50 days afrer the end of vour advance ruling pexiod.

If you send us the required information within the 50 days, grantors and
contributors mayv continue to rely on the advance determination until we malke

Lettexr 1048 (DO/CE)




