990 Return of Organization Exempt From Income Tax D b e 000
Form Under section 501(¢), 527, ar 4347(a){1) of the Intsmal Revanus Code (except black lung 2 0 01

ofthe T benefit trust or private foundation) Op,ln Y T
mw Revanus Service P The omganzation may have to use a copy of this retum to satisfy state reporting requirersnts npparilen -
A Forthe 2001 calgndar year, or tax year pariod beginning and ending

B checkur Prease | © N2me of organmzation
applicable uve RS

Aogrees |betorlowISS BENEVOLENT SOCIETY OF NEW YORK

D Employer ldentification numbar

13-1624199

gu.:l-w "fs".: Numbar and streat {or P O box f mail ts not deliverad to street address)

Room/surte | E Telephons number

[X]nits  |speaici608 FIFTH AVENUE 309 212-246-0655
Aral  |Ie Ctty or town, state or country, and ZIP + 4 F scartgmtea (] cean [ X accrun
Amanded NEW YORK, NY 10020 ] S >

[X]5gpicaton @ Section 501(¢)(3) organtzations and 4047(a)(1) nonexempt charltable trusts Hand | are not applicabls to section 527 organiations

must attach a completed Schedule A (Form 990 or 890-E2)

G_Webste PSWISSBENEVOLENTNY .COM

H{a} Is ths a group retumn for affiltates?
H(b} I Yes, anter number of affiliates >

H(e) Are all affilates included? N/A

E Yes LEI No

Yes No

J Organization type ieckonyore) > [X] 501(c) { 3 )l tnsertno) [ ] 4947(a)(1) or [ 527 (It No," attach a list )
K Check hers P> D if ths orgamzation’s gross receipts are nomnalty not mora than $25,000 The H(d) Is this a separale retum filed by an or-

organzation need not fila a retum with the IRS, but it the ergamization recerved a Form 990 Package ganzation covered by a group rufing® | | Yos No

in the mail, t should file a return without financial data Some states require 2 completa raturn 1 Enter 4-digt GEN P>

M Check® [ rtthe organization Is not required to attach

L Gross receipts Add lines 6b, Bb, Sb, and 10b to line_12 > 6,920,830. Sch B (Form 990, 990-EZ, or 990-PF)

Part t{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbuttons, grfts, grants, and similar amounts received .
o~y 1 Direct public support 12 600,210.
=2 b tndmect public support 1hb i
S ¢ Government contnbutions (grants) 1c
ud d Total {add hines 1a through 1c) ‘q ..
- (casn $ 600,210. noncash$ ~T&0 CEj ¢ 600,210,
% 2  Program service ravenus (ncluding government fees and contracts {ffam o Part VIl, hna 937 VE D 2
3 Membership dues and assessmants y 1 ? o 3
8 4  Interast on savings and temporary cash investments 2002 g 4
§  Dwdends and interest from secunties QGD oy e, 2y 5 330,219.
&= 6 a Gross rents M faa) .@/
b b Less rental expenses 80T / .
© ¢ Net rental income or (loss) (subtract ina 6b from line 6a) Ity Bc
2| 7  Otherinvestment income {(describe P> ) 7
% 8 a Gross amount from sale of assets other {A)} Securities {B) Other
T than inventory 5,959,251.| g
b Less costor other basis and sales expenses 6,281,207, &
¢ Gain or (loss) {attach scheduls) <321,956.Pgc
d Net gain or {loss) {combina line 8¢, columns (A) and (B)) STMT 1 8d <321,956.>
9 Special events and actrities {attach schedule)
3 Gross revenus (not mcluding § 0. of contnbutions
reportad on ling 1a) fa 15,120.
b Less direct expenses othar than fundraising expenses gb 37,445.
¢ Natincome or (loss) from special events (subtract ine Sb from line 9a) SEE STATEMENT 2 ge <22,325.>
10 a Gross sales of inventory, less retumns and allowances 10a
b Less cost of goods soid 10b
¢t Gross profit or {loss) from sales of inventory (attach schedule} {subtract line $0b from line 10a) 10c
11 Other revenus {from Part Vi1, lina 103) 1 16,030.
12 Total ravenue (add lines 1d, 2,3, 4,5, 6c, 7, 8d, Sc, 10¢ and 11} 12 602,178.
13 Program services {from line 44, column (B)) 13 371,415.
g 14 Management and general {from Iine 44, column (C)) 14 150,096.
£ 15 Fundraising {trom lin 44, column (D}) 15
o | 16 Payments to affiliates (attach schedula) 16
17 Total expenses {add knes 16 and 44, column (A}) 17 521,511.
.| 18 Excess or (defict) for the year (sublract ine 17 from tne 12) 18 80,667.
8| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 8,991,132,
z&, 20 Other changes In net assats or fund balances (attach explanation) SEE STATEMENT 3 20 27,977.
21 Net assets or fund balances at end of year (combins tnas 18, 19, and 20) 21 9,099,776.
dighte LHA  For Paperwork Reduction Act Notlze, sea the separate instructions] o I Form 820 {2001)
10121024 733030 1789 2001.06000 SWISS BENEVOLENT SOCIETY OF 1789 1



Fom 990 2001 SWISS BENEVOLENT SOCIETY OF NEW_YORK 13-1624199  Pae2
~ Statement of Al organzations musi complate column {A) Columns (B), (C), and (D) are required for section 501(c)(3) and

- Functlona Expensas  (4}o ani::tions and section 4947(a){1) nonexemp? charitabls trusts but optional for others

O b b, 90y 100, o 16 0f Pat 1 e bl WTom (8] oreae” o o nerr (0) Fundrasing
22 Grants and allocations {attach schaduls) R ;}?3 peefts o, ol Eosmin Ry

coon 3190, 390« noncaens z 190,390, 190, 390 .ETAT -l RS

23 Specific assistancs lo indrviduals (attach scheduls) | 23 o i ;wfg“%n“ o 8 }Yh ?fq:”iﬁ"\%;%
24 Bensfits paud to or for membars (attach schadule) |24 L R N Tl |
25 Compensation of officers, dirsctors, stc 25 66,000. 33,000. 33,000. 0.
26 Other salanes and wages 26 109,751. 83,209. 26,542.
27 Pansion plan contrbutions 27
28 (Othar employes benefits 28 14,603. 11,716. 2,887.
20 Payroll taxes 23 13,829. 9,378. 4,451.
30 Professional fundrarsing fees k1]
31 Accounting tees K1) 9,000. 9,000.
32 Legalfees 32 3,468. 1,865. 1,603.
33 Supplies 33 6,132. 3,077. 3,055.
34 Telephone u 1,640. 998. 642.
85 Postage and shipping 35 2,884. 1,442. 1,442,
38 Occupancy 36 26,254, 13,127. 13,127.
37 Equipment rentzl and mamtenance 37
38 Pnnting and publications 38
39 Travel 38 6,970. 2,690. 4,280.
40 Conferences, conventions, and meatings 40
41 Interest 4
42 Depreciation, deplstion, etc (attach schedule) 82 1,101. 1,101.
43 Other expenses not covered above (temize)

] 438

b 43h

c 43¢

d 43d

e SEE STATEMENT 4 438 69,489. 20,523. 28,966.
44 Total functionsl expenses (sdd lines 22 through 43)

e e g oo EHOL Ayt Jas 521,511. 371,415 150,096. 0.

Joint Goste Check P [ if you are foltowing SOP 98-2
Ara any joint costs from a combined educational campaign and fundraising soliedation reported in (B) Program services? »> D ves [(X] No
If *Yes,” enter {I) the aggregate amount of thasa joint costs $ , (1) the amount allocated to Program sarvices §
{ll} the amount allocated to Management and genaral $ ,and {lv) the amount allocated te Fundraising $

[ Part 11t | Statement of Program Service Accomplishments

What 15 the organization's pnmary exempt purpose? >

TO PRCVIDE INFORMATION & PROGRAMS TO ITS MEMBERS

All organizations must describe thelr exempt purposs schigvements in & clesr and concise manner State the number of cllents sarved publications issusd, stc. Discuss
achievemants that are not messumble. (Section 501(c)3) and (4) organizations and 484T(a)1) nonexempt chariizble trusts must also enter the amount of grents and

allocztions to others )

Program Service
enses
{Requimd for 501{c)3) and
(4) orge , end 4947(a)1)
busts but optional for others )

a SOCIAL SERVICES- CASE MANAGEMENT AND COUNSELING TO 61 CLIENTS

566 HOME VISITS. MONTHLY KAFFEEKLATSCH FOR SENIORS:

AVERAGE

ATTENDENCE 15 PERSONS. SPRING OUTING: ATTENDENCE ABOUT 40
PERSONS {Granis 2nd aflocations $ 153,789,
b SCHOLARSHIPS:TUITION ASSISTANCE TO NEEDY COLLEGE BOUND YOUTHS
OF SWISS DECENT. PELLEGRINI SCHOLARSHIPS: 55 SCHOLARSHIPS
AWARDED. OUTSTANDING SCHOLASTIC ACHIEVEMENT: 1 AWARD. MEDICUS
STUDENT EXCHANGE:4 AWARDS {Grants and allocations § 190,390., 217,626.
c
{Granls and allocations $ |
d
{Grants and allocations $ )
© _Other program services (attach schedule} {Grants and allocations $ )
_f_Total of Program Servica Expenses (should equal line 44, column (B}, Program services) > 371,415.
Jaa Form 890 (2001)

10121024 733030 1789 2001.06000 SWISS BENEVOLENT SOCIETY OF 1789 1



Form 9'90 {2001) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page 3
Balance Sheets
Nota Whems required, attached schedufes and amounts within the description column (A} {8)
should ba for end-of-year amounts only Beginning of ysar End of year
45  Cash - non-interest-beanng 4,207,441.] a5
46 Savings and temporary cash invastments 48 9,198,365.
47 8 Accounts recervable 478 3,883. S
b Lass allowanca for doubtful accounts 47h 47.] ane 3,88B3.
-.‘".:{':\.“-E: . ;mlfﬁh:;iliisgf;wv -
48 2 Pladges recenable 482 —
b Less allowance for doubtful accounts 48b 48c
43  Grants recenable 49
50  Raceivables from officars, directors, trustees,
and key employaes 50
‘E 51 a Othar notes and loans mceivabla S1a ¥
< b Less allowance for doubtfel accounts 51b 51¢
52  Inventonas for sal or use 52
53  Propaid expanses and defarred charges 4,174.] 53 4,142.
54  Investments - securtligs » [ Jcost [ Jemv 4,779,317.| 54
552 Investments - fand, buildings, and Ca
equipment basls 552 .
b Less accumulated depreciation 550 58¢
58  Investments - other 58
57 a Land, buldings, and aquipmant basis 57a 17,069.
b Less accumulated depreciation STMT 6 | 5m 15,968. 2,202. 51 1,101.
58  Other assets {descnbe P~ ) 54,424.] ss
____ 159 Total aysets (add lines 45 through 58) {must equal ing 74) 9,047,605.] 58 9,207,491.
80  Accounls payab!s and accrued expenses 10,665.] a0 14,959.
61  Grants payabls 45,808.] = 92,756,
@ |62 Deferrad revenus 62
% 83  Loans from officers, directors, trustees, and key employees 83
5 64 a Tax-exempt bond labilties 642
b Montgages and other notes payable 84b
65  Other habildies (describe P } 65
56 Total llabllitles (add lines 60 through 65) 56,473.] 66 107,715,
Organtzations that folloaw SFAS 117, check hare P IX‘ and complate lines 67 through -
® 69 and fines 73 and 74 L
€ |87  Unrestricted 6,292,684. g7 6,671,928.
é 68  Temporanly restricted 1,698,448.| 68 1,427,848.
© |69  Permanently rastncted 1,000,000.| s 1,000,000,
15’ Organizations that do not follow SFAS 117, chesk here > D and complete nas -
u 70 through 74 -
; 70 Caprtal stock, trust pnncipal, or current funds 70
2 [T Paid-in or captal surplus, or tand, building, and equipment fund A
g T2 Retainad eamings, sndowment, accumulated mcome, or other funds n
£ {73 Tolal net assets o fund balances (add ines 67 through 69 OR lines 70 through 72, .
column (A) must equal Iine 19, cotunn {B) must equal ne 21) 8,991,132.Il n 9,099,776,
74  Total liablilties and net assets / fund balances {add lines 66 and 73} 9,047,605, 11 9,207,491.

Ferm 590 s available for public inspection and, for some pacple, sarves as the pnmary or sole source of information about a parlicular organization How the public
percalves an organization in such cases may bae determined by the information presented on #s retum Therefore, please make sur the rstum s complets and accurate
and fully descnbes, in Part 111, the omganzation’s programs and accomplishments

123021
o1-q2-

10121024 733030 1789
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12301 01-R-02

Form 990 {2001) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page 4

[ Part (WeA/| Reconciliation of Revenue per Audited  Purt [V-B] Reconclliation of Expenses per Audited
Financial Statements with Revenue per Financlal Statements With Expenses per
Retum Return
1 Total revenue, gains, and other support e e i iooin] g Total expanses and lossas per o e NNy
per auditad financial staternants > 630,318, audited financial statsmants »>|a 521,674.
A e Lo M0 b Amounts Included on ine g but not on N
b Amounts included on hne a but not on D, R tine 17, Form 990 MR ,mﬁ;\;:,o@_&:ﬁ@
lne 12, Form 990 sfFL g.r a7 oo <20 (1) Donated services P Y ey
{1) Netunrealzed gains - \::S“j,:?":-“"w.‘ﬂ.‘i’a,?: and usa of facillhes  § L ‘t:‘i‘\i\’: efﬁ‘:g:gg“;::&:
onfnvestments  § AN B Tl AL (2) Prlor year adjustments S <l v;\%
{2) Donalsd sarvices - FEIEL W reportad on fne 20, g SEARRNEINS \ﬁ“};;
and uss of faciities  $ B A Form 990 $ ce ﬁf*%
(3) Recoveries of prior : wafudet 1 (8) Losses reported on L Er Aty
year grants $ : T ne 20,Form 990 § N ECUR R
(4) Other {spactty) <5, ", | (4) Othor (specty) R RIS
STMT 7 s 27,977.1 {annios. ol STMT 8 s 37,445. |18 Ve
Add amounts on lmes (1) through (4) b ,977. Add amounts on [ines (1) through {4) [ ) 7,445.
¢ Lne 2 minusine b >l 602,341.] ¢ Uneaminusline b »|c 484,229.
d  Amounts Includsd on Line 12, Form oot e Amounts inciuded on kine 17, Form 3o T
990 but not on line 2 . 990 but not on line & R T P
{1) Investiment expenses {1) Investment expenses ) . e, 3:%
not included on 1 not included on LT T e :_;;;;
ine 6b, Form 990 § 37,282, fine 6b,Form990  § 37,282.f |u .. . il
(2) Other (spacity) . (2) Other (specity) Sfee T ekt
STMT 9 s___<37,445.3.1 , $ B AN
Add amounts on lings (1) and (2} T <163.p  Addamounts onlines (1) and(2) > 37,282.
e Total revenus per line 12, Form 990 o Total expenses perline 17, Form 990
{line ¢ plus ine d) »>la 602,178. {tne ¢ plus Iing d) »la 521,511.

[Part V] List of Officers, Directors, Trustees, and Key Employees {Lst each ans aven if not compensated )

(B) Trilo anc; :lvaratg:l Iimurs C) Compansation |{Q) Contrbutions w (E) E"ﬁ?;“ﬁ
() Name and address e m:nsmu:r? . W not p‘rl 1 enter et otgg: glll'omnms
SEE STATEMENT 10 —~~~—~""""""""""~ 66,000.] 3,542. 0.

75 D any officer, director, trustes, or key employea recarve aggregate compensation of more than $100,000 from your erpantzation and all related
organizations, of which more than $10,000 was prowidad by the retated organzzations® 1 ™Yes” attach schedule Yes [ X1 No Fomn 890 {2001)




Farm 990 {2001) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page §
[Part V1] Other Information Yes| No
76  Did the organization engage in any activity not previousty reported ta the IRS? If “Yes,” attach a detailed description of each activity i} X
77 Were any changas mads in the organking or goveming documants bul not reportad to the IRS? i)
i *yas," attach a contormad copy of the changes i Bostod g
78 a  Did the organization have unretated business gross Income of $1,000 or more dunng the year covered by this tum? T8a X
b 1*Yas," has it filed a tax retumn on Form 990-T for this year? N/A 78b
70 Was them a liquidation, dissolution, termination, or substantual contraction dunng the year? 78 X
if "Yas,” attach a statement e v B &
80 a s the organization related (other than by assoclation with a statewide or nationwide ¢rganzahion) through common membership, i v Bt Jo
goveming bodies, trustess, officers, etc , to any other exsmpt or nonexempt organization? 802
b If*Yes, enter the name of the organmzation ™ S A
and check whethertls [ ] exampt OR ] nonexsmpt |7 s )
81 a Enter direct or indirect political expendiires See lina 81 mstructions I 812 | 0.
b Diud the organrzation fite Form 1120-POL for this ysar? gib X
B2 a Dud the organmzation racerve donated services or the usa of matenals, squipment, or faciiias at no charge or at substantally less than
fair rental valus? g | X
b H“Yes, you may indicata the value of thase tams hare Do net include this amount as revenua in Part | or as an . -
axpanse in Part 1t {Ses nstructions in Part ULy | 820 | 27,977. e Voo
83 a Dd the organtzation comply with the public inspection requiremants for retums and exemption applications? g3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g | X
84 g D the organization solictt any contributions or grits that wers not lax deductible? 82 X
b if "Yes,® did the organizatron include with every solicitation an express statement that such contributions or gifts wese not S U L
tax deductibla® N/A 84h
85 501(c)(4), (5), or (6) organzations a Ware substantially all dues nondeductibla by members? N/A 851
b Did the organwzation make only in-house lobbying expendrturas of $2,000 or less? N/A 85b
i “Yes™ was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organmzation recerved a waiver for proxy tax
owed for the pnor year - T
Dues, assessments, and similar amounts from mambers 85¢ N/A .
Saction 162(e) lobbying and poltical expanditures 854 N/A . '
Aggregats nondeductible amount of section 6033(a){1){A) dues notices 858 N/A v
Taxable amount of lobbying and poltical expendrures (line 85d lass 85s) 85t N/A N KV I
Doas the organization efect to pay the section 6033(e) tax on the amount in 85¢7 N/A 85¢
if saction 6033(e)(1)(A) dues notices were sent, does the arganization agres to add the amount m 851 to its reasonable estimate of duas
allocable to nondeductible lobbying and polrtical expanditures for the following tax ysar? N/A 85h
86 507(c)(7) orpanzations Enter a Intiatron fees and caprtal contributions Included on ling 12 852 N/A
b Gross recaipts, Included on ling 12, for public usa of club facities 85b N/A
87 507(c)(12) organizations Enter' a Gross incoms from members or shareholders 872 N/A ‘ .
b Gross income from other sources {Do not net amounts due or paid to othar sourcas
against amounts due or receved from them ) 87b N/A - -
88  Atany time dunng the year, did the organization own a 50% or greater intarest in a taxable corporation or partnership,
or an entty disregardad as separats from the organization under Regulatiens sectigns 301 7701-2 and 301 7701-3?
It "Yes,’ compiete Part X BB X
89 a2 501(c)(3) organzzations Enlar Amount of tax imposed on the organmzation dunng the year under =" -
saction 4811 > 0., section 4912 0 . . section 4955 I 0. §
b 501(c)(3) and 501(c){4) organzations Did the organization engage mn any section 4958 sxcess benefil
transaction during the year or dud it becomas awara of an excess benefit transaction from a prior year?
If "Yes,” attach a statement axplaining sach transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfisd parsons dunng the year under
saclions 4912, 4955, and 4958 > 0.
d Entar Amount of tax on ine 83c, above, reimbursed by the organization >
9D 4 List the statas with which a copy of this return 1s filed P _NEW YORK
b Number of employees employad in the pay psnod that includes March 12, 2001 1 90b | 4

i rn

Ba ead

i
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FR-
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=T o — a on
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- = wwen

[
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»
-
i

»

R
v
P

91 Thebooksaremcareof P ANN MARIE GILMAN Telaphona no P 212-246-0655

Locatedat » 608 S5TH AVE. RM 309 NEW YORK, NY ZIP+4 10020

92  Section 4947(a)(1} nonexempt chantable trusts filtng Forrm 990 in treur of Farm 1041- Check here >
and enter tha amount ot lax-exempt Interest received or accrued dunng the tax year > | 92 | N/A
123041 5 Form 880 (2001)
10121024 733030 1789 2001.06000 SWISS BENEVOLENT SOCIETY OF 1789 1




Form 950 {2001) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page 6
{Part Vi1 Analysis of Income-Producing Activities (Ses Specific Instructions on page 32) |

Note Enter gross amounts unless otherwise _(AQ).“.!“_‘.‘.'“ business mcome = by maction 512, 813, or 514 - |
Indicated Business An('a:tml Exch- M(&' " Related or axampl
83 Program service revanue cods fonrid function Incoma

]

b

¢

d

e

{ MadicarsMedicaid paymants
g Feas and contracts trom government agencles
84 Membership duas and assessments
95 Intsrast on savings and temporary
cash investments
86 Dwidends and interest from secunties 14 P_‘_3 30,219.
07 Mat rental sncoma or (loss) from roal estate v kN P t T T I
a debt-financed property
b not debt-financed proparty
98 Net rental incorne ar {loss) from personal property
g9 Other investment income
100 Gamn or (loss) from sales of assels
othar than invantory 18 <321,956.
101 Netincoma or (loss) from speclal events 01 <22,325.
102 Gross profit or (loss) trom sales of inventory
103 Othar ravenue

VIV

a2 MISCELLANEQUS 0. 01 16,030.

b

c

d

8
104 Subtotal (add cotumns (B, (D}, and (E)} - 0. 1,968. 0.
105 Total (add line 104, columns (B), (D}, and {E}) > 1,968.

Note line 105 plus ine 1d, Part I, should equal the amount on ine 12, Part!
{ Part VIIl| Relationship of Activities to the Accomplishment ‘of Exempt Purposes (See Specific Instructions on page 32 }

Line No | Explain how each activity for which income 1s reportad in column (E) of Part VIt contnbuted imporantly to the accomplishment of the organizabion’s
A 4 exampt purposes {other than by providing funds for such purposes)

tPart 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities {S#e Specific Instructions on page 33 )

Name, address, and EIN of corporation, Purcu‘nat)age of Naturalcﬁ)actwmas Tutal( Er)come Ent!-lcuEtJ 8ar
partnership, or disragarded entity ownership tnterest assefs
%
N/A %
%
%
iPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )
{a) Did the organuzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? [ ves (X] No
(b} [hd the organzation, dunng the year, pay premiums, directly or ind:rectly, on a personal benefit contract? (I ves X no

Ing'ndhguln and snmu and 1o the best of my knowledge and bellet, it b true,
of whi

S - 02

PreQar

Bl ECEI A
Peeliraegor




SCHEDULE A

Organization Exempt Under Section 501(c)(3)

QOMB No. 15450047

{Form 880 or 860-EZ) {Excapt Private Foundation) snd Sectlon 501(e), 501(f), 501(K),
501(n), or Section 4047(a){1) Nonexsmpt Charitahla Trust 2 0 0 1
Departmant of the Treasury Supplemantary Information-(See separate Instructions.)
internal Revanus Servios - MUST b completed by tha above organizstions ang attached to thatr Form 990 or 990-€2
Nama of the organization Employer identification number

SWISS BENEVOLENT SOCIETY OF NEW YORK

13 1624

199

M Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses page 1 of the instructions List sach one H thare are none, entar "None ")

10121024 733030 1789

{a) Narn 2nd address of each employes paxd (b) Titla and average hours @) Contributorsio| (g} Expansa
7 woek devoted to {¢) Gompensation ",,_,""’{"_ detareg |aCCOUNE 2nd other
more than $50,000 pe position COmpansation allowances

Total number of other employees paid
over $50,000 »

0

-
P

LY

L
ER--)

[Pan 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See paga 2 of the instructions List each one (whaether indnaduals or firms) H thera are none, anter "Nong *)

(2) Name and address of each independent contractor pard more than $50,000

(b) Type of serice

(c) Gompensation

Total number of othars recaning over

PR

+

$50.000 for professional servicas >

LHA  For Paperwork Reductlon Act Notice, ses the Instructions for Form 890 and Form 930-€2
123101

12723.01

7

Scheduls A (Form 980 or 990-E2Z) 2001

2001.06000 SWISS BENEVOLENT SOCIETY OF 1789 1



Schadule A {Form 990 or 930-£2) 2001 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 P2
Statements About Activities (See pags 2 of the instructions ) Yeas| No

1 Dunng the year, has the organtzation attempted to influence nabional, state, or local lagislation, including any attempt to influsnce
public opinion on a legislatrve matter or referendum? H “Yes," entar the total expanses pald or Incurred in connaction with the

lobbying actrvites > § $ (Must equal amounts on ling 38, Part VI-A,

or lina | of Part VI-B ) 1 X
Organtzations that made an election under sschion 501(h} by filng Form 5768 must complets Part VI-A Other organzations checking - ” E LIRS ’:E
“Yes," must complate Parl Vi-B AND atfach a statement grving a detaded descnphon of the lobbying actvihies “:x:‘ : " :\xq,::?

2 Dunng ths year, has the organization, erther diractly or indirectly, sngaged {n any of the followtng acts with any substanta! contnbutors, A S
trustess, dimctors, officers, creators, key employees, or membars of thair families, or with any taxable organmation with which any such -
person is affitated as an officar, director, trustes, majority owner, or principal beneficiary? (if the answer to any question Is "Yes,"
attach a detaifed staternent explaining the transactions )

1 Sale, exchange, or leasmg of proparty?

]
rd A W e

v i
=
.

.
.
.

b Lending of money or other extension of credit? 2b X

¢ Fumishing of goods, services, or facilhias? 2c X

¢ Payment of compansation {or payment or reimbursement of expensas # mors than $1,0007 SEE PART V, FORM 990 2 | X

8 Transfar of any par of its incoma or assats? 20 X
3 Doss the crganization make grants for scholarships, fallowships, student loans, stc ? {Ses Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X

Note Attach a statement to explain how the organization deterrmunes that individuals or organizations receiving grants or loans
from 1t in furtherance of its chantable programs “qualify” to recaive payments

| Part IV | Reason for Non-Private Foundation Status (See pagas 3 through 6 of the mnstructions )
The organtzation Is not a pnvate foundation bacause 15 (Please chack only ONE applicable box )

L
o A

5 [ a church, convention of churchas, or association of churches Section 170(b){1){A)))
& |:] A school Section 170({b}(1)(A)(ii) {Also complete Parl V)
7 |:| A hosprtal or a cooperative hosprtal service organzation Section 170{bB)(1){A){m)
8 [ Aredera), state, or tocal govemment or governmental unit Saction 170(b){1){A){v}
¢ [ _] Amedial research organization operated in conjunction with a hosprtal Section 170(b)(1){A)(m) Entar the hospitars nama, tity,
and state >
1w 1 m organization operated for the benefit of a collage or university ownad or operatad by a govemmental untt Saction 170(b){1}{A}{}
(Also complste the Support Schadule in Part IV-A )
11a [X] An organization that normalty receives a substantial past of its support from a govemnmaental unit or from the general public
Section 170{b){1){A){w1} (Also comnplate the Support Schadule in Part IV-A )
11b |:| A community trust Section 170(b){1)(A){(v}} {Also complate the Support Schedule n Part 1V-A )
12 |:| An organization that normally recerves (1) mora than 33 1/3% of ts support from contnbutions, membarship tees, and gross
receipts from activities related to ts chamtabls, etc , functions - subject to cartain exceptions, and (2) no more than 33 1/3% of
its support from gross tnvestmant income and unrelated business taxable income {less section 511 tax) frem businasses acquired
by the organization after June 30, 1975 See section 509(a)(2} (Also complete the Support Schedule in Part [V-A}
13 D An organtzation that 1s not controlled by any disqualfied persons {other than foundation managers) and suppors organizations descnbed in

{1} hinas 5 through 12 above, or {2) section 501{c)(4), {5}, or (6}, if they meet the tast of section 509(a){2} (See section 508{a}(3) )
Provida the following information about the supported organizations (Sea paga 5 of the instructions )

(2} Name(s) of supported organization(s) ® L1‘Irnc:,nl1.l :II::}I:::[

1 [ ] an organization organized and operated to test for public safaty Saction 509(a)(4) (See page 6 of the instructions )
Seheduta A (Form 990 or 990-E2) 2001

B
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&mﬁmawmmsmeM{nmmusWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624199 Paes

[Part -A 1

Support Schedule (Complate only if you checked a box on lne 10, 11, or 12 } Use cash method of accounting.
Note: You may use the worksheet in the instruchions for converting fro,

m the accrual to the cash method of gccounting

Catandar year (or fiscal yoar
Baginingin) >

(a) 2000

(b) 1999

(c) 1998

(¢) 1997

{e) Total

15

Gifts, grants and contributions recsived
{Do not Include unususl grants. Ses
line 28)

680,227.

425,235,

145,547.

103, 340.

1,354,349.

18

Membarship fees recevad

17

Gross recaipts from admissions,
marchandiss sold or senaces
performed, or fumishing ot
facilites In any actwvity that 1s
ralated to the organization's
chantabla, slc , purpose

5,770.

17,886.

12,952,

17,371.

53,979.

18

Gross Incoma from interast,
drvidends, amounts recerved from
paymants on secunties loans (sec-
tion 512{a)(5)), rents, royatties, and
unralated business taxable income
{less section 511 taxas) from
businesses acquired by the
organezation after June 30, 1475

333,014,

241,322,

225,123.

225,206.

1,024,665.

19

Net tncoms from unraelated business
activities not inciuded in line 18

20

Tax revenuss levied for the organization s
benefit and ether paid to it or expanded
on Itx behal!

2

The valua of sarices or facilties
furnished to the organization by a
govemnmental unit without charge
Do not inctude the valye of services
or facilities generally furnished to
the public withput charge

22

Othar Incoms. Attach & schedula. Do not
Include gan or (loss) from sale of capitsl
]

9,720.

9,988.

SEE STATEME
25,435,

NT 11
28,803.

73,946.

23

Total of iines 15 through 22

1,028,731.

694,431.

409,057.

374,720.

2,506,939.

24

Ltne 23 minus ne 17

1,022,961.

676,545.

396,105.

357,349.

2,452,960.

25

Enter 1% of line 23

10,287.

6,944.

4,091.

28

Orpganizations desciibad ontines 10 or 11 3 Enter 2% of amount in colurmn (), tine 24

Prepare a bist for your records to show the name of and amount contributed by each parson {othar than a governmental
untt or publicly supported organization) whose tolal grits for 1397 through 2000 exceedad the amount shown in ine 262

Do not flle this Iist with your return  Enter the total of all these excess amounts

Total support for section 509(a){1) test Enter line 24, column (8)
Add Amotunts trom column (e} for lines 18

1,024,665.

22

73,946.

Publte support (ne 26¢ minus hne 26d total)
Publlc support percentage (line 26e (numerator) divided by line 26 (danominator))

27

h_Investment income percentage {ine 18, column (e} inumerator} dnnded by line 271 {denomnator)}

26b

19

» {280

49,059.

s <
- -
-

733,353,

2,452,960,

733,3

53. zu:;

1,831,964.

268

620,996.

YyYyYv vy

26t

25.3162xy

Organtzations described on line 12 & For amounts included im lines 15, 16, and 17 that wers racerved from a "disqualified person,” prepare a list for your records
to show the name of, and total amounts receved in each year from, sach "disqualifiad person * Do not flle thix list with your return Enter the sum ot such amounts

forsachyear N/A

{2000)

(1999)

(1998)

{1997}

For any amount included i ine 17 that was racaved from each pason (other than "disqualrfied parsons®), prepars a Iist for your records to show the name of, and
amount recerved tor each year, that was more than the larger of (1) the amount on line 25 for tha year or {2) $5 000 (Include in the Iist organizations descnbed in
linas 5 through 11, as well as indrniduals ) Do not flle thig list with your return  After computing the difference batween the amount recerved and the larger

amount descnbsad in (1) or (2), enter the sum of these diffarences (the excess amounts) for each year

{2000)

Add Amounts from column (e} for ines 19

17

{1999)

N/
{1998)

16

A

(1997)

20

2

27c

N/A

Add Line 27a total

and ling 27 total

Public support {line 27¢ total minus line 27d total)
Total support for saction 509{a)(2) test Enter amount on ling 23, column {e}
Public support percentage {(line 27e (numerator) divided by line 271 {denominator})

27d

N/A

>| nﬂ

278

N/A

N/A

27g

N/A %

YY, YVYY

27h

N/A %

28 Unusual Grants For an erganization descnbed in ling 10, 11, or 12, that recenved any unusua! grants dunng 1997 through 2000, prepare a hist for ruur records to

show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the grant Do not flle thiz |

return Do not includa these grants in ling 15

NONE

st with your

122121 12-29-01

10411029 733030 1789
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Seheduls A{Form 950 or 990-£7) 2001 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Pages

I Part V| Private School Questionnaire (See pags 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes|No
29  Doas the organization have a raclally nondtscnminatory policy toward students by statemant in its charter, bylaws, other governing
instrument, or in a resolution of its govem:ing body? 29
30 Doss the organzation wclude a statement of its ractally nondiscnminatory palicy toward students in all its brochures, catatogues, NSRS R
and other writen communications with the public dealing with student admissions, programs, and scholarships? 30
31  Has the organization publiczzed its raciatty nondiscriminatory policy through newspaper or broadcast media dunng the penod of ““ R R
solicitation for students, or dunng the regrstration penod if i has no solictation program, in a way that makas the policy known AL ,:gé“,;\fg
to all parts of the genaral communsty 1t serves? 3
it "Yes," please describe, if No," please explain (If you nesd mora space, attach a separate statsment ) “ " \:ﬂ\,: 1;:‘“%{\
- SRS P
L ci‘?éé
B :‘"H T‘; -c»;c"q:ﬁ
S LT ST
32  Does the organization maintain the following NP S ﬁh\:\%
2 Records mdicating the racial composttion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and othar financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and othar wrttan communications to the public deating with student
admussions, programs, and scholarships? 32c
d Coples of all matena) used by the organization or on its behalf te solicit contnbutions? 32d
tf you answerad "No* to any of the above, plaase explain {H you need mors space, attach a saparate statement ) I ¢ ;
; §
- ’ ‘}-’ .\: vc"."_i;‘
33 Does the orpanization discnminate by race in any way with respect to Y ﬁ c v
a Students’ nghts or pnvileges? I
b Admssions policies? 33b
¢t Employment ot faculty or administrattve statt? 33c
d Scholarships or other financial assistance? 33d
e Educationat policies? 338
1 Usa of faclities? 331
g Athletic programs? 33g
h Other extracurncular actvitias? 33h
If you answered “Yes' to any of the above, please explain (i you nasd more space, attach a separate statement ) - o :“’Q
34 3 Does the organization recerve any financal aid or assistance from a governmental agency? 343
b Has the organization's nght to such aid ever besn revoked or suspended? 34b
I you answered “Yas' to ether 34a or b, please explain using an attached statement T
35  Does the organization certify that t has comptied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? I "No,” attach an explanation a5

Schadule A (Form 890 or 890-EZ) 2001

121N
12-26-01
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Scheduls A (Form 930 or 990-E7) 2001 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 pages

[Part VI.A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be complated ONLY by an sligible organization that filad Form 5768}
Check ¥ a l i Hths omanzation belongs to an affilzated group Check » bi_J it you checked *a* and “imitad controT provisions apply
b
Limits on Lobbying Expenditures Afﬁllat:;,group To be com:(:le)ted for ALL
{The tarm "axpandtures® maans amounts paid ot incurred } totals elacting organizabons
N/A
36 Total lobbying sxpenditures to influence public opinion (grassroots lobbymng) 38
37 Total lobbying expenduras te wfluanca a lagislative body (direct lobbying) 37
38 Total inbbying expendrtures {add flines 36 znd 37) 38
39 Other saxempt purpose axpendituras 39
40 Total exempt purpose expendrures {add lines 38 ang 39) 40
41 Lobbymg nontaxable amount Enter the amount from the following table - R B
M the amourt o lina 40 s - The lobbylng nontaxable amount bs - R R S
Not over $500,000 20% of the amount on line 40 - ‘ A ’ . e . :33
Cvar $500 000 but not ovar $1 006,000 $100,000 plura 15% of the excees over $500,000 N " ST A
Over $1,000 000 but not over §1,500,000 $175,000 plus 10% of the axcees over $1,000,000 41
Over $1,500 000 bul not over $17,000 000 $225 000 plus 5% of the axcexs over $1,500,000 B S W S CoaL
Over $17 000 000 $1000 000 I R PP
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 fromlina 36 Entar -0- if Ine 42 1s more than iine 36 43
44 Subtraci tine 41 from ine 38 Enter -0~ 1t ine 4% s more than fme 38 " -
Gaution /f there is an amount on elther iine 43 or ine 44, you must file Form 4720 . - : S T

4-Yaar Averaging Perlod Under Saction 501(h)

{Some organizations that made a section 501{h) slaction do not have to complete all of the five columns
below Seé the instructtons for lines 45 through 50 on page 11 of the tnstructions )

Lobbying Expendtturss During 4-Year Averaging Parlod N/A
Calendar year {(or (a) (b) {c) (d) (e)
figcal yaar beginning In) > 2001 2000 199% 1998 Total
45 Lobbying nontaxable
amount 0.
4B Lobbying celing amount DU SRR IS T - . -
{150% of lina 45(e)} : i ; : - o : 0.
47 Total lobbying
xpandituras 0.
48 Grassroots nontaxable
amount 0.
43 Grassroots ceding amount e T Doe e F . o -
(150% of line 48(g}) SRR ST - o : 0.
50 Grassroots lobbying
axpandrturas 0.
EPart VI-B{ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions } N/A
Dunng the year, did the erganization attempt to influence national, state or focal legisiation, including any attempt to Yos | No Amount
fluence public opinion on a legislative matter or rafarendum, through the use ot
a Volunteers
b Paid staft or managament (Include compensation tn expanses reported on Ines ¢ through h ) P I e
t Media adverhisements
d Malings to members, lagislators, or the public
8 Publications, or published or broadcast statements
! Grants to other organrzations for lobbying purposes
g Oirect contact with legislators, their staffs, govamment officials, or a legislatrve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expendiuras {Add inesc through h ) Q.
i "Yes" to any of the above, also attach a staternent giving a detailed descnption of the lobbying activities
3% . Schedule A (Form 990 or 890-E2) 2001
1
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" Scheduls A (Form 990 or 990-67) 200t SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Pages
| Part Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses pags 12 of the mstruchons ) _
51  Did ths reporting organization directly or indlrectly engage In any of the following with any other organkzation described in section
501(c) of the Code (other than sechon 501(c){3) organkzations) or In sechon 527, relating to political organgations?

a Transfers from the reporting organization to a nanchantable exampt organtzation of- IT; No
{ Cash 51a(1)| X
{ll) Othar assets afli) X

b Other transactions
{1} Sales or exchanges of assets with a nonchantable axempt organization b(l) X
() Purchasas of assets from a nenchantabla exempt organization hiil) X
(1) Rental of facilrties, squipment, or other assets biill) X
(v} Reimbursamant arrangaments b{iv} X
(v) Loans of loan guarantess b(v) X
(vl} Performance of servicas or mambarship or fundraising solicitations b(vl) X
¢ Shanng of facilties, squipment, mailing hsts, other assats, or paid ampfoyeas [ X

d tthe answerto any of the above Is “Yes,” complete the tollowing scheduls Golumn {b) should always show the fair market value of the
goods, other assets, or services given by the reperling organrzation I the organization recarved less than fair market value in any

transaction or shanng arrangement, show in cotumn {d) the value of the goods, othar assets, or services racervad N/A
(2) (b) {c) ()
Line no Amount involvad Name of noncharitable exampt organization Descnption of transfers, transactions, and shanng arrangements

52 2 s the organmzation diractly or mdiractly atfihated with, or ratated to, one or mors tax-exempt organizattons descnbed in section 501{c) of the

Coda {other than section 501(c)(3)) or in section 5272 P [Jves [XIno
b !1"Yes," completa the tollowing schedule N/A
(1) (b) {)
Nama of organization Type of arganrzation Dascnphion of mlationship
123151
12 28-01 Sthedule A (Form 980 or 990-EZ) 2001
12
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1

Schedule B Schedule of Contributors
(Form 990, 690-EZ, or

OMB No 1545-0047

990-PF} Supplementary Information for 2 0 01
ot the T ; :
g:“':“'“ u"." rid line 1 of Form 090, 990-EZ and 890-PF (see instructions)
Name of organization Employer identrfication number

SWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624199

Organization type(check one)
Filers of: Section*
Form 990 or 890 EZ I_Z] 801{c)( 3 ) {entar number) organization

D 4947(a)(1) nonexampt chantable trust not treated as a private foundation

D 527 polticel organization
Form 990-PF |:| 501(c){3) exempt pnvate foundation
:] 4947(a)(1) nonexempt chartable trust treated as a private foundation

] 501(c)@) taxable private foundation

Check If your erganization is covered by the Genersl rule or a Special rule (Note: Only a ssction 501(c)(7), (8), or {10) crgantzation can check box{es)

for both the General rule and a Special rule-soe instructions )

General Rule-

X] For organizations filng Form 980, 990-EZ, or 930-PF that recerved, during the year, $5,000 or more (in money or property) from any one

contnbutor {Complete Parts | and [1)

Special Rules-

(] Forasaction 501 ()3} organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){A)(vi) and received from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on fine 1 of these forms (Complete Parts | and 1)

D For a section 501(c)(7}, (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for usa exclusively for religious, chartable, scienttfic, Iterary, or educational

purposes, or the prevention of cruelty to children or animals {Complete Parts I, Il, and Ill )

D For a section 501(c)(7}, (8), or (10) organtzation filing Form 990, or Form 890-EZ, that receved from any one contnbutor, dunng the year,
some contributions for use exchisively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (i this box is checked, anter here the total cantributions that were recaived dunng the year for an exclusvely religious,
chantabls, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because 1t receved

nonsexclusively religious, chartable, stc , contnbutions of $5,000 or more dunng the year)

> s

Caulion Organzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 980, 990-E2, or 990-PF), but
they mus! check the box in the heading of their Form 990, Form 990-E2, or on kne 1 of their Form 890-FPF, to cerirfy that they do not meet the filing

requirements of Schedule B (Form 890, 990-EZ, or 990-PF)

Schedule B (Form 890, 990-EZ, or 890-PF) (2001)

123451 12 29-01

13
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Sehactule 8 (Form $90 990-EZ, or 950-PF) (2001) Pie 1w 1 ctre
Name of arganization Emplayar [dentification number

SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199
;gv:aj‘! iﬂ: Contributors (Ses Spectfic nstructions )

(2
No.

™

Name, address and ZIP + 4

(e
Aggregate contnbutions

(]
Type of contribution

1

{a)
No

{a)
No.

Name, address and ZIP + 4

$ 500,000.

Person [K’
Payroll [:]

Noncash |:|

{Complate Part Il if thera
is a noncash contnbution )

()
Apgregate contributions

)]
Type of contnbution

$ 25,000,

Person {E
Payrol [ ]
Noncash [ ]

{Complete Part Il if there
I a noncash contnbution )

()
Aggregate contributions

(d)
Type of contribution

Person @
Payroll D
Noncash [ ]

(Complets Part Il {f there
1s & noncash contnbution )

{a}
No.

{®)
Name, address and ZIP + 4

(<)
Aggregate contributions

()
Type of contribution

Person @
Payroll [:I

Noncash [ ]

{Complete Part Il if there
is 2 noncash contnbution )

(o}
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person :]
Payroll ™
Noncash [ |

(Complete Part Il i there
13 a noncash contribution )

(a)
No

{b)

Name, address and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contnbution

Person D
Payroll ]
Noncash [ ]

{Complats Part |l i there
15 @ noncash contnbution }

123452 12-20-0

10341029 733030 1789
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‘ SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199

FORM 990 GAIN (1L0SS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 0. 0. 0. 0.
5,959,251. 6,281,207, 0. <321,956.>
TO FORM 990, PART I, LINE B 5,959,251. 6,281,207. 0. <321,956.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SWISS NATIONAL DAY 15,120. 15,120. 37,445. <22,325.>
TO FM 990, PART I, LINE 9 15,120. 15,120. 37,445. <22,325.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
IN KIND CONTRIBUTIONS 27,977.
TOTAL TO FORM 990, PART I, LINE 20 27,9717.
FORM 990 OTHER EXPENSES STATEMENT 4
(R) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 5,107. 3,404. 1,703.
PROFESSIONAL FEES 2,840. 2,840,
MISCELLANEOUS 2,927. 659. 2,268,
ASSISTANCE 4,051. 4,051.
ANNUAL REPORT 6,241. 6,241.
CLIENT ACTIVITIES 8,097. 8,097.
INTERNET 2,944. 1,472. 1,472.
INVESTMENT FEES 37,4282. 37,282.
TOTAL TO FM 990, LN 43 69,489, 20,523. 48,966.
16 STATEMENT(S} 1, 2, 3, 4
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" SWISS BENEVOLENT SOCIETY OF NEW YORK

g

13-1624199

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'’S

CLASSIFICATION DONEE'S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIPS SEE ATTACHED NONE 190,390,

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 190,390.

STATEMENT 6

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 17,069. 15,968. 1,101.
TOTAL TO FORM 990, PART IV, LN 57 17,069. 15,968. 1,101.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT

IN-KIND DONATIONS 27,977.
TOTAL TO FORM 990, PART IV-A 27,977.

STATEMENT 8

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990

DESCRIPTION AMOUNT

DIRECT COSTS OF SPECIAL EVENTS 37,445.

TOTAL TO FORM 990, PART IV-B 37,445.
17 STATEMENT(S) 5, 6, 7, 8

10341029 733030 1789
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11-11-02 MON 10 10 FAX 212 867 0611 LOEB & TROPER
oriov SLNEVOLENT SOCTIETY OF NEW YORK 13-1624199
e e e e e e
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
DIRECT COSTS OF SPECIAL EVENTS <37,445.>
TOTAL TO FORM 990, PART IV=-A <37,445.>
= ———— =
e = = = =]
FORM 990 PART V - LIST OF OFFICERE, DIRECTORS, STATEMENT 10

TRUSTEEE AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ANN MARIE GILMAN EXEC. DIRECTOR
608 FIFTH AVENUE 40 HRS./ WXK. 66,000. 3,542. 0.
NEW YORK, NY 10020
BALZ EGGIMANN PRESIDENT
608 FTFTH AVENUE 30/YEAR 0. 0. C.
NEW YORK, NEW YORK 10020
HANS EGLOFY VICE PRESIDENT
608 FIFTH AVENUE 30/YEAR 0. 0. C.
NEW YORK, NEW YORK 10020
PAOLO GRASSI SECRETARY
308 FIFTH AVERUE 30/YEAR 0. 0. 0.
NEW YORK, NEW YORK 10020
CASPAR GPESCHA TREASURER
508 FIFTH AVENUE 30/YEAR 0. o. 0.

JEW YORK, NEW YORK 10020

JORBERT ARNOLD
308 FIFTH AVENUE 20/YERR a. 0. Q.
{EW YORK, NEW YORK 10020

(ENATE BRAND
08 FIFTH AVENUE 20/YEAR 0. 0. g.
'EW YORK, NEW YORK 10020

UDOLF BRUHLMANN
08 FIFTH AVENUE 20/ YEAR 0. 0. 0.
EW YORK, NEW YORK 10020

18 STATEMENT(S) 9, 10
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" SWISS BENEVOLENT SOCIETY OF NEW YORK

RUEDI GREINER
608 FIFTH AVENUE
NEW YORK, NEW YORK

JCSEF HUBER
608 FIFTH AVENUE

NEW YORK , NEW YORK 10020

PATRICK JORDI
608 FIFTH AVENUE
NEW YORK, NEW YORK

PETER JORDI
608 FIFTH AVENUE
NEW YORK, NEW YORK

SUSAN KELLER
608 FIFTH AVENUE
NEW YORK, NEW YORK

VALERIE WOLFMAN
608 FIFTH AVENUE
NEW YORK, NEW YORK

TOTALS INCLUDED ON FORM 990,

10020

10020

10020

10020

10020

e e e —— e .

— e

il

20/ YEAR

20/ YEAR

20/ YEAR

20/ YEAR

20/ YEAR

20/ YEAR

PART V

13-1624199
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

66,000. 3,542. 0.

SCHEDULE A OTHER INCOME STATEMENT 11

2000 1398 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 9,720. 25,435. 28,803.
TOTAL TO SCHEDULE A, LINE 22 9,720.

10121024 733030 1789

19

25,435. 28,803.

STATEMENT(S) 10, 11
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Form 8358 /12-2000) Page 2
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box > [X]
Note. Only‘compi~ta ¥.- t li if you have aiready been granted an automatic 3-month extension on & previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, compilste only Part! {on page 1)

|Partii] Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or SWISS BENEVOLENT SOCIETY E. Empioy er "“MW"
print 60 FIFTH AVENUE, RM 309 il 13 - 124}
File by the 15 B

NEW YORK NY 10020 i sa| ForRS usaonly
dus date for
ﬁl - o ) A — — —_—
0 EIN 13-1624199 [ YEAR END 12/31/01 EXT1 8/15/02 s - i~ “_._;-_:--«-f_?;s_‘,::f
matrucbons FORMS | 990 497 [EXTZ

Check type of return to be filed (File a separate applicafion Tor each retumT
X Form 990 (] Form 990-EZ 7] Form 990-T (sec 401(a)or408(a)trust) [] Form 1041-A [7] Form 5227 [] Form 8870
[} Form 890-BL [ Form 990-PF [ ] Form 990-T (trust other than above) [] Form 4720 [7] Form 6069

STOP Do not complete Part Il if you were not zlready granted an automatic 3-month extension on a previously filed Form B868.

o If the organmization does not have an office or place of business in the United States, check this box » ]
e if this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » [] If it1s for part of the group, check this box » [_] and attach a list with the names and
EINs of all members the extension 1s for
4 | request an additional 3-month extension of time until November 15 2002
§ For calendar year _2001 | or other tax year beginning ., 20 and ending . 20
6 If this tax year is for less than 12 months, check reason [ ] Imitial return ] Final return [ ] Change in accounting penod
7

State in detall why you need the extension _Certain information necessary to file a complete and accurate

due date
8a If this apphcation 1s for Form 990-BL, 9S0-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b f thus application 1s for Form 990-PF, 890-T 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any ameount paid

previously with Form 8868 3
¢ Balance Due Subtract hne 8b from line 8a Include your payment with this form, or, If required deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions $

Signature and Verification
Under penalties ol’g_ggw-al dectare that | have #xamined this form including accompanying schedules and statements and to the best of my knowledge and behef 1t is true

correct and wmanremr;? E?f:
Tee CPA patep 7/18/02

Signature =
o/ . Notice to Applicant — To Be Completed by the IRS
- We have approved this application Please attach this form to the organization’s retum
We have not approved this apphication However we have granted a 10-day grace penod from the later of the date shown below or the due date of the
organization s return {Including any prior extensions) This grace penod 18 considered to be a valid extension of time for etections otherwise required to be
made on a timely return Please attach this form to the organization s retum

[:[ We have not approved this application Afier considenng the reasons stated in tem 7 we cannot grant your request for an extension of ime to file We are
not granting a 10-day grace penod
D We cannot consider this application because t was filed after the due date of the return for which an extension was requested
D Other
By
Director Date

Alternate Mailling Address — Enter the address If you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name

Loeb & Troper --- Frederick H Rothman EXTENSION APPROVED
Type or Number and street (include suite, room, or apt. nc ) Ora PO box number
print 655 Third Avenue G 0 9 2007

City or town, province or state, and country {including postal or ZIP code) e

New York, New York 10017 e 1 imim enss EIZ1D DIPSCTOR

SUELIESION FROEGH BBEB (2 2000)
STF FEDSOSGF 2



